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I*. Pbestdext axd Gentlemen,—T he address which I 

• tow the hononr of delivering is in memory of Thomas 
i>T. a*, orce an eminent representative of natural science 
] a most strenuous champion of that great biological 
cip’e, the doctrine of evolution. The subject of my 
r*« will be the Scientific Investigation of the Psychical 
•Hies or Processes in the Higher Animals (die ptychitche 
fi'it dtr hchtrcn Ttrrc). 

lih jour permission I will first give a description of a 
>whlch is taken from life as it actually occurred in my 
ntory tome years ago. Among my colleagues in the 
t»tory there web a young medical man who took a 
fiutat position and we taw that ha had an active mind 
a understood the joys and the triumph of the spirit of 
' I ch. When I was making arrangements for the 
Ration of the psychical processes in the dog by the 
’ xaethods and ia the Mmc laboratory as had been 
SI tbat for the solution of various 

^logical questions, I found to my great astonishment 
»» soon as he heard of my intentions this faithful 
onr labo-atory manifested great displeasure. 

!? Tain - Hb prophesied failure In 
9?? H would come to pass. So 

^ b ™’ tbe canse of 311 tWs 
Wea tba * tbo psychical life of man 

‘ W WaS f a T Dbject 60 exceptional and so 

atterly profaned bv the AY tbat 11 evcn seemed to 

must rnt u . V 7 typical and characteristic. The 

d p!es with the highrat vita^nh^n deaUn £, on consistent 
nl s Q est vital phenomena science will not 

• the part of 
' «■«* Cm anSwL^f S**"* 11 ®** to regardthese 

’.point ot°Cw Is the ° f Vie ~ acd to consider that 
I ™ w 13 tb6 only proper one. 

iwforel f Iv rCH ° LOC10AL DEFrsr noKS. 

1, -1 quite cWrCthT dat J r 111 the first place to 

OTilltd •'m^nta&C °', d ™,*°a which I regard 

• * auicials and C ‘teluohe Tatigleit) of the 

M» from the mCCr? eC ?“ a .J ,laoe to P** 5 “ soon as 

' dlh oct lutentfon twT 16 * Y°H be ^ject itself. It was 
tf°E of "menCC" “ ed theadjectlve "so called”in 
bcal faculties ot the°hfolf' If t ® cam ^ rte analysis of the 
f ‘?««igatS 3 °l Qali ^ set as 1 problem 

Iriing in these animal ° , to ®P Bab of such facnltlea 
, "‘-hcicgS 1 ^?fHv an i 1 in fact he cannot do ao 
V* 1‘tiwheft) v..° n " b , e Principles of natural science 

\ l * sa ot the humn rnlnTi-v 0 6 ^ a Product of the 
foreilicates itArtUwm? TAYA 1 15 ^cted upon nature 
*hat CTCr f tot _ 1 deriving any explanations or 
of our cavW™ E ? CIC I “ , except the natural 
AVt^alc o! the njxrhClT" J2 be < the investigator) 
£o AY' ‘-'amferring ot 1119 h! S ber animals 

otvn inner uonscious- 
. rot.tion ol what men^ia l Y e result that there would 
ml v lt ° C when thoy first turned their 

V’ cbjecls their mc-C; A ,Yf nrc aDd attributed to 
• 1 const,tC^ intelligence, wUl, and sensa- 

c r> °tc thing ^ S Cre 15 ia the higher 

*•-> e w be considered-namcly, this, that 


or the other external response of the animal to ext 
impressions (die Ericheinungcn dor A.vssonrrelf). 
response may he extremely complicated in compa. 
with the reaction of animals of a lower class 
infinitely complicated in comparison with the resp 
of any inanimate object tbat could be named, hut 
principle involved in the question _ remains the ss 
Strictly speaking, natural science is under an obi 
tion to determine only the precise connexion which eu 
between the given natural phenomenon and the respon 
“* [cnlty of the living organism with respect to this ph< 
mhnon—or, in other worfs, to ascertain completely how 
given living object maintains itself in constant relal 
\ PQMohgercioM) with its environment. This assertion 
hardly be contested and is further supported by the fact t 
it receives daily more and more general acceptance in 
investigation of the lower and intermediate stages of t 
zoological scale. The question is simply whether this 1 
is now applicable to the examination of the higher fnnetit 
of the higher quadrupeds (Jifrr). A serious endeavour 
institute inquiries in this direction is, as- it appears to n 
the only reasonable answer to this question. I apd i 
esteemed colleagues in the laboratory, who are now ve 
numerous, began this work some years ago and we-ha 
recently devoted ourselves to it almost completely. I won 
now ask for your kind attention to an account, firstly', of tl 
most important results of this inquiry, which seems to n 
to be very instructive ; and, secondly, to an account of tl 
inferences which may be drawn from it. 

Reflex Stimtjlatiox of the Balivap.t Glaxds. 

All onr experiments were made on dogs. The ohly rt 
spouse of the animals to external impressions was a physic 
logically unimportant process—namely, the excretion o 
saliva. The experimenter always used perfectly norma 
animals, the meaning of this expression being that thi 
animals were not subjected to any abnormal influence during 
the experiments. By'means of a systematic procedure easj 
of manipulation it was possible to obtain an exact observa¬ 
tion of the work of the salivary glands at any desired time. 
It is already well known that there is always a flow of saliva 
in the dog when something to eat is given to it or when 
anything Is forcibly introduced Into .its mouth. In these 
oiroumstances the escaping saliva varies both in quality and 
quantity very closely in accordance with the nature of the 
substances thus brought into the dog’s mouth. Here we have 
before us a well-known physiological process—namelA reflex 
action. The idea of reflex action as a special elementary 
function of the nervous system is an old and well-established 
truism in physiology. It is the response of tbe animal to 
external influences, a response which is accomplished by the 
aid of the nervous system. The force exerted from without 
Ii transformed into a nervous Impression which is trans¬ 
mitted by a circuitous route from the peripheral extremity of 
the centripetal nerve through the centripetal nerve, the 
central nervous system, and the centrifugal nerve, ulti¬ 
mately arriving at the particular organ concerned and 
exciting Its activity. This response is specific and perma¬ 
nent. Its specificity is a manifestation of a close and 
peculiar relation of the external phenomena to physio¬ 
logical action and is founded on the specific sensibility of 
the peripheral nerve endings in the given nervous chain. 
These specific reflex actions are constant under normal 
vital conditions, or, to speak more properly, during the 
absence otahnormal vital conditions. 

CoxnmoxED axd Uxcoxditioxed Reflex Acnox. 

Tbe responses of tbe salivary glands to external influences 
are, however, not exhausted by the above-mentioned ordi¬ 
nary reflex actions. We all know that the salivarr 
glands begin to secrete, not only when the stimulus of 
appropriate substances is impressed on the interior surface 
of the mouth, but that they also often begin to secrete when 
other receptive surfaces, including the eve and the ear ai - 
similarly stimulated. The actions last mentioned are, hov'- 
ever, generally considered apart from physiology and receiv 
tbe name of psychical stimuli. We will take another 
course and will endeavour to restore to physiologv what 
properly belongs to it. These exceptional manifestations 
unquestionably have much in common with ordinary reflex 
action. Every time that there is a flow of saliva attributable 
to this cause tbe occurrence of some special ,<Umnlns among 
tbe external influences may be recognised. On very careful 
exercise of his attention the observer perceives "that the 
number of spontaneous flows of saliva forms a 
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action of other properties of the same object vhe. 
last-mentioned srllrm * 


■diminishing series and it is in the highest degree probable 
that those extremely infrequent flows of Baliva, for which no 
particular cause is at first sight apparent, are in reality the 
result of some stimulus invisible to the eye of the observer. 
From this it follows that the centripetal paths are always 
stimulated primarily and the centrifugal paths secondarily, of 
course with the interposition of the central nervous system . 
Now'these are 'actually all the elements of a reflex action, 
the only missing points being exact data as to the operation 
( Beivegung ) of the stimulus in the central nervous system. 
May we regard these as ordinary reflexes 1 Speaking 
generally, our phenomena are reflexes, but the difference 
between these newly recognised reflexes and the long-known 
ones is manifestly immense, for they are assigned to quite 
different departments of science. Physiology has therefore 
before it the problem of evaluating this difference experi¬ 
mentally and of establishing the essential properties of the 
newly recognised reflexes. 

In the first place they arise from ail the bodily surfaces 
■which are sensitive to stimulation, even from such regions 
as the eye and the ear, from which an ordinary reflex action 
affecting the salivary glands is never known to proceed. It 
must ■ be observed that ordinary salivary reflexes may 
originate not only from the cavity of the mouth but also 
from the skin and the nasal cavity; the skin, however, pro¬ 
duces this effect only when it is subjected to some 
destructive process such as cutting or erosion by caustics, 
while the nasal cavity produces this effect only through the 
contact of vapours or gases, such as ammonia, which cause 
local irritation, but never through the agency of odours 
properly so-called. In the second place, a conspicuous 
feature of these reflexes is that they are in the highest 
degree inconstant. All stimuli introduced into the mouth of 
the dog unfailingly give a positive result in reference to the 
secretion of saliva, but the same objects when presented to 
the eye, the ear, Ac., may be sometimes efficient and 
sometimes not. In conseqience only of the last-mentioned 
fact we have provisionally called the new reflexes “con¬ 
ditioned reflexes” (ledingte Rrjirxe), and for the sake 
of distinction we have called the old ones “ unconditioned” 

< ynbedingte ). 

The further question naturally arose whether these con¬ 
ditions which determine the occurrence of the “conditioned 
reflexes” could be Investigated and whether a complete 
understanding of thoso conditions would make it possible to 
impart to these reflexes a character of constanoy. This 
question must be at once regarded as answered in the 
affirmative. I will remind you of some rules which have 
been already published. Every conditioned stimulus 
becomes totally Ineffective on repetition, the explanation 
being that the reflex action ceases. The shorter the interval 
between the separate repetitions of the conditioned reflex the 
more quickly is this reflex obliterated. The obliteration of 
one conditioned reflex does not affeot the operation of the 
others. Spontaneous restoration of the obliterated con¬ 
ditioned reflexes does not occur until after the lapse of one, 
two, or more hours, but there is a way in which our reflex 
may he restored immediately. All that is necessary is to 
obtain a repetition of the unconditioned reflex^ as, for 
instance, by pouring vinegar ( Saure ) Into the dog’s mouth 
and then either showing it to him or letting him smell it. 
The aolion of the last-mentioned stimuli, which was 
previously quite obliterated, is now restored in its full 
extent If for a somewhat long time, such as days or 
weeks continuously, a certain kind of food is shown to 
the animal without being given to him to eat it loses 
tne amm Imnlrl w a stimulus from a distance,’ that is, 
fdfSrtbB eye, the nose, &o. The-e last- 

ltS facts show plainly the close connexion which 

mcn Uoued facrt EbP act q{ propertIes of 

exists between uie hptrceen the effects of the properties 

a substance-namely, hetwee^ them* • c /, g jn ^ 

which excite ^cmriouo saUvawhwi same snl> 

m outh and the other parts of the 

stance acting upon recepU™ s ““ C p rietyi that the 

body. We ^dependent on the un¬ 
conditioned reflex - time we see also the 

conditioned reflex. At ‘be » fl prodnctlon of onr con . 

0 f jts properties exercise production of 

5 % ^ tbe 



. — -— nervous 

Just as the stimulant effects due to certain piutohe, 
of an object placed in the mouth may be ariXtei 
as regards time with a number of stimuli ado. 
from other objects, so all these manifold stimuli nirb? 
frequent repetition be turned into conditioned stimuli for the 
salivary glands. Snoh stimuli may proceed from the mu 
who feeds the dog or who forcibly introduces certain artida 
into his mouth, or they may owe their origin to the geotnl 
environment in which this takes place. For this reason the 
above-mentioned experiments, by which the law* of (he con¬ 
ditioned reflexes must ba determined, require for their per¬ 
formance a well-trained experimenter who can rcaliy 
investigate only the action of the given conditioned itimului 
or a definite number of such stimuli, without introdneinf 
unknown to h i mself new stimuli in each successive repeti¬ 
tion. If this last condition is ^realised the rule* In 
question will naturally be obscured." -.Utmost be re¬ 
membered that in feeding a dog or foroing sometBnj into 
his mouth each separate movement and each variation of a 
movement may by itself represent a conditioned stlmultu, 
Jf that is the case, and it our hypothesis as to the origin d, 
the conditioned reflex is correct, it follows that any natural 
phenomenon chosen at will may it required (av/ SrfehT) be 
converted into a conditioned stimnlus. This has in actual 
faot been proved to be trne. An y ocular stimulm, any * 
desired sound, any odour that might be selected, and the 
stimulation of any portion of tho skin, either by mechanical 
means or by tho application of heat or cold, hare in onr 
hands never failed to stimulate the salivary gland*; although i 
they wore all of them at one time supposed to be ineffective • 
for such a purpose. This was accomplished by applying 
these stimuli simultaneously with tho action of the sallvaiv 
glands, this action having been evoked by the giving of 
certain kinds of food or by forcing certain substances Into : 
the dog’s month. These artificial conditioned reflexes, tbe 
produot of our training, showed exactly tho tame pr°p>ertie« 
as the natural conditioned reflexes previously ilefunoM- • 
As regards their obliteration and restoration they followed/ 
essentially the same laws as the natural conditioned te “ e "j 
We believed that we might justly take it for granted tra 
the correctness of onr analysis of the origin of the co '■ 
dltioned reflexes had been praotioally proved. 1 1 

Now that so much has been adduced on thesubjeot . ■ 
may advance further in the comprehension of the 
ditdoned reflexes than was possible at the outset. , 

manifestations of nervous energy which , 

present time been submitted to careful soienUfio 
tion (our old specific reflex) the stimuli with whichW 
to do were comparatively few in number but were co , 
in action and there was abundant evidence or a c 
connexion existing between certain external innoen , 
definite physiological effects. Now, however, in 
more complicated portion of the norvons system wo en 
a new phenomenon—namely, tho conditioned rrbex. 
one hand, the nervous apparatus is responsive to the B , 
degree—i.e., it is susceptible to the most vsned 
stimuli, hut, on tbe other hand, these stimuli are , 

stant in their operation and are not uniformly , 

with a definite physiological effect. At anygto* n . 
we find comparatively few circumstances favourable _ 

stimuli becoming active In tbe organism for a ,,, 
shorter time and producing distinct physiological result;. . 

The introduction of tho idea of conditioned reflexes l™ 
physiology seems to me to be justified for many reasons, m 
tbe first place it corresponds to the facts that have wr” 
adanced, since it represents a direct inference from thro. 
In tbe second place it is in agreement with tho genetW 
mechanical hypotheses of natural science ; in many ktod* 01 
apparatus and machinery, even of simple constructive, 
certain effects {Krafttpannungen) are not obtained unlerim' 
proper force Is at work and the necessary conditions nr 
present. In the third place It f s completely cover* 
by tbe ideas of pallia and inhibition, ideas which 
been sufficiently worked up in tho physiological 
of the present day. Finally, in thcJ .£ ^ndirierb 
stimuli, looked at from tho point pf view 0 
cenenil biology, there is nothing bat a ,-ery comply* 
mechanism of accommodation or, which amounts to th* 

j TsperiiBcnta nude by UoLl 
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'diminishing' series at® precision of oar reaction goes a great 
that those extremely?* 11 no * e of an instrument is employed 
particular cause is A etimulos it often happens that not 
result of some stimt^ adjoining it but even those differing 
Prom this it folIow ir ^ :er of a tone fall to produce any effect, 
stimulated primarily recognised with similar or even much 
course with the into 7 * An external agent acta as a conditioned 
Now"these are act‘7 when it comes on the scene, but also when 
the only missing p™ a position which it has occupied. Of 
( Bettegung ) of thfte analysis would have to be undertaken in 
May we regard the nature of such stimuli.* 
generally, our phi 

between these nev’- nrFJ0ATI01 ' s A ^ D Combinations op Con- 
ones is manifest 1 ditioned Stimuli. 
different departmheito spoken of the analytical faculty of the 
before it the pr<n as it presents itself to us in, so to say, the 
mentally and of Jon. We have now accumulated material which 
newly recognisecnce of a continuous and great increase of this 
In the first p'e experimenter perseveres in subdividing and 
which are sens! conditioned stimulus and thereby makes it 
as the eye and t the unconditioned stimulus. Here, again, is a 
affecting the samormons extent. In this material relative to the 
must • be obsestlmuli there are not a few cases in whioh an 
originate not iexion between the effect and the intensity of a 
from the skin tl be seen. Ab soon as a temperature of 60° 0. 
duces this e'to induce a flow of saliva it was found that 
destructive pmperature of 30° 0. had a similar effect but 
while the nasiess degree. An analogous result may he observed 
contact of vacs of mec han ical stimulation. A Jess frequent 
local irritatiith the brush (five strokes instead of 20 strokes 
properly so-ie) gives less saliva than the ordinary rate of 
feature of ttnd very frequent rubbing (up to 60 strokes per 
degree incogives more saliva. Trial was then made of com- 
the dog unfrconsistlng of stimuli of the same kind and also of 
secretion off different kinds. The simplest example is a 
the eye, tiion of different musical notes suoh as a concord 
sometimes g of three notes. When this is employed as 
fact we bfioned stimulus each two notes together and each 
dltioned r note of the chord produce an effect, but the 
of distinct ay ed two and two together accomplish less than 
(itnbcdinfft )le and tho notes* played separately accomplish less 
Tho funoso played in pairs. 5 Tho case becomes more com- 
ditions wll when we employ as a conditioned stimulus a 
reflexes "ation of stimuli of different kinds, that is, of 
nnderstai acting upon different kinds of susceptible sur* 
Impart t Only a few of such combinations have been pro- 
questionilly experimented with. In these cases for the most 
affirmattne of the stimuli was a conditioned stimulus. In a 
been imation in which rubbing and cold were employed the 
becomeir was preponderant as a conditioned stimulus, while 
being tlpplication of cold taken by itself produced a hardly 
betwee'ptlble effect. But if an attempt is made to convert 
moro weaker stimulus separately into a conditioned stimulus 
one coon becomes an energetic conditioned stimulus. IE we 
others, apply the two stimuli together we have before 15 us an 
ditionent case of them acting ini combination. 
two, ore following problem had for its object to explain what 
may beans to an active conditioned stimulus when a new 
obtain fins is added to It. In the cases that •were examined 

instanciction of the pre-existing cond 1 to iT 

and thmed when a new stimulus of like kind was added to it. 
The aw wloor of a like kind hindered the operation of another 
previou- which was already acting as a conditioned stimulus, 

exists her equally conditioned^ adding dis- 

a substned. We according y P®^. rese -J c hes in thi3 
which *ar stimuli. Gene y individual cases must be 

mouth .tion are weUad^. Some indlvta ^ q brush) 

finance t\ Renarately. Derate 01 g ^ __ whon «■« nrM 
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ad^d )- fn ^i?J he e \ a7e , of 80 ordinary electric lamp h 
a ?^ h , iD S' ^ hicb acts as a conditioned reflex, the 
pr0dn , C , C5 ®f act, y the “me effect as before, 
but afterwards the combination of scratching and luminous 

*° vfu" Apparently it was impressions 
of the same kind which were observed when the action o£ 
other mechanical stimuli was experimented with instead 
of scratching which had been mado to play the part oi 
a conditioned stimulus. In tho first place secretion ol 
saUra was caused by pressure both with a sharp and also 
with a blunt object, but to a less degree than by scratching; 
on repetition, however, the effect of the pressure stimulus 
became progressively less until it finally disappeared 
altogether. It is probable that a portion of the stimulus 
produced by pressure with sharp or blunt objects is 
identical with tho stimulus of scratching and on this 
account these stimuli proved themselves efficacious in the 
first experiments. But In the stimulus of pressure there is 
another separate portion present, and by it the action of 
the first i.e., the above-mentioned " identical” part—was iu 
course of time brought to an end. 

In these manifestations oE inhibition attention is attracted 
by the following manifestation which regularly repeats itself 
In all experiments of this kind. After a conditioned stimulus 
had been applied together with another one which Inhibited 
its action, the action of the first one alone was greatly 
weakened and sometimes even stopped altogether. This 
is either an after-effect of the inhibiting stimulus which 
was added or it is the obliteration of the conditioned 
reflex, because in the experiment of the added stlmulnB tho 
conditioned reflex is not strengthened by the unconditioned 
reflex, Tho inhibition of the conditioned reflex is also 
observed in the converse case. When yon have a combina¬ 
tion of stimuli acting as a conditioned stimulus, in whioh, as 
has been already stated, one of tho stimuli by itself produces 
almost no effeot, frequent repetition of the powerful stimulus 
by itself without the other one leads to a powerful inhibi¬ 
tion of its action, even to the ertent of its notion being 
almost destroyed. The relative magnitudes of all these 
manifestations of stimulation and inhibition have a very 
close connexion with their dependence on the conditions 
under whioh they originate. The following is an example 
taken from a number of these interesting manifestations 
We assume that you have the stimulus of scratching acting 
in tho following manner as a conditioned reflex. In 
the first place nothing but scratching was employed 
for 16 seconds, then you poured aoid into the dog’s 
mouth, you all the lime continuing to "scratch up to 
the end of one minute. If yon now attempt to 
scratch for a full minute yon get a copious secretion of 
saliva. Try to keep up this reflex—that is to sav, go on 
scratching for a second minute—and at the same timo pour 
add into the dog’s mouth. If you now proceed in the last- 
mentioned manner several times In succession the effect of 
the scratching will quiokly diminish during tho first minute 
and will ultimately cease altogether. The experiment must 
now be repeated several times in this manner, with the 
result that the scratching regains its efficiency during the 
first minute and its power Is now much greater than in tho 1 
previous experiments. 

We were able to observe a similar course of events also In 
connexion with the exact measurement of tho inhibition 
effect. 

In the last place, it may be mentioned that experiments 
have been made in the production of conditioned reflexes by 
traces or laten( remnants both of a conditioned nnd of an 
unconditioned stimulus. The method was that a conditioned 
stimulus was either allowed to act for one minute imme¬ 
diately in advance of an unconditioned stimulus, or It 
was even applied two minutes earlier. Conversely, also, the 
conditioned stimulus was not brought into action until the 
unconditioned reflex was at an end. In all these cases tho 
conditioned reflex developed Itself. But in the cases In 
which the conditioned stimulus was applied three minutes 
before the unconditioned one, and was separated from the 
latter by an interval of two infantes, we obtained a condltlrfl 
which was quite unexpected and extremely peculiar but wts 
always repeated. When scratching was applied to a 
particular spot—for instance, as a conditioned stimulus— 
after it began to produce an effect it was found that scratch¬ 
ing of any other place also produced on effect, just ns in the 
case of cold or beat applied to the skin, new musical sounds, 
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stimuli, and odours. The unusually copious secretion 
a and the extremely expressive movements of the 
attracted our attention. The dog behaved during 
on of the conditioned stimulus exactly as il the acid 
served as the unconditioned stimulus had been 
y poured into its mouth. 11 

ry appear that this manifestation is of a different kind 
lose with which we have hitherto been occupied. The 
is that in the earlier experiments at least one co¬ 
co of the conditioned stimulus with' the unconditioned 
3 necessary, but on the present occasion manifesta- 
rbich had never occurred simultaneously with au 
itioned reflex were acting as conditioned stimuli, 
n unquestionable point of difference naturally comes 
t, but at the samo time there is also to be seen another 
al property of these manifestations which they have 
mon with the former ones—that is, the existence of a 
’nsltive point in the central nervous system, and in 
uence of its position this point becomes the destination 
the important stimuli coming from the external world 
ke Impressions on the receptive cells of the higher 
s of the brain (die hoheren HimteiW). 


discussing it. Her immediate problem is to collect and to 
analyse the endless amount of objective material which 
presents itself. But it is plain that this conquest which 
pbvsiology has still to make consists for the most part of the 
solution of questions which hitherto vex and perplex 
humanity. Men will possess incalculable advantages and 
an extraordinary power over themselves when scientific 
investigators will subject other men to the same external 
analysis as they would employ for any natural object, and 
when the human mind will contemplate itself not from 
within but from the outside. 

Must I say something on the relationship which exists 
between medicine and the subjects of my address 1 Broadly 
regarded, physiology and medicine axe inseparable. Since 
medical man ’s object is to remedy the varlons 
to which the human body is liable, every fresh 
discovery in physiology will sooner or later be service¬ 
able to him in the preservation and repair of that 
wonderful structure. It is an extreme satisfaction to me that 
in honouring the memory of a great physiologist and man of 
science I am able to make use of ideas and facts which from 
unique standpoint affording a prospect of every success 


Cosct.udkg OBSERVATIONS. 
dw bring to a clo3e my cursory and very incomplete 
ary of the data which have been obtained In this 
eld of research. Three characteristic features of this 
:t make a deep impression upon him who works at it. 

■ first place these manifestations present great facilities 
xact investigation, being in this respect scarcely in¬ 
to the ordinary physiological manifestations. I am 
referring to the case with which they may be repeated, 
elr character of uniformity ( Allgemcinhcit ) under similar 
itions of environment, and to the fact that they are 
ale of further subdivision experimentally. In the second 
:, it is Inevitable that opinions formed on this subject 
be objective only. The introduction of a few subjective 
[derations which we admitted now and again for the pur- 
of comparison seemed on further reflection to be an act 
olence or an affront ( Beleidioung). In the third place, 
subject involves an unusual abundance of questions, 
er what heading is the snbject to be classified ? To 
t departments of physiology does It correspond 1 The 
y to this presents no difficulties. It corresponds partly 
hat was In former days The physiology of the organs o'f 
6ense and partly to the physiology of the central 
cons sjstem. 

,P X? e ,»iV me the tbe eye. the ear, 

other superficial organs which are of importance be 

1 ? pre f i0DS bas been regarded almost exdu- 
t : t tUs Panted some advan- 

al!w ut at the sametlme, of course, limited the range of 
“Eft, * n the investigation of the conditioned stfinnli 
the Mgher animals this limitation is got rid of and 

rclTran t *«*««» >» A field of re- 

^ at 0DCe ezamlntd with the aid of all 
cc ?r which experiments on animals 

irtntssof th„ ti ° f ,v h ° Physiol,g^t. Owing to the 
e Illustration* of™* 0 v** 1, Is impossible to 

.Undlth^ed^L' } ( P? estl0 “- The investigation of 
vslolotrr of h'J'm's 5 ° E Tet T great Importance for the 
tern HlLin of the central nervous 

f department of physiology has 
«self of ideas not 

Mtsibilltv of Py c h°l°gy, bat now there is 

tro J° s°ch evil influences 
flw« ted Ab '*”S*S>nf) The conditioned 

. , “ ns to the consideration of the nosition of 

LT !* * «**** of imme^f Extent 
n ttJ nlr be treated objectively. The physiologist 
W v e ^ tn ^“ this question In connerion with 
er?rm. —L 5 I®Jematic derangement of the central 
ncUorvUihJ 0 r °. r ^ cr th othe may ultimately arrive at an 
“owltdgo of the mechanism involved. In this inoulrv 
o=r»eh“ and praCtlCal T aettl0C5 will immediately present 

re,ttUoa ^ there between 

r,f P *_ ^ laeo* ana the facts eo vr described ’ 

ivy U lSrUiTr nrA when ? This relationship 

hit HuE LT. prC ' Ca ’ bot U “oit be confcs'cd 
. has in tho meantime no serious reason for 


throw light upon the highest and most complicated portion 
of the animal mechanism. I am fully persuaded of the 
ultimate triumph of the new method of research and I avow 
it the more fearlessly because Thomas Huxley, who is an 
example to all of ns, fought with rare courage for freedom in 
the expression of scientific opinions. 


%\x ^ptas 
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Gentlemen,—I t happens that I have never myself had to 
listen to what is called an “ Opening Address.” But 1 have 
read a good many, and ihey have not always cansed me to 
regret my deprivation. At Cambridge and at St. Bartholo¬ 
mew's, wlere I was a medical student, these ceremonial 
orations were not in favonr. At the beginning of the session 
we met as usual, and set to work at once. I hope that 
before thiB hour is over you will not be tempted to wish that 
the like custom prevailed in Manchester. It may reassure 
you if I eay that I do not propo-e to offer you a formal 
exhortation. Time and temperament have precluded me 
from trying to emulate the eminent leaders of the profession 
who in past years have discoursed to you from this place. 
My aim will be humbler and perhaps more practical. I 
propose to 6peak, informally but as I trust not loosely, on 
various matters concerning our common profession and its 
government with which at one time or another it behoves us 
all to be acquainted, and about which many mistakes are 
made—for want of knowledge. 

Wbcn I was honoured with the invitation to address von at 
the beginning of a new academic vear I was told that mv 
audience would consist chiefly of medical students and 
practitioners—"with a sprfnklirg of intelligent laymen” 
rbat information—or warning—bad (Omething to do with 
my choice of a subject. For the General Medical Council 
has points of Interest for students, practitioners, and laymen 
alike : and my only fear is that I may fail to mate them as 


Eej tr meat, tm, j, r riceaoS. 


interesting as they really are. My chief d.fficulty liesintl e 
misconceptions that exist regardirg the Council's powers and 
its work. I seldom take up either a professional or a non- 
profesrional paper that touches upon medical matters without 
finding evidence of these misconceptions. Sins of comtnh- 
non, more often sins of omlssioD, arc freely laid to tho 
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Council’s account, of which from its very nature'and con- registers tbe-compound indlriclna] as a ioint .w- 

etitntion it cannot be otherwise than guiltless. It is scolded it Is held that in' FnriTd,17-7. T Joiat-stoefc compsnj 
for doing what the law says it shall do. It is bitterly he likes He is n^Cr n llimseIf wbi 

reproached for leaving undone what the law gives it neither withthe usual and M^lv ron™^ D i- bnt f, cor P? ratic ®~ 
power nor means to do It is spoken of at ole time as the bodv Th™ al£L S , 7 C0 ° reDie ? t D ^ iicn of fool 
Parliament of .tapnjteta. 1.! It to S* ,«jt }™$‘ *’i 

1•rsx’rssf.t toS ««■* «.sts »ai?s 



ventnrn tn think That cnnt ■* „ ™rporawon. i remedied ; bnt so far without mnoh success. The Leghflatm 

thniTfritt , l T! k „ 4 h T ,, amQn v? ° Il d bard] y he is in fact very tender towards unqualified practitioners ol 
&^tdTheSfnff“L? 7the 6EergeaC ° rgaBfSerSOf every kind-so long as they do not presume to practise for. 


IaanMshire and Oheshfre trades. I The lawyers have 'seen to 'it that that profession at least ii 

Oounoil is in fact neither a Parliament for mating | sacred. 

I have mentioned that In 1858, when medical men were fini 


professional laws nor a Union for protecting professional 
interests. It may surprise some of yon to learn that when 
the Council was created, nearly 50 years ago, the declared 
purpose of the Legislature was not to promote the welfare of 
professional men or professional corporations, it was not to 
“put down quackery 99 or even to advance medical science. 
The object in view was simply the interest of the public. 

rnL ___c j i , , n , . . - .. * 


officially registered, everyone who claimed to have bees in 
practice some 40 yearn before was enrolled, even though bt 
held no diploma or other certificate of competency. The 
vested right even of the unqualified was thus careinfiy 
respected. A similar thing happened 20 years later when 
dentists were enrolled, and to-dav the RcntUls Refiitn is 


T he p reamble of the Act of 1858 consists of two lines only : made np, to the extent of nearly one-half, of men with 

* * 1 V h r « r i* 7i sr+ ^’ ^ ‘ J 11 ... ,!/•. > I ... “ •>. nn 


Whereat it it expedient that Pertont requiring medical aid 
thould he enabled to distinguish qualified from unqualified 

practitioners: Se it therefore enacted ." The preamble 

as you see recognises two kinds of practitioners, the 
“qualified” and the “unqualified.” Up to that time no 
easily-understood line was drawn between the two, and when 
the public desired to make a choice, they were frequently at 
a loss. Tho Aot set up maohinery for as it were •* hall¬ 
marking ” the qualified practitioner, so that he might easily 
be recognised when his services were required. But the 
public were left free then, as they are free now, to seek 
"medical aid” from the unqualified practitioner if they 
liked. And the unqualified practitioner was left free then, 
as he is free now, to practise for gain among those who chose 
to employ and pay him. He was forbidden under penalties 
to pretend that he was qualified, by taking a title he did not 
possess ; he might not use the coasts for the recovery of his 
charges ; he could not give a valid certificate of death : but 
except for .these and a few other not very inconvenient 
disabilities he was untouched by the new law. 

On the other hand the “qnallfled” men, as a set-off to 
their new legal status and official recognition, were subjected 
to a new central control, educational and disciplinary. They 
obtained no monopoly of practice among the public in 
general. They were afforded no special “protection " against 
the competition, not always scrupulous or insignificant, of 
the uncontrolled unqualified practitioner. Indeed for a time 
those of them who wbto educated and licensed by medical 
sohools and corporations were In a sense exposed to greater 
competition than before. For at the outset, all who claimed 


other qualification than “in practice before July 22nd, 
1878.” Four years ago, as the outoomo of a bitter cry for 
the better regulation of midwives, whoso want of skill and 
cleanliness brought suffering and death to countless mothert 
and infants, the Midwives Aot was passed. Again all women 
went on the roll who applied, and had been in practice for a 
year—trained and untrained together. Those who did not 
choose to go on the roll were allowed two or three years 
more during which they could nse the title of midwife, 
though unenrolled or uncontrolled. And not until 1910 will it 
be illegal for a woman, who is not enrolled and has no 
certificate of training, to practise for gain that perilous office 
—perilous I mean to those who place their lives in her bands. 
All this care for the unqualified can I have no doubt be 
excused on political and legal grounds. That I am not con¬ 
cerned to deny. I mention It to illustrate tho genera 
temper of our law givers—and of tboir constituents also. V>'4 
all of us in our hearts incline to distrust tho rule of the 
expert, and wo rather admire, tho amateur. Most of m 
flatter ourselves that in one way or another we nro somethin? 
of amateurs ourselves. It is more than a half-truth to say tbs< 
England would rather he free, free even to let Itself b* 
Injured or befooled, than under compulsion to be sober, or 
healthy, or seoure. And so long as this mood prevails I do 
not see muoh chance for the Bill that is to "put down 
quackery ” with a strong hand. Parliament may go so far M 
to “distinguish" the trained from tho untrained practi¬ 
tioner : it will then leave you Iree to make your oboice— at 
your own risk. 

The instrument which Parliament sot up for tho purpose of 
marking the distinction is called the Medical Register. Ar,l 


to have practised before a certain date in 1815, whether they -. . 

had been educated or not, were enrolled among the qualified, the making and keepiDg of this Eegister is entrusted to tbt 
In this way a number of elderly practitioners, who had no Medical Council. On the Register are placed the names o. 
licence or diploma whatever, were accorded the same legal those who have passed certain tests of professional /linen, 
status as the rest, and praotised side by side with them. TheBe are called Registered Practitioners, and theso alone tM 
These of course have now disappeared ; but their existence law declares to be duly or legally qualified. The Council ha 
must not he forgotten when we are considering the so-called to see that the tests of professional fitness actually applfm 
<• nrlvUeues ” of the profession which were conferred in by the Examining Bodies to aspirants for registration «r» 
1858 b “sufficient.” Thev must ensure that those who pass them 

The qualified practitioners might fairly have claimed that 
it would be good for the public, as well as for themselves, 
ff monopoly of practice and protection against the competi¬ 
tion of the untrained had been conferred upon them. In 
other countries, and In other parts of tho King’s Dominions, 
the restriction of practice to the qualified is with general 
consent nnd approval enforced by law. Any unqualified 
person who habitually nnd for gain practises or holds him¬ 
self out as practising any branch of medicine is liable to 
severe penalties. Bat in these days of “Christian Science, 
and “ Nature Cores,”'and “Bile Beans.” it requires a good 
deal of optimism, and some resolute ignoring of the signs of 
tho time?, to believe that in this free (and easy) country 
legislation to that effect is either probable or possible m the 

^he^dt, foreseen or unforeseen, of Acts parsed since 
1 R 5 R has been rather the other way. An unqualifiedperron 
1858 has Dee title, such as “physician 

can be restraint irom js llcg qualification and is 
or ** dental surgeon, * t> *. he takes to him- 

^7* ^ ^^S ^ulquaHfied as himself, and 


* sufficient.” They must ensure-- - . 

possess 11 the knowledge and Bkill requisite for the efficient 
practice of medicine, surgery, and midwifery.” The ConncU 
has also to see that no registered person, who by crime <* 
misconduct has become unworthy of the legal status wbicn 
registration confers, shall remain on the Bogistcr. In other 
words tbo two great functions which the Council in to* 
public interest discharges arc—first to prevent the unfit IN® 
gaining access to tho Register, and, secondly, to remorr the 
unworthy from it. Except as to a few subsidiary 
such as the preparation of the Pharmacopccia, the control 0 - 
Diplomas in Public Health, the scrutiny of tbo Mfdwim* 
Rules, and the like, all its powers and all its work, in relati® 1 
to the medical and defftal professions, have reference U 
these two fonefincs. It Is a Council of Education and 1 
Board of Registration. 

It is a Couocil of Education; but it neither teaches t 
examines. It cannot lay down a code or currionlnm CO 
rmlsory on all medical students. It cannot Inspect a sinr 
medical school. Its statutory powers aro strictly llmlU 
It Tan order tbo vWtntfon and inspection of the varic 
examinations held by Universities and Corporations in tl 
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XTcited Kingdom, far tie purpose of testing candidates for 
ttejj respective nodical degrees or diplomas. And it can 
require from these bodies information concerning the coarse 
c£ study, and tkcacc of candidates, which they prescribe. If 
from the Inspection of the examinations, or tho information 
serrated as to the curricula, tho Council comes to the con- 
clcsion that either are “ Insufficient,” it has no poorer to 
disallow them, or to order that they shall bo amended. It 
forwards its report to tho body concerned, takes cote of any 
observations the body may make thereon, and if it Is still 
convinced that tho training or the test is “insufficient,” it 


ndmlniftrav.ve marten wren w? rrrvy uour.cn. « in an;- 
thieg the Medical Connell neglects its duty, the l’rivy 
Ccnnrii may formally direct tint the doty thr.U be per¬ 
formed, and" may in default itself perform it. In the case 
before ns the Deity Council has power to supplement ns well 
us to supertede. ’ It can do what the Medical Council is 
unable fo do. If ft sees fit, it can declare that an “ insuffi¬ 
cient" diploma shall be no longer recognised as legally 
registrable ; and, if circumstances alter, it can rehabilitate 
the diploma, and make it valid again. 

The Medical Council is,also a Board of Registration. In 
fulfilment of this function, partly by the force of necessity, 
and partty in virtue of the interpretation of tho lave by the 
Jedges, ir has become a Professional Court of Justice, a 
domestic forum for the trial and determination of grave 
charges brought against registered practitioners In their 
grotessionil capacity. Ey successive judicial decisions it 
bis been laid down that fa its procedure the Council, 
sitting as a tribunal, mast ns nearly as possible follow the 
forms and rules customary in other courts. But it has no 
authority to compel the attendance of witnesses, to administer 
oaths, or to call for tho prelection of documents. It has 
cny ore judgment to give when a charge is proved to its 
srtLsJacfictj—namely, ’• guilty of infamous condcct In a 
professional respect and only one t entecce when judgment 
isgiven—namely, “erasure from the Register.” from this 
renteece and judgment, given after proper inquiry and 
without malice, the High Court of Justice bus pronounced 
tea. ttere is no appeal. In the earlier rears of the Council's 
™ decisions were frequently called In question before 
t he ord mary courts of law. The results were on the whole 
ior wid5e actual findings as a professional 
?***? ‘ ha 5sdgoents delivered on thee 

fit Suea bnt in effect expanded, the juris- 
pictlanoftte Council. They laid down itfprocfcdure they 

SwwShw sL m ^4 ? e “eagre language of the Statute and 
^ of its decisions on all 

sbaU •“ V M medical practitioneT 

°L^ CriKe or Offence or shall 
Sit' JDd>Ted b L the General Council to have 

the CcS Co ^ OC5 C {?Vv. CCt 1113117 professional respect, 

fit, Sireot the Regiftrar 
Berfrter •' roreM ,u VQ 2 ® a !“ ! practitioner from the 
of the herd Chief Jostlceacd bis colleagues 

tie that this clanro 

tronpih«bcS^J , t e ; Jn £ f: “ 01 vietba 3 raedical practi- 
respret- ard ^ conduct in a professional 

^eci^cr/thxn Do mote P°^ er *Q review tbeir 

the facta baTe -■■— of determining whether 

demeanourv coaT ^ ct ' oa for fstonv or mis- 
rtS-TS 0 ? 1 ,, ,he first branch of the section The 

$3£ lovrhom the Legislature his'left tbs 

Court vinot^f^e." te the Mte ' «* 

provided^ !£,J 1 sFr 5 - Justice Bowen declared that, 

“ fVvm s toQniry had be^n roade \jv the Connell 

do “jT d u c krihunal which has beet 
uspsS 3 ’ wlth Ihe duty of discipline In 
?coWoc - ** left untourired by 

Lord Justice Pry 

Word, whi-aV 1 - ’ ^; d Judgment,’ and -pallt’ are all 
o! ■'vhicb are relevant to a proper form 


«*«««**»» those on whf. 
the Councfl £ moment doubt th 

additgtbas th= ’ n0r 0411 * he 

on tw«X i® which the Council has proceed' 

U k°- oir7 « as on all other Inquiries, show* thaftl 


Council are folly aware that they are performing judicial 
duties, and endeavour evidently to perform them in a very 
admirable manner.” . . . 

These and like judgments settled tho jurisdiction and tho 
procedure of the Council sitting ns a tribunal. The meaning 
and scope of the statutory verdict of the Council “guilty of 
infamous conduct in a professional respect" were given by 
the definition of lhc Court of Appeal in 1092. “ If it is 
shown that a medical man, in tho pursuit of his profession, 
has done something with regard to it which would be 
reasonably regarded" as disgraceful or dishonourable by bis 
professional brethren of good repute and competency, then it 
ts open to the Council to say that he has been guilty of 
* infamous conduct in a professional respect.’ ” 

I have given these important decisions at length for two 
reasons. Then show, in the first place, the position assigned 
by the law to'the Council’* judicial inquiries and the range 
of its jurisdiction. In the f ecoed they illustrate tho process 
of legal development bv which three words in tho Act of 
1SJS— 1 inquiry,’ * judged,’ and * guilty ’—have inevitably led 
tho Council to become a court of professional discipline, 
with dnties and powers which were certainly not explicitly 
set forth in the Statute, if indeed they were implicit in the 
intentions, of the Legislature. The guardianship of the 
Register and of its accuracy, then committed to the 
Council, had in it the potentiality of a wider and weightier 
stewardship. The Council of Medical Registration had no 
choice but to grow into the High Court of Medical Conduct. 
And observe that the development came about as the result 
of a scries of judicial interpretations. A study of the earlier 
minutes of the Council shows how tentative, how hesitating, 
how half-ur.conscious, were its first steps towards the 
assumption of judicial function*. It hardly keev.- that St was 
n judicial tribunal iv p~!rr, it scarcely realised what pre¬ 
cautions as to procedure were ncccsFMw to make ils 
inquiries “dne" within the meaning of the Act. The 
course the evolution actually took is however exactly that 
by which the Common Law of England has reached its 
present form. As Sir Henry Maine (Jnciruf Zero-, Chapter II.) 
reminds us; "IVe In England are well uccustomcn to the 
extension, modification, and improvement of law by a 
machinery which, in theory, is incapable ol altering one jot 
or one liue of existing jurisprudence. The process by which 
this virtual legislation Is effected is not ro much insensible 

as unacknowledged.IVe do not admit that our tribunals 

legislate; we imply that thev have never if gislated; and jet 

wc maintain that the rules of the English Common Raw. 

are coextensive wilh the complicated Interests of modern 
society.” 

The development of the gem provided by the Legislature 
has been from within as well as from without. The decisions 
of the Courts of Law have caused the Council to expand into 
a recognised and independent tribunal. Its own judgments in 
a succession of actual cases, decided by it after due inquiry, 
have gradually built up n body of precrdecls and rulings 
which may fairly be described’as forming the Common Law 
of Medicine. I said at an earlier stage that the Council bad 
no power to legislate or to make by-laws except for its own 
proceedings. That Is strictly true of the Connell considered 
ns an enacting body. It is equally true of the ordinary Law 
Courts; we do not regard them as parts of the Legislature ; 
they do not enact new statutes. But, as we have seen, they 
do to effect derrtep law if they do not claim to mate it. 
And the developed law may be and indeed is more compre¬ 
hensive and more adaptable than the statute law of which 
it professes to be no more than the ictcrpretaticn. 

ffhe Judges’ definition of professional misconduct, like 
their definition of the province and jurisdiction of the 
Council itself, contains within it a principle which is in 
essence evolutionary and progressive. Whatever may be 
reasonably regarded as disgraceful or dishonourable by 
professional men of good repute end competence, is 
“ infamous conduct" in the teebmeal sense. As the standard 
of professional competency becomes higher.ag the conscience 
of men of good repute becomes ethically more exacting so 
the area within which the Council can exercise its discipline 
expands And thns it has come to para that practices which, 
w °t ^0 JO* 18 ago, were to common tnd so lightly 
regarded that they excited little norite and less reprehension, 
are now repugnant to the general sense of the oroftssion, 
and are sternly repressed by the Council. I may take two 
UKtances to illustrate my point, rormeriv. in certain 
of the country, it was customary for a qualified man in 
general practice to eraplov a noin^ph —Tr*^ ^ 
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efficient than they seem in theory; and the “long resulted 
time ” baa gone far to make them adequate for the purpose. 
Tills result has been reached, as in the other case, by a 
gradual process of evolution, and by the exercise of morn) 
pressure. It is dependent in great measure on three factors— 
one the constitntion of tbe Council itself, another the loyalty 
and conscientiousness oi the teaching and examining bodies, 
and tbo third the publicity of tbe Conncil’8 minutes an I 
proceedings. 

Let me say a little, first, about the constitution of the 
Council. As yon all know, the testing oi students in 
medicine, and the granting-, to those w bo pass tbe test, of 
medical diplomas and degrees, b&ve been entrusted by the 
State to Universities and to certain professional Ddhtges 
and Societies within the three kingdoms. Some of the 
Universities are of great antiquity and repute, like Oxford 
and Cambridge, others are modern and filled with high ambi¬ 
tion, like Victoria and Birmingham. The professional 
Colleges of Physicians and Bnrgeons are all of considerable 
age, with traditions of service to the cause of medicine (hit 
extend over centnries. Altogether there are now 2A bodies 
that are legally entitled to test candidates and to center 
diplomas. In England, and also in Ireland, two of the 
bodies, and in Scotland three, bare combined for cxamlar- 
tlon purposes to form three Conjoint Boards, one In each 
division of the Kingdom. Bat for AH other purposes the 
bodies preserve their autonomy, and make their own 
regulations- To tbe fifteen Universities it is probable that a 
sixteenth, namely the University of Wales, will shortly he 
added. 

Each of the 24 Licensing Bodies, as they are 
called, appoints a member of the Medical Council. Eire 
members ere appointed directly by the Drown, on the advice 
of the Privy Counofl, and five members more are appointed 
by direct eleOtion, under a universal suffrage, by the 
registered praotitionera resident within the Kingdom. The 
total number of members is thus at present 34. Of these, M 
only are required by law to be medical practitioner;; them¬ 
selves. The Crown and the Universities may appoint laymen it 
they like. They have not chosen to do to; bat tbo freedom 
reserved to them illustrates what I have already vemmkcd 
on—namely, that Parliament in creating the Council had in 
mlad the safeguarding of general public mteretta, net of 
professional or scientific interests. Indeed, it war at 
one time proposed that one of H M. Secretaries of Sta. 
should be tbe President of tbe Council. One oi my m- 
accessors, Sir Henry Acland, used to maintain that the 
Crown should appoint to tbe Council lay members of the 
liOQBC of Lords, such as the late Karl of Shaftesbury, a 

%JsrrtMUMSa 

tvm will see how remoto from Sir Henry s mind was the 
^ ou til™ of the Council as a mere union of doctors for 
c °ncep ion oi the won a , 0Dg way from his 

pr ? f fof ^w - whether for better or worse it Ss not for me 
teskt on this occasion. Bat tbe original idea on 
t0 .^l was based is not without significance, and it 
which h that in the Universities generally it Is not tbe 

Sri JaJS&ttat appoints the member but the awdemio 
iI S whatever that may be. In my own University 
gorermoc y.^ s , Rented by the Senate, more 

of Cambridge, ag the mem bem of Parliament am 

TheSen&te numbers over 7000 graduate in ail the 
f ™itie’s Ind each has hl« voice and rote. When I vra* 
mS^retn-rned to the Council I had, Hko better men, Id 
Through the ordeal of an election contest. Tbe five 
Satire directly elected by the practitioners of tbo three 
were added in 1686. in 1882 a Royal Commission 
as follows : “While we insist; tlrnt the reaipn 
of the Medical Council is the interest oi the 
° f wf c^not but recognise the vital interest of the 

Profession in the constitution of that Body 
?? to us highly important that the Profession should 

? k ™fall and complete confidence in tbe Connell, ana seeing 
JlJt she OTveroicg Bodies of the Medical Corporation, 
tb Mrh t now S elect members of tbe Council [and which alone, 
Z^ok-rcmembered are required to elect medical men] can 
wV to TaTto represent the great majority of prae- 
think ft advisable to give tbe e 
riUoumkr cffreUve voice in the B% which 


as his assistants. These, as they acquired a certain amount 
of rule-of-thumb experience, were gradually entrusted more 
and more with the sole care of patients. The practitioner 
sometimes did not see the patient until it was time to si go a 
death certificate in order to avert an inquest. Individual 
cases of gross abuse were one by one brought before the 
Council and condemned. Others in which various forms of 
evasion were attempted followed upon these, and as they 
arose these ingenuities were severally met and dealt with. At 
length it was made clear to those who clung to tbe evil 
tradition that their practice was too dangerous to bo profit¬ 
able, and that the * ‘ unqualified assistant ” must go. Having 
accumulated ft sufficient body of experience regarding 
the mischief which had to be eradicated, tbe Oomcii summed 
up all in a “warning notice,” respecting the professional 
offence o£»‘ 'oovering." All qualified practitioners were notified 
that the abuse of their qualifications whereby an unqualified 
person was enabled to treat patients as if he were qualified, 
under “ cover” of his employer, was in Its nature fraudulent 
and dangerous to the public, and that such an offence 
rendered them liable to be judged guilty of infamous con¬ 
duct, The result was remarkable. Unqualified assistants 
were dismissed wholesale, often no doubt at tbe cost of some 
hardship to Individuals, tat In the end for the good of tbe 
public and of the profession alike. The evil from being 
almost endemic in particular districts became sporadic, and 
is now last, •passing away. The general conscience, which 
tradition had somewhat dulled, is now alert. Cases of 
“covering” by medical men have almost ceased to be 
reported to the Council: though in the dental profession, 
which is still in the stage of transition, they are somewhat 
more frequent. 

The “ warning notice ” was not in for m a law or regulation 
made by the Council: it was merely a condensed statement 
expressive of the successive judgments of the Court. But it 
served its purpose, and its authority baa not been impugned. 

More reoently tho practice of issuing objectionable adver¬ 
tisements or of employing or sanctioning the employment of 
canvassera with tho object of procuring patients was brought 
before the Oounoii in connexion with particular flagrant 
cases. Each case had to be dealt with on its own merits— 
or demerits. The charaoter of the objectionable advertise¬ 
ments varied ; in some cases tbe canvassing or touting was 
direct, fn others it was carried on through tbe agency of a 
club or association or dispensary. Sometimes the case was 
strenuously fought, in others tbe accused practitioner pro 
ferred to discontinue the practice complained of and sub 
mitted himself to tho clemency of the Council. Once more 
when the time was ripe, and the varfouB forms assumed by 
the mischief were fully apprehended, a “warning notice 
was issued as before. This pointed out the public detriment 
and professional discredit attaching to unworthy methods of 
attracting practice, and gave notice that practitioners who 
employed them, or sanctioned their employment, were liable 
to the penalty of erasure from the Register A similar 
notice had already been issued To dentists, as the result of a 
scries of cases duly heard and determined. In this instance 
tho Council had the support of the Court of Appeal, given in 
a series of Important judgments relating to an advertising 

dentist of somo notoriety. . , 

These examples, and I could add to tbelr number, illustrate 
mv statement that even with its apparently limited powers 
ns a Court, and notwithstanding the apparent inadequacy oi 
the Statutes which govern it, the Council does in fae 
formulate, and by formulation makes explicit, fresh applica¬ 
tions of the law to the growing complexity of modern con¬ 
ditions And, what is more important, in doing eo it carries 

toUrat^ ism the end 

repudiated and ffisenuntenweed tb * judicial side of its 

KeC e r;:» £•*&■*** - 

influence which is Mf wi fortsit and Inspect examinations, 

Its powers only enable it to ; u ^ Eot 

and to call for information as ( _ - tljer _ j t cannot itself 

authorised to P? 480 ’^ ° r J ; 0 cnlntn or an " insufficient’’ 
disallow an ts oSfoaVtf* “ U ’ 

test: it can only ^-port Vocational action by tbe 
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principal authority ot tho Medical Profession. We see do 
reason to suppose that tho members elected by direct repre¬ 
sentation Trill be less eminent than those nominated either 
by the Crown or tho [proposed] Divisional Boards" [ot tho 
three parts ot the Kingdom], The Commission accordingly 
recommended that tour members should be directly elected, 
two for England and ono each for Scotland and Itcland. 
Tho Act, when it came, was framed on a somewhat different 
hash, and gave three members to England instead of two. 

Please observe tho main reason alleged for tho introduc¬ 
tion of the directly elected members : it mas "highly 
important that the Profession should have full nrd complete 
confidence in the Council." Exactly tho fame reason may 
he assigned for the arrangement, also sanctioned in 1386, 
by which each ono of the Licensing Bodies mas granted no 
effective voice in tho counsels of the principal authority. 
For in their case also it was important timt thev should have I 
such "full and completo confidence in the Council" as mould 
make them ready to cooperate mitb it in matters ot medical 
odacalioa The new Act conferred no new c-erclvo powers 
on the Council. Its numbers were increased, tho extent 
of tho qualifying examinations mas enlarged nnd better 
defined, the scope and mothod of tho inspection to which 
they were subject were moro fully expressed. But the ' 
Council as before could only in tho last resort report to the 
Privy Council any deficiencies it discovered. The lam in fact 
contemplated that reasonablo uniformity and stringency in 
the existing tests mere to be brought about, not by autocratic 
compulsion, but by common action fora common end. Tome 
the language of a recent Bill, “peaceable persuasion In'a 
reasonable manner" mas to be tho main motive force 
entrus.ed to the Conceit, so far ns Medical Education was 
concerned. Ardent reformers cried then, and have often 
cried since, for speedier and more drastic powers. But after 
dJih ^ ado P tcd hy Parliament characteristically 

vith <hc con£en <' of tho governed” : 
only hy oece ''?ary check* on tho abuses 

Than amf-'i eSf™ 3 ’ V 10 fr ? cdom and efficiency of others." 
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Education, It becomes more C rK^ 0E | (mt!! ot a ^“mil of 
vital, when we view them in t>mi IpPpriant, it becomes 
Scotland the Judges of the ‘fi 1 l ndicfal capacity. In 
described as Senate^ of rt r'?, preme Coovt are'finely 
medical ttlbanal tlie CoJn in Col,e S e of Justice. In our 
vegard ^ * regarded and 

or that College Ucivenrfte n, F ^ , “embers not of tbi* 
of Justice ” otdy Association, but of a “College 
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Ps cssenco. Projects have often been framed for altering tic 
constitution of tho Council, so ns to give less or greater 
preponderance to some fancied “interest" or other. What 
is always nndemonstrated in these Fchcmcs is that they will 
bring about tho appointment not racroly of different membera 
but of brtUr members, having regard to tho one supremo 
interest—tho interest of the public. It Is with this essential 
question that onr people and our Parliament arc primarily 
concerned, nnd yet this is tho very question on which, in my 
opinion, no clear evidence has yet been voachrafed. 

I havo raid above that the Gvutitution ot the Council was 
a factor In tho development of its educational influence. 1 
have given yon n sketch of what the Constitution it. tot mo 
next consider briefly how it reacts npon the Council’s work. 

As regards education, the principle sanctioned hy the 
Legislature is that laid down by the Royal Commission of 1832. 
" It mould bo a mistake to introduce absolnto uniformity into 
medical education. One great merit of the present system, 
so far as teaching is concerned, lies in tho elasticity which Is 
produced by the variety nnd number of educational Bodies. 
Being anxious not in any way to diminish the interest which 
the teaching Bodies now take in medical education, or to 
lessen their responsibility in that respect, wc desire to leave 
to them as much initlatlro os possible. Id certain matters of 
general importance, such ns tho duration of study, nnd the 
age at which a student should he permitted to practise, 
common regulations ought, wc think, to bo laid down, but 
me wish to record onr opinion that nothing should bo done to 
weaken the individuality of tho Universities nnd Corpora¬ 
tions, or to check emulation between tho teaching institu¬ 
tions of tho country." In other word?, competition between 
a mnUipliclty of teaching bodies, ns such, tends to the 
advancement of education. The institution which, ccritrit 
pnribut, affords the mest ifllcicnt teaching will have tho 
best reputation and bo the most resorted to. The interest 
involved In tho competition is the interest of improve¬ 
ment. 

As regards examination, to pnt it mildly, this interest Is 
Dot eo clout, r put it to tho unregenerate Instfncts of the 
students before me. If, ns they will probably bo icadv to 
declare, all examinations are essentially evil, would It not be 
vfiso to choose tbe least 7 Will not tho roost popular examh 
nation board ho that which offers (be easiest test 1 If the 
same hall-mark is impressed on nine-carat gold ns on 22 
why waste precious metal in working up to tho higher 
standard ? Reasoning of this somewhat crude kind commends 
itself to the natural man, and many of the criticisms that we 
hear aro based on nothing more profound. It lakes little 
account of other facts ot professional economics which aro 
nevertheless of decisive Importance. Thus the supposed 
ball-mark is not the same in the two casts. Examining 
boards, no less than medical schools, in the ted depend for 
popularity on tbeir reputation for efficiency. If a board is 
notoriously easy-going not students only bnt their tea oh ere and 
tbeir parents and the profession nnd the public know it The 
pracUUocer finds that be can odyget a nine-carat diploma 
from that ooard, and ho pretty soon learns that he starts on 
his career with the stamp of a nine-carat man. Conscious 
as we are of each other’s imperfections, we are all sure that 

tbe “ffiimum of racegnb 
lb ".' i !“ cr i !n \kis imperfect world thev receive it or not 
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teachlag and examtoatfoa. Every board has Its member on 
the Council. The Council informs itself by inquiry and 
Inspection of the actoat requirements of each in respeot of 
training and of testing. If it appears, let oa say, that 
England fa at a given moment too fax in any particular, and 
that students are in consequence likely to pass to England 
from Scotland and Ireland, tbe members from these sterner 
regions are at once on the alert. They are not usually 
deterred from speaking their minds by any over-mastering 
awe of the majesty of English Universities or Corporations. 
They have a common interest la urging that the alleged 
laxity shall be remedied. The Eaglish boards, even if they 
-were united in tt solid conspiracy of Saxoudom, have only 
12 votes out of 34. If the case against them is made onfc, to 
the satisfaction of the members elected by tbe Government 
and the practitioners respectively, the English combination 
is powerless to prevent tbe carrying of a resolution that tbe 
fault ought to be amended. And so fur as a resolution of 
the Council can do it, amended it would be. This is an 
imaginary instance: I do not say that anything exactly like 
it has ever happened, though, changing * 1 names and 
numbers/' examples not vnhle St could be cited. I am con¬ 
cerned only to give you what the engineers call a "force- 
diagram ” of tbe Council's constitution, as it operates, and 
was no doubt intended to operate, in questions of the 
kind. 

Unrestricted individual competition, to continue tbe 
mechanical metaphor, would as some think make all exa¬ 
mining bodies gravitate to the lowest possible position. By 
bringing all the bodies together, in the persons of their 
chosen members, round the Council table, the play of forces 
is so altered that the position of normal and stable equili¬ 
brium is now somewhere about tbe centre of gravity of tbe 
whole. The at-evay* standard of all replaces the former 
minimal standard: and the average tends to be that which 
“men uf good repute and competency,” having regard, to 
ail the circumstances, think reasonable and " sufficient." If 
it is not eo high as some might think attainable, it is a 
good deal higher than what, without our machinery, would 
actually be attained. 

Suppose now that the Council bag passed a resolution for 
the improvement in some particular of the requirements of 
one or more of tbe constituent bodies. The resolution does 
not come as an order from an autocratic bureau—no role, rw 
jvbeo. It comes from a Council on whiob the body con¬ 
cerned has as much voice as any other. It is like the 
utterance of the International Conference nt the Hague, in 
whioh all the nations ore represented, and in whose pro¬ 
ceedings all take a part. You, as one of the nations, may 
not wholly agree with the utterance: hnt yon feel that yon 
can give it the most careful consideration and even embody 
it in your own national practice or legislation, without 
derogating one whit from your proper dignity or sacrificing 
a jot of your rightful independence. Yon act on the 
impulse nut of servile submission, hut of fioMette oblige. 
You gave the Council tbe highest sanction in your power by 
sending a member to represent you: you would expect the 
minority to respect its decisions had you been in the 
majority: you can do no less yourself even if you for once 
are in the minority. 

Prom the point of view of the Council as a corporate 
entity. It is also of inestimable advantage that each of ijs 
constituent bodies is represented upon it. Its members, in 
one aspect of their functions, ate so many envoys from the 
Universities and Corporations. Eaoh fa in immediate touch 
■with his governing body; be is by hypothesis in good 
standing and influence there, or he would not have been 
obosen. lYhile ho is' an envoy of the body, bo becomes m 
turn an envoy of the Cowell l» tho body. From bis own 
knowledge of the course of the dlscusrion, tbo arguments 
used, tbo examples proposed for imitation, he is in a position 
to explain and oommecd the Councils decision to bs 
colleagues at borne. He can make clear the scope and 
bearing of resolutions that are not always, I regret tossy, 

56 K 1 am Convinced, largely owing the representa¬ 
tion of the bodies opon tbo Council, and to the potent 
motives which, with our British temperament wo de&vce 
from that representation, that tbe iufiueuce of the Council 
^fe fee bodies so far outmeasures its actual powere.Tbe 
ou v compulsion to whiob the bodies have been subicct fa 

been eased of all constraint by fee fuller 


sympathy wife tbe Council's motives and objects which the 
loyal mediation of its members has induced. 

Whatever may bare been assigned as tbe reason for it in 
past times, the fact ia worthy of mention here, that during it* 
48 years of existence the Oounoil has only once had to 
express its final verdiot of "Insufficiency” with respect to 
any one of the licensing boards, and to report that senjfct 
to the Privy Conncil with a view to judgment, Tbe board in 
question no longer exists. It is therefore only just to give 
full credit to the loyalty and conscientiousness of tbo bodies, 
in setting forth the factors which have facilitated tbe 
Council’s task of maintaining the educational and examina¬ 
tional standard of tbe profession. 

The third factor 1 propose to mention to-day is the 
publicity uf feu Council 'b minutes and reports. About 
twenty years ago , in a notorious case, an attempt was made 
to restrain feu Gounoll from publishing its ptoutediu^i ia 
relation to a penal inquiry. Tbe attempt failed utterly. The 
“ privilege ” of fee report io question waa amply sustained. 
The lords Justices of Appeal said : “The report is a report 
of proceedings which actually took place: prooeedine* 
rrlthih the jurisdiction of the Council : a report of proceed¬ 
ings where tbe facsts had been ascertained : a hon& jiit trot 
report without any sinister motive; a report of a matter of 
public nature : a report ot proceedings in which the public 
are interested, and in respect of whiob they ate entitled io 
information.” "ITe have come to the conclusion that the 
publication of theso proceedings, being true, accurate, and 
bond-fidt, is privileged.” 

How if it is for the public advantage feat proceeding* 
relating to the character of a particular person should be 
published, it may well be held that ft is still mote for the 
public advantage that reports and proceedings routing to 
the action of a responsible corporation in fee exercise of it* 
pnblic functions should have the like publication. Tbs’ 1 
when one of feu examinations has been inspected, tbo 
Inspector’s report, with the remarks of the body concerned, 
and the remarks of the Examination Committee on both, arc 
presented to the Conncil, and when duly received, are printed 
in its public minutes. The report is full and detailed, the 
strong points and tbo weak points of the examination arc 
described and commented on, ample materials am furnished 
whereon to base the judgment of tbe Inspector, the Com¬ 
mittee, BUd the Council, a* to its sufficiency or insufficiency 
The whole is dieoussed in the presence of tho public end rt 
tbe reporters of feu various Journals, and the decision can 
feus be criticised wife knowledges of its grounds. The net 
result is certainly beneficial, IC a body is commended for 
some new and valuable feature in its methods, for au exami¬ 
nation-experiment which hRS proved successful, tbo com¬ 
mendation is public, and the credit of tbo body is enhanced. 
The other bodies have the opportunity of learning from the 
success of feu pioneer tody, and of adopting the improve¬ 
ments themselves. Ia this way a virtue is not only praised, 
it is propagated. It is twice blessed : it blesses the bodies 
that (thanks to their free Initiative) were wise enough to 

discover or invent it: It blesseB also the bodies that offer it 
the sincere flattery of imitation. 

On tbe other band, if a clear defect or insufficiency is 
revealed, the body concerned bears of it, tbe profession 
hears of It, the public hears of it. Tbe criticism it calls 
forth fa echoed and re-echoed; end the criticism fs not 
always over-tender or under-pungent. It may in fnct bo 
so irksome to self-complacency, so disturbing to comcntlonal 
dignity, that even n dignified and self-complacent body of 
men who are convinced that they are “not as other men" 
and are persuaded that they “need no repentance,” will 
generally find it expedient to Lake serious account of it. The 
forces called into play thus tend to eliminate fee defect, or 
even to convert it into a redund ancy of merit, before the next 
inspection. Fleam remember that 1 am not trying to bint at 
particular examples-. I am only, as before, showing how the 
machinery may be expected to work, and illustrating my 
feeds that by its intrinsic construction it works for tbe 
advancement of professional education, and tbo upward 
development of the miniTOOTO standard. 

A few outstanding examples will suffice to mako clearer 
tbe results which all tbc'o factory in corporation bavo 
gradually brought about. The successive judgments of tbe 
Council la disciplinary cases msde it necessary tbnt, for tbe 
information of tho profession, it should formulate its view of 
certain cemrees ot conduct in tbe so c-dJcd "warning 
notices." These, as wo saw, worn not lairs enacted, bat 
-onlvlaw interpreted and declared. In regard to education 
fes J Council had no authority to lay down a cowpuisoiy 
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curriculum applicable to all. Strictly speaking It could only 
’ consider cn it3 merits cncb curriculum proposed by nny one 
ot the bodies, and pronounce It “sufficient” or “ insufficient." 
It “insufficient” the body mast In theory try again nnd 
again until the Council was ready to say "sufficient." The 
inconveniences ot this method are apparent, and out of them 
arose a virtual appeal to the Council to say, in general terms 
and beforehand, what reould be sufficient. In this way the 
Council was Impelled to formulate a statement ot what 
subjects should bo included in n sufficient course of study, 
and how many years at least should bo spent in pnrsning 
it. Thus without formal enactment, yet with, general 
consent and assent, first the four years’, and later the five 
yean’ currlcnlnm camo into being. It is not prescribed by 
a ukase: In form it professes to be nothing more thnn a 
“requirement" for sufficiency, or n "recommendation" to 
the licensing authorities. But for practical purposes it has 
the tame effect as if it were an authoritative regulation. All 
the bodies observe it: yet not ns of law but as of grace. 

Again, there is absolutely nothing in the Medical Acts 
about the general or non-professional education of medical 
students—nothing about matriculation or preliminary exa- 
ndnations, nothing about a volume that nearly touches mnnv 
ot you, I mean the " Stndenta’ Bolster.” I hope I shall not 
undfnninB your respect for that Important document by 
making this admission. Tho Royal Commissioners oE 1632 
thought that the preliminary education and registration of 
students should bo made a matter of statute. They said • 
•We agree in tho opinion nniversally held by the witnesses 
that every intending medical strident ought to pass an exa- 
mlnation in general education before entering on medical 

., As the purpose of tbis examination is only to test 
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to justify his admission to n liberal profession nnd 
tc> profit by tho scientific nnd technical training 
tbnt prepared liim for it. Tho Central Register; had 
no chance of acceptance by bodies liko there funless 
it was based on tho snrno principle. Thus tho 
Council was impelled to require n sufficient certificate 
of preliminary education as a prc-rcqnisito. Again the ques¬ 
tion ot “ sufficiency ” led to tho defining of a minimum 
requirement, and to tho enumeration of tho authorities 
wbo'o certificates as a matter of fact fnlfilled tho require¬ 
ments. IVitliont its seeking the Council had thns to embark 
on inquiries concerning general os well as professional cdacn- 
tion, and indirectly to exert an influence on tho former ns 
woll as on tho latter. To this day the time of two great 
Committees, on Education, nnd on Students’ Registration, is 
largely taken np with this rebject; and the Council’s 
requirements bavo risen, are rising, and are bound to rife 
still higher. 

Time fails mo to tell yon in detail by what curious stages, 
through what disputes and controversies, along what educa¬ 
tional bye-paths, the present arrangement has been reached. 
It Is still transitional, there arc still difficulties In the way, 
it is not yet perfect. But on tho whole it in making for 
progress, for the uplifting of tho educational status, and 
thereby of tho social status of tho profession. And its 
improvement is fortunately tho concern not of the ConncU 
only, but of medical men themselves. It is entirely to their 
crcd H that so many of them should bo eager for a more 
rapid advance thnn tho Council finds to bo practicable. It 
lms to carry a large number of bodies with it; tho pace of 
tho march 1ms to take account of the slower as well ns of the 
faster of these; nnd, as you now know, it has no real power 
to dnvc; it can only lead. 

Let mo make a Inst confession in closing. The Medical 
ij U ii as ? Q b^f’mmcnt of professional government Is not 
ideally perfect. Perhaps no humnn organisation, with the 
possible exception ot tho Victoria University of Manchester, 
Ss perfect But it may bo said for it that'it did not start 
dt row, full-armed nnd potent liko Minerva from the brew 
of Jove Like every British institution It was built on 
old foundations of tradition and vested right ned racred 
privilege.- It was not a creation but an adaptation. That 
Z .1 wl i nn !t - however, tho seed of lir e , the germ of 
growth and expansion, my informal sketch ot somo phases 
in its half-century of history has I hope convinced you. 
" cr *, n fuluro bo one ot continued evolution, or of 
sudden and complete revolution, it bas not wholly failed in 
the task committed to it. Tho work it bas succeeded in 
accomplishing has not been measured by tho scanty powc-ra 
it originally received. J 1 
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opiniim on the process. Although this is so, and although 
an audience of experts will critically examine all that is said 

over“dvtoad° metime ;, ° £ i ntCTCEt t0 Ietrace *4* 

over already trodden ground and to examine carefolrt fiL 

~ ^ to the evolu^Tof “ 

cnmcmlum as vre see it 
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TABLE I.—500 l 0 izjr 0 i/tfr* Cfc/M from Fite General Prac¬ 
titioner* in London (2), Fssex, Middlesex, and Norfolk. 


1. —Specific Infective 

Diseases. 

Tuberculosis of lung* . 5 

,, glands . 2 

„ knee., ... 1 

„ akin. 1 

Gonorrhoea ... .. 4 

SypWli*. 4 

Influenza . 3 

Whooping-cough . 3 

Mump*. 2 

Dy*entery . «. ... 1 

Scarlet fever. 1 

Measles. 1 

Febrlcula . 1 

Acute rheumatism . 1 

Chicken-pox... . ... 1 

Erysipelas . «. 1 

Total . 32 

2. —Aximal Parasites. 

Oxyuri* ... .. 3 

Bothrioctpbalus. 1 

Scabies. 1 

Mosquito bite . ... 1 

Harvest bug. 1 

Wasp sting. «. ... 1 

Total . 8 


3.—Ixtoxicatioxs, Suxstboke. 

Alcohol. 5 

Police examination for alcohol 1} 

Sunstroke . 2 ! 

Food poisoning. 2 

Total . 10 

4.- CoXfiTITUTIOXAl- 

Rheumatism . 8 

Lumbago . 4 

Gout ... 4 

Diabetes raellitus ... .. 3 

Purpura... .« . 1 

Rickets. 1 

Total . 21 


8.—Blood awd Ductless Gllxds. 

6V 

Anrcmia... . ... M . ... 8 

Gn-ves s disease. 2 

Myxicdema.. ... 1 

Enlarged thyroid .. 1 

Total . 12 


9.—Kxdxeys. 

Bright's disease. 4 

Floating kidney ... .. 3 

Stricture ... ... . 3 

Cystitis. 2 

Pyuria . 1 

Total . „. 13 


10.—Nervous System. 

Nenralgia .. ... 7 

Neurosis .. 4 

Convulsions ... . 3 

Cerebral atheroma . 2 

Hysteria . 2 

Chorea . 2 

Epilepsy . 2 

Neurasthenia ... ... . 2 

Melancholia. . 1 

Apoplexy .. 1 

Anterior poliomyelitis ... 1 

Total .-. 27 


6.—Digestive System. 

Diarrhoea. 

Dyspepsia .- ••• 

Tonsillitis . 

Adenoids . 

Constipation . 

Gastric ulcer ... ... ... 

Hyperchlorhydria . 

Intestinal colic. 

Pharyngitis ... . 

Catarrhal jaundice . 

Cotltls .' ... 

Gall-stones .. . 

Flatulence . 

Intestinal obstruction ... 
Ulcerative stomatitis 
Cirrhosis of liver . 

Total .- - - 


81 

28 

9 

4 

5 
5 
3 
3 
3 
2 
2 
1 
1 
1 
1 
1 

, 130 


11.—Skis aitd Nails. 

Eczema. 

Erythema . .. 

Carbuncle . 

Alopecia . 

Ringworm . 

Hypertrophied toe-nail ... 

Herpes facialis . 

,, pubis . 

„ zoater . 

Onychia. 

Impetigo . 

Wart 
Acne 


Total ... 


... 4 

... 3 

... 2 
... 2 
... 2 
... 2 
... 2 
... I 
... 1 
... 1 
... 1 
... 1 
... 1 
,... 1 

... 24 


6.—Respibatobt System. 

Bronchial catarrh . 

post-nasal catarrh . 

Eplstaxis . .. 

Asthma. 

Pleurisy . 

Pleurodynia 

Broncbocele. 

Hay fever . 

Total .. 

7.—Circulation. 

Heart 

Failure .. 

Mitral discos.. 

Varix ., . - 

.. **• 

Abdominal aueuryim 

Total ... •- 


12.—Suppurations, Abscess, 

POISOXED W0UM>S. 

Alveolar abscess and dental 
carle*, with extraction 
Dentition 

Dental periostitis . 

Pyorrhoea alveolaris. 

Nitrous oxide for extraction... 
Abscess and poisoned wounds 

Ulcer of leg .. 

Suppurating glands. 

cyst . 

Necrosis of hip... ... 


Total 


... 37 


17 

2 

3 

2 

2 

1 

1 

1 

23 > 


6 i 

4 1 

!i 

2 i 

jS 

23 


13.—Dislocations, Fbactcrq, 
Sprains. 

Compound fracture, radln* 

and ulna .~ . 1 

Simple fracture: 

Clavicle . — j 

Colles ~. I 

Intracapsular of femur ... * 

Sprains.. «* 


Total 


10 


14.—Other Injuries. Wou5d“, 

ACCIDEXTS. BcR^S. 

„ _ 5 

Accidents, contusion*, Ac. ... | 

Cuts. **• . 2 

Dor Dlte . ;;; , 

Human bite. , 

Needle In linger. x 

Thorn In foot *«• — *. 


15.—Troiotjfls. 
Mediastinal new growth.« 
Carclntms of itomsch ... 
», tongue 

Total . 


16.—Midwifery, Gyx.ecology. 

Confinements .« ... 16 

Dyspepsia, Ac., of pregnancy 6 

Amenorrhcea . 4 

Dysmenorrhcea. 2 

Leucorrbcea. 1 

Endometritis . ... 1 

Retroflexion... .. 3 

Abortion . 2 

SuI)!d volution . 1 

Retained placenta . 1 

Prolapse of uterus . 1 

Puerperal ssprremla. 1 

Pelvic cellulitis. 1 

Climacteric. 1 

Total .. 


17.—Eye ard Ear. 

Eyet 

Astigmatism .. 

Scratched conjunctiva. 
Hypermetropla 

Foreign body. 

Stye . 

Conjunctivitis.. 

Dislocated lens 
Cataract extraction 


17.—{Contlm ed.) 

Eir: 

Middle ear .. $ 

Wax ... .. IM ... 3 

Foreign bedy. 1 

Total . ^ ... 22 


18.— Not Classified. 

Vaccination. 7 

Debility. 7 

Infantile herult. 1 

Hammer toe ... . ... 2 

Synovitis . 2 

Phimosis . 2 

Enlarged nrojtnto 2 

Circumcision . 2 

Undescended te*tis. I 

Electrolysis for removal of 
hair . 1 


Total 


... 22 


19.—Uxcebtaix Diagnosis. 

(?) Renal calculus . 1 

?) Abdominal pain . 1 

?) Scarlet fever.~ ... 1 

(?) Gonorrhoea . 1 

(?) Mlddlc-car abscea* ... ... 1 

No discoverable diieaae ... ... 9 


Total 


... 14 


Total 


24 


larger subject must also apply to the smaller. Farther, 
the success or otherwise of any concrete scheme must 
depend finally on the validity of the arguments which havo 
been used by the founders. As time and space do not 
permit of the due consideration of the whole field of medical 
and surgical trainirg X propose in this address to deal first 
with the general principles underlying the wholo qnestion 
and then to study only the application of the_o P rinci P lc , 
the preliminary and intermediate sciences, leaving tte actual 
professional work, as is fitting, to my colleagues on the 
medical and surgical staff. 

The Actual Work of the Medical Profession. 
The first point of departure will perhaps seem a little 
■mCTirlcinp- but it 1 b logically sound. If we seek to plan a 
sn^al syim oVedaE7or the medical profess/on « 

s ta ’ i 

medical man‘ d ft %£ ate m P e thod of inquiry and sea 

"StShed in practice. This latter 
what is ac and our endeavour will lead ns to A 

EjtotSfir stody o P f 'the work of the medical profession 

fs^ce^^ preliminary measure to adopt some 
of oiSdfjtag medical practitioners and as giving a 

“'J^twclowapproximation for onr present purpose wo 
sufficiently clote ppro genera l practitioners, who may 

S “dth aoy hind of rise; and (^consultants, who only 

of the firat class who were general prac- 
A certain u as far as possible the various kinds of 

tiU S Ind the dilerect localities in England, were each 
“ ota * down 100 consecutive cases. Five of these 
v.'were the® analysed and tabulated, taking Osier’s cln'sl- 
of'dteease (with some additions to include surgical 
ficalion b&slB 0 [ the analysis and tbo result you see 

f^Tnble I But before considering this I should like to 
° !„mrwarmest thanks to those medical men who have 
C0I Wndlv 7 gi''cn their timo and troubio to this work and 
without whose cooperation this Inquiry would have been 

impossible carefully, many Interesting things 

, Vau tauf Ferhaps the most obvious Is the very great 
in tbi ^;„ncc of “medical” over “surgical cases. This is 

Sltrer marLed in the practice of medical men near London 
better marten f bw _ Jnfc Jn tbc f ormt r so many rases 

than in coun ry ■ t favonra ble instance, where 

fpmSer has 6 a country hospital at hi, dispesai, the 

dlFpropcrt {on is^thc^frinptoro, lliat is found roost 

commonly ^s^e-s of digestion in general 







x-srrrmc Ijnrrcncvs 
pctirmonU 

Tcbtrr^tcb cJ b3&£* -. — 

„ penJcnfiin: ~ 

Eateric few 
l&icftm* M ^ 
prrrria.- ^ ^ ~ 

SjlhSlis^ *.. ~ 

Total CocntUaut v~ 

Average G P. ».«.*.. 


2-~A_tixai- rwiisvirs. 


To!*! CcsralUxt 
AvtnjtGJ*. ~ 


3 .—Irroxic-A.nPX 5 , Scx- 
moue. 

AJccbolacdceuritls _ ... .- 
AkcboL TtoTpMGt,t.^dcliicn>' 

dyne ~ .. ... 

'TC'Sacco amatrcrtU —. 

Tcltl Cor ru! lard w. 
Avtnrt G.P. ^ w 


4Coxytirm os ai- 

Gort ^ . 

Pi^ucstcU xxihriik ... . 
Dlil^les isisJpWui w. . 

EbbeUs celiitui ... _ . 

Tcdzl CcritAlari 4 . , 

Averse G.P. „ _ . 


t Kxrv'ftTS. 

1 Incontinecce cf urine ... ♦** 
g: \ Function^ ®i'btiTn\uurth... 

j * TctoJ Ccu»ult^ot . 

3 i Axztxg* G.p. ... — — 

1 I 12—K Envois Sister. 

1 * T*bC* dortAlll *.. ... ... 

, a * Mcnlnpfris ... ... — . * 

*1 i UjtVerU. ... — -« 

c 1 Hysterical bettrip^epa. — — 
* Sciatica ij bteteria ... -■ 

? Neurwlj ..." . — 

n * HipnJne ... -. ... 

> Insomnia «. ... ... -’ 

n ; Hesilatbe ~. ... — ... 

H • YeriJco and Cccb’o bear! ... .. 
* / Bulbar parxicrtf... ... ... .. 

; Keuraifcfa **. . 

l>e’.5riotn alter T/ncirmcniU .. 
J Met;til dcprmicti ... .. 
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student shook! make o careful sud exact study cf the 
It —100 Cut J from Cmtu'Jent {Phitieiiti) ccr.rarcl pathology, diagnosis, aad treatment of the diseases of this 

1 r„z *, m c~. ;,• .v *«* 

Fraciwnt r. fingers, contusions, hites of insects. bronchia catirtb, rJ.d 

. c _ mf i<rrc-iev' , Kiiwcts. so forth. This need not make the stedent coDtcmptcoa., it 

' , ineentintEcr cf urtoe . 1 fa In thi< class of cssc tbnt UcatEtnt is wic.-t acd met. 

, ci FunctlotiilBlbninlnuria... ^ t-ili^lxc'-Orv ^T\ V .5 O^C 4>1 uVfC^SO 

lnbS^5»‘SlIu«r r. “ 5 ! .... more setdo'm than taigbt have bten cipce'.ed-vb. totooar... 

rwtonrtia„ l; TS^iEfap . 3 in the whole series of 5C0 cases there occurred hut three. 

Eatertcfcro- __ — ... 3 ; A ^ v on vrill observe the considerable camber of children's 

pS^t?-~ ~ i| io.-Seetcvs Sirmr. diseases (in one list of 73 cases where this point was 

gjrh3i>z “- 11 T.N^dorwUi ... _. ... 3 spccbdK noted the proportion was 31 children and infants 

, . rr ! jj TO [nirf:li ~ .~ ... -. . ■ 2 to 52 adults) and also the nmonnt of cjnrccolopr and wid- 

l°SaeGI’ :M ' ~ ~ .;•,•;•■- f wiferv. Here again the table will give a hint to the stndent 

" • 1 of what he should study. Hut the farther consideration of 

„ t f Neurw'j ...'. - 2 them: facts must be deferred to a fotcre occasion, cs we arc 

_~i.ri 5 ui. rwusvrrs. q ; jj)er»inf — — ... — — 1 uow concerned with the bearing of these cases on the 

- : llSu-i.r T "’ - “'. l teaching of science. Even at this stupe of the inquiry joo 

loti! Ccsvoluet ... 0 ! vertigo and Teebte fceart— ... 1 can see that the direct n.-c of the preliminary sciences is 

AvenjtGJ. — ~ — * , Bullwr pantvtl*-. *. ] small but the indirect nsc essentia). 

. , . • "o S a«,«pneei-ouU " t ' Table II is a very interesting contrast acd here npln 1 

3.—IsToxioinos?, Sea- ; MtEtil imrcutcn ._ „. ... 1 tender ray thanks for the information so kindly {nrnrshed to 

moiJ ™ ; -; me. It represents 100 consecutive cases from the notebook 

AJwbol sad neuritis _ ... ... 1 ■ Conyrsirinv „. _ 19 0 j oce 0 f t j JC mw , eminent cccsnlting physicians that tve 

Atebjt,morpvj !;ti t.- 4 C hj 0T£ ^ . . r * e ' . possess. Herr, of course, is no surgery at all. The main 

•reScco i—jurcrTi ~ ~ " l , U.—5vvr. character it tics of the table are two. In the first place the 

— j Lichen urtlmtos _ _ 1 proportion of the cases has entirely altered. Piscascs of 

ATM*’°G*F^ an ' 5 : — digestion arc less ficqocnt and diseases of the ncrrocs system 

** ' — — — j Tout Comnltmt . 1 a0 ,j specific infections about three tines more frequent, and 

_ i Aversge ti.r- ... „. , there are similar variations in the other columns. The 

».—CossrrrmoSAi. 12.—SvtrCfciTi'-.ss, Ar.*ct-'S te<ond point is even more remarkable, and that is the change 

third — — 2 ’ rorsusm Worsts. ’ in the character o! the individual cases. There are none of 

Dt^efcS*«d lrfSl * - ~ 1 ! teeth icd near- the •• trivial ” cases, and their place is taken by grave dis- 

dSvuj ctStai “ “ ~ is •r.ttaii _ ._ ... „. ... X orders such as pneumonia, tabes dorsalis, diabetes inaipidcs, 

~ ~ — i , ~ ... T and bulbar paralvsis, of which by.b the treatment and dia- 

SSSgp^L “ r r!“-„ ~ “ \ Bk««fa present.pecfaUifBcuWo. 

4 ’ ~ *“ i I had intended collecting further lists from other con- 

_ | 13—^Djit-ciriiw, rticrrats, sultants, surgeons and physicians, but a study of this one 

t-Biotsm Snrnc. ; ' 0 showed me that as far as medical education goes itlsnn- 

Anyai'-rMs 5 j _ necessary. It is not possible to provide a suitable training 

jwSSt erJl - - — - t, Ti-ndConiuh&nt _. „. o for a practice of this kind—the man must educate himself. 

nirriSr ~ “ “ ~ ~ j! venjef,. r. — — — - whatever deductions we may mate as a result of the 

-~~ K.-Isrraic*, tVorsw Acci- analysis of these figures, I think that yon will agree that as a 

cyjt3~iK nVcrSi~ ~ 1 i uesrs. Brass. mirror of the daily life of the medical profession these two 

GiEVrtc nicer _ _ ~ ~ 2 tables have a unique interest, 

AmJrtits iai beulicbf II Z 1 I t^a r r* — 

- l TKEomes or Education. 

~ j We have now an idea of the work that the student may 

T<rt»l Couiultaat — ~. 23 „ “■ Trj :cirEs. expect to do when cnee be has embarked on the practice of 

AwtriseG-B. - — ... 25 i bis profession. The next’step in our Inquiry is to consider 

! Pyi'Tci" ‘Z Z ~ i wbat training he should receive lor this. The tkcorv is very 

6 .-Eespibaiokt. | _ ~ . _ simple. Medical education should consist of two parts': 

Escucihfj _ ... e T“^ 5 rr*o’“ i — — * f 1 ) studies which give n broader outlook and teach scientific 

Ij.-yog.ti 5 todre-rSlii~ “ i[ " ~ 1 methods— e.g., biology ; and (3) studies in which tie actual 

- \\ ts —iimwxrruv. GTsasouxrr. ^ Iram “ are "laired in practice-e g„ clinical medi- 

Pornial onirrh “ ~ ~ j J SaUm-ofutlou _ _ 1 CICe ’ 

Coufaucte-a lna* -- ^ 1 j h:n It is necessary to have a clear idea on this pclDi, as i! lies 

Total CoBjuttaat ~ ' ~ ei ' 1 ---1 at the basis of any well-deriscd cumccluta. and although 

Avemge G.P. ~ 6 '. Tomi Ccrmlraat _ 2 certain subic-cis—e.g., physiology—come under both head- 

i Avemue GO*. ._ ... _ j, mgs and although certain clinical studies may be quite as 

- _i good training as pore science, still this does not invalidate 

(.-Gttcurxnro. , Ii.-Etc asp Era. the subdivision. An example will make the distinction 

- ■ — clear. In the course of clinical medicine the symptoms of 

DEiivamZ ^ ■ Tutsi Connltaat _ o e a te I!C fever are considered in great detail : this is r.eces'arv 

Crasrohsi _ ~ ” I • G-g. .. 2 —it is evident that the study of no other disease would do 

jSL ®'** 0 - - ? . E-SmCusrm, totead. I n the course of biology, on the other hand, it is 

~ - 1\ouJT C ^ ;ru '^ customsiy to-study closely the anatomy of fawfe-fc-w 

lTd.S t 'rI 3 o“‘-S ! AwSsmavte SxSie' ~ \ .J 1 '' eQ -' ;,U i' course might be arranced in 

w * eG>? * — — C • ... ... m * ^ j tutnfez: n tu(cr\>m vras substituted; tbe aclu^d f&cts 

ToUi fWn, ,, , — ?t e ? ot c 5 3Q ^ e ^ subsequently—it is the training of mind and 

S.-BVW 1 , aconjej, ; I 1116 vIeTT q£ dsEerent forms of life that is o£ 

Glut j. " .- * value. 


h-Bicurnrt SrnraL 
AypeuakiWs 

GuiroeuiedUi _ _ _ _ 

& ::: - = 
Cons^paticn _ _ _ ^ 
Gtstrai^ts. — _ ... _ 
Colitis t^-3 n enrol 4 „ ^ 
Gaztrtc oiccr _ _ _ 
^nort±k\ iai btadsrfj? _ I 
G*H-ston« ^ H 

ToraffiJtlj w Z Z 

Tot*2 CoEJirJurit _ ^ 
Averse G.P. ^ ... Z 


\ Tct%l ConsnltjLn*. ... — 19 

ArctSftt G P. .. 5 

U.-$*vs. 

f Lichen urticatus .««.»• 1 

; Total Coninltint .. 1 

Averse G.F. ... ... 5 

12.—Srt'rctiTir.^s, 

Poisosu> \Vor5xs. 
teeth » 2 d tt-ar- 
j as*.henU «. t 

■ ToUl ConsnUant 1 

| » Avfitrtpc G T. .. 7 

) 13.—Dm^CATlC.r?, rtLiCTCSTS, 


Tk-tal Cocsaltant __ 0 

Ar*r*£e G. r. _ _ 2 

K.^Iy/ntic*, Worsw, Acci- 
Bumns. 


Total Consultant 
-Vrera£* G. P. _ 


15.—Tt^:orEs. 


6.-EC5TIHAIOBT. 
Ercnciliis _ 

Lsryurftii «jod •nrcroiij Z. Z 

French O'f-DeufrouiX- 
LuijihystTia^ _ _ . ^ 

PorMrual catarrh _ Z Z 
Contracted _ Z Z 

Total Ccnuuitajoi 
Av*rz2*G.P. ^ Z **" 


25 j Carcinoma; 

I bOT~ . 
; Pv uTM 


7.—C ntcuLiXios. 

EeuT: 

THnvl_ ._ _ 

Mitiar3_ 

Ccnrmkal _ ^ — 

Aorttertgutji-jjM^jj __ ~ 

*A-5ircru3.Qf aortu. 

Total Consultant _ 

_ _ Z 

asr> I>XTmiss 
Gluts. 

Y^residisease.^ Z Z Z 

AAili-on'* disease 

Total Ccnrultaut 
Average G.P. Z. _ 


\ TotrA C<tuid1»a7)» ; 

2 j Average G.P. ... ... Z \ 

1 j IS.—ilmwrixuv, GVTiCoLr-GT. 

1 j SaUnvciuUou 

ij SSSu h ”^t?€ J 

e : Twji Cmiuttaut _ 

; Average GA>. _ _ _ 

17.—ETC L-rp Era. 

5 ' Total Cor«nltsat _ 

- . -Arenje G.P. „ „ 

1 ’ 

2 > 12—Sot Cnismrnm 

— j 01 j age _ ^ ^ 

S 1 hexiichs” Z. 


ToUl Consuitaut 

Arcr»2C G. P. 


W.-Cjcarm Ducsosis. 
(f) Dcoaeny oher _ 

01 Pjv'lUi — _ ~ — 

, Tot VI c-miiitnat 

As mst G.P. „ _ „ 


„* C fv. ESi ' 3 t r!r:g t , hereforc 1116 different uses to which the study 
ol these two classes of subjects is applied there should be 
acorxespoadmg difference iu the manner of teaching them 
frD ® , tbe facts jait mentioned and that this has 
j Z snffident attention in the present currieulcm is 

I venture to suggest, a fault that it would be wise to correct’ 


necar five tiroM u. l . —, - —»»» ue wnse to correct. 

dm^whf^v' 3 '? to ° tb ^ ^^^^onthls^ww!: iZ FRtsES J Ctranicct-tsi axd Comments TheSeox. 





j)24 TheIokcet,] DR. H. H. ALCOCK: THE THEORY AND ERAOTIOE OF MEDICAL EDUCATION. [Oct. 6,1906. 


student is expected to attend leotures, courses, or what not 
in the following subjects:— 


Biology. 

Chemistry. 

Physics, 

Anatomy. 

Physiology and Histology. 
Pharmacology and Therapeutics, 
lledldne. 

Surgery. 

Pathology and Morbid Anatomy. 
Bacteriology. 

Pathological Chemistry. 
Midwifery and Gymecology. 


Medical Jnrlsprudence and Toxi¬ 
cology. 

Hygiene and Public Health. 
Mental Diseases. 

Ophthalmology. 

Dermatology. 

Otology. 

Laryngology. 

AruEsthetlca. 

Vaccination, 

Parers. 

Electrical and X rays. 


Even if we take no note of the extended character of some 
of these subjects and the prolonged study they require the 
.hare enumeration makes an appalling list, and I fear that few 
of ns realise the very heavy burdens laid on the medical 
student. The medical course is the longest and most arduous 
of any of the technical courses and it behoves us to see that 
the labour is expended to the best advantage. 

Remembering that at this time we are only considering the 
question of the preliminary and intermediate sciences we 
Mil only refer to three of the many points that might be 
J&ised. 1. -411 the nsivorsitiea and colleges hare adopted 
sohemes whioh comprise the same subjects; any differences 
that exist concern minor points only. 2. Rive years are 
officially allowed to complete the course. As a matter of 
fact the time is insufficient; the student in the great majority 
of cases takes six to seven years before he has received his 
official hall-mark, and usually one year after this, spent as 
house surgeon, assistant, or some similar appointment before 
he starts on his own account. The total time is probably 
between seven and eight years. 3. The preliminary and 
intermediate soienoes occupy a considerable time, usually 
taking three years, less than half of the total time as we 
have reckoned it. These three points require careful con¬ 
sideration. 

Mrst, as the subjects have been adopted more or less by 
general consent they are probably sufficient, provided that 
the 6tudent has had before matriculation a good olementary 
training. 1 Under the teomd and third headings different 
opinions have been expressed; and the view has been put 
forward that both the time spent-and the amount of each 
Subject attempted are too great. I have carefully sought the 
opinion on this matter of many general practitioners, as it 
might be supposed that they would feel more accurately than 
anyone else the defects in the present system. The opinions 
I received surprised me a little, but on consideration it will 
he seen that they really follow In order from the theoretical 
views already stated. Briefly, the praotfealiy unanimous 
Opinions were: (a) That the preliminary and intermediate 
Subjects are of great value. (1) That tills value is an 
indireot one : most of the men did not retain any knowledge 
Of the facts learnt. (Some reservations were made as to 
parts of anatomy and physiology.) (a) The answer to the 
question which subject each man had found most useful 
differed. All the subjects were chosen In turn. 3 (d) There 
was a unanimous opinion against any shortening of the 
curriculum. 

Now X venture to suggest that these collected opinions 
Should carry considerable weight. It has been often said 
that the curriculum Bbonld be shortened and simplified ; the 
medical practitioners I asked held very strongly a contrary 
view. It was represented to me that many of the grievances 
in practice arose from there being let loose too many young 
men, and that the future of the medical profession would be 
much better served if forcer men of a better class were 
Qualified. This view seems n reasonable one. Some men 
rather regretted that they had Bpent so long over rare and 
unusual diseases to the neglect of those more frequently met 
with but none of those I asked seemed to feel that the time 
they had spent in studying science was wasted. The net 
result of the Inquiry on my mind was rather to change 
uttitode I had formerly held and in the suggested altera 

ot '.draco In I-ti-lar _r- 




A Suggested Reform. 

Vie have, then, the problem how to teach soience in the 
way that will be of most educational value and we nre given 
as at present, three years in whioh to teach it. Here I enter 
on a part of my discourse I put forward with much diffidence, 
though if yon have followed the arguments already advanced 
and the theories that have been considered, I think you will 
admit that the reform is well founded. Briefly, the scheme 
is this: The syllabus of the preliminary and intermediate 
sciences is to be revised so as certainly to contain the com¬ 
paratively few facts required in practice (the frequency of 
different cases giving an idea of the relative importance of 
these facts) ; it is also to be shortened so that by the end of 
the second year the student will have learnt what is wanted. 
The third year is thus set free ; it should be spent in taking 
an advanced course in any one of these sciences—biology, 
chemistry, physics, anatomy, physiology—and in one 
only. 

Now I quite admit that at first sight such a scheme seems 
impossible, but a little reflection will show that it would not 
only be a great improvement on the present arrangement bnt 
really is a logical conclusion from the facts I have collected. 
If it is admitted that the main use of the preliminary 
sciences is to train the mind, surely this Is better accom¬ 
plished by the careful and thorough study of one subject, 
where the methods oan be learnt in a way that would be 
really useful, rather than by the present curriculum where 
the student is expeoted to learn a perfect encyclopedia of 
disconnected facts and then forthwith forget them. 

It might be objected that two years would bo too short 
to impart a sufficient training In five subjects and that in 
some mysterious way the standard wonld be lowered, but 
these objections rest on very slender grounds. No doubt 
the present syllabus could not be taught in two years, but 
there would be no difficulty in drawing up a syllabus that 
could, 3 and as a matter of fact a very similar syllabus Is 
already in force abroad without the additional year pro¬ 
pounded under this soheme. I do not think that, for the 
reasons already given, the foreign plan Is as good as our 
own nor that less than three years should be spent in 
science. What I do olnim is that the time can he better 
distributed than it is now. If it wore Bo distributed the 
standard would not be lowered ; on the contrary, the quality 
of work would be better and in the year of advanced study 
the student wonld receive a most valuable training that is at 
present left out. 

It is not possible at this stage to give more than the 
barest outlines of the proposed scheme, and in any case the 
details would have to bo considered by tbe teachers in the 
separate subjects. But the idea is somewhat as follows. In 
the first year of medical study biology, chemistry, and 
physics would be taught, and at the end of the year an 
examination passed in these subjects. In the second year 
would come anatomy and physiology. If at the end 
of this year the student had made satisfactory progress, 
he would be permitted to spend tbe next year In 
advanced work in any one of these subjects. At the 
end of tbe third year ho would pass an examination in 
anatomy, physiology, and the 1 ' advanced ” subjeot be has 
chosen. 'He will then proceed to his more exclusively 
clinicni work, taking with him—it is hoped—a knowledge of 
scientific methods wbiob be would apply to liis clinical 
studies. The particular "advanced” subject that the student 
would choose would depend on the goal for whioh bo was 

aiming_I would admit the widest possiblo choice—it being 

clearly understood that the actual anatomical and physio¬ 
logical facts required for clinical wort had been already 
learnt In tbe two preliminary years. 

It is obvious that the success of the scheme in practice 
would depend on the 6kfll with which tbe syllabus lor both 
the “elementary” and “advanced” subjects ms drawn up, 
as in tbe former It would be necessary to make a selection 
from each science and decido what facts should be taught 
and what omitted, in the latter to give a good idea of tbe 
wbola subject as well as instruct tbe student in scientific 
methods generally. But I do not expect that these details 
would be as difficult to arrange as might be supposed and I 
tbink the advantages of the scheme would be found to bo 
consfderable. 

3 Tluvt u. It could l>« taught a* well as the various prufcsrional 
•objects ere taught In the remaining years. To rc-sllv learn all the 
subject* of the metical curricu'um thoroughly would take ta ordinary 
litethno at the least- 
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A Mixon Detail : Conclusion. 

There remain!! for onr consideration what is from the 
theoretical standpoint a very minor detail, but which has a 
rrcat personal Interest for ns—that is, whether medical 
education shall bo carried on at eeporate hospitals or at one, 
two or three centres planted at different spots in tho metro¬ 
polis. If the question bo dispassionately studied it is quite 
dear’ that, as far as learning is concerned, it is of con¬ 
sequence where a laboratory is situated. Tho quality o£ 
work at any place depends first on tho professor in cluirgo, 
secondlv on the equipment, and thirdly on the suitability of 
the building. If all theso three aro of good quality it is ot no 
consequonce whether tho laboratory is placed nt an institute 
or a hospital. Which locality will prove tho best iu practice, 
supposing these desiderata arc equally fnlfillcd, will then 
depend on conditions which though important arc only of 
secondary value from the standpoint of learning, such as the 
cost of up-keop, facility of access, proper supervision over 
the students, and such ‘like. One cannot, therefore suppose 
that if these institutes were founded the millennium would 
follow. 

As regards finahcc, it is qnlte plain that the stuaenta fees 
on the present basis will always be insufficient to provide for 
their proper training in science under cither scheme. Out¬ 
ride financial assistance therefore will be required, both for 
institutes and hospitals; which of the two the public prefer 
to support remains to be seen ; it bccma to me that, as there 
is not an unlimited amount of money to be obtained, it would 
be much bolter spent on institutions already in existence and 
working satisfactorily, rather than building and endowing new 
laboratories which might or might not be un improvement. 

There is one point with regard to “concentration ” schemes 
to which the experimental method can be applied and that 
is the quite subordinate detail of how a hospital medical school 
which instructs Us students elsewhere tares under the pro¬ 
cess. Two of the London hospitals have recently done this. 
IVe would be greatty interested to learn whether or not they 
find that the students do better work and whether tho change 
is popular, as indicated by a greater or smaller number of 
men taking advantage of these conditions. So far, 1 have 
no Information to offer; perhaps tome of my hearers can 
supply tho want 1 

Meantime, I think one can be very well satisfied with 
things as they are at St. Mary's, in all except one point. I 
observe that in the past our students have taken more than 
their share ot prizes acd acadomio distinctions, that in the 
present you have well-equipped laboratories for euch science 
presided over by teachers recognised by the University of 
London, and that the standard of work will compare very 
favourably indeed with any university in thu kingdom. The 
only point that can be improved is that of finance. So far 
generous donors havo resound ns from our difficulties, bet to 
caiTy on the work of the school as it should bo requires an 
endowment of some kind. I therefore commend tlds object 
to those well disposed to medical eduoation and I have much 
pleasure in ormonneing one donation towards one depart- 
88 J 7 p 3 ! 1 * V 0 ?®. ma T k® a guide to other donors who 
Interested in other subjects, and which may he a 
stepping-stone to the realisation of the scheme that has 
wen propounded. An anonymous benefactor, through Dr. 
remw Jls 700 ?.’ ka® offered to pay £100 per annum for a 
nim snholaisldp to physiology and a further sum of 
“ J >er , a ? t: ’ 1 ? th. e expenses of the research or for a 

nil int ech .r ar 8 Period of two years. I am sure you will 
„ Wlt ' 1 me k returning our heartiest thanks for such a 
welcome present. 

—ring® to a close the consideration of the teaching of 
Preliminary and intermediate solences as they bear on the 
'u5.ee ot medicine. You have Been the question from a 
“A 1 ho ? e will not lightly brush aside 
tne snggeatloM made as a direct result of the facts that have 
, 00 an 'i the representations made bv men who 

J^ed through the curriculum, who have discovered by 

encethe bearing that their training has on their daily 
Profess! ^ D0W ' 5et * ;er than anyone else the needs of their 
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r.it.o.s. eng., ritorEssoit or clinical surgery 

IN THE COLLEGE. 

Mr. Godleo took ns his subject “ Tlio Tast, Present, and 
Future ot tho Medical School of University College,'' and 
began by explaining the conditions which led to'tho forma¬ 
tion ot’University Collrgo, or, as it was then called, tbo 
University of London, in 1826. Ho compared the educational 
difficulties of that period with those of tho present day. The 
impossibility of obtaining a university education at Oxford 
and Cambridge without subscribing to the articles of tho 
Chutoh of England and taking other oaths prevented Non¬ 
conformists and others from ontcring those seats of learning. 
The idea ot founding a sccnlnr university In London sug¬ 
gested itself to the school of Jeremy Bcntliam, the 
“Philosophical Radicals,” and tho Whigs, nnd was ulti¬ 
mately brought before tho pnblic in n letter from Thomns 
Campbell the poet to Henry Brougham (afterwards 
Lord Brougham) which wan published in the Times of 
Fob. 9th, 1825. Somo extracts from tho letter were givon. 
The objeot of the University was said to bo “ the advance¬ 
ment and promotion of literature and science by affording to 
young men residing in, or resorting to, the cities of London 
and Westminster, tho borongli of Southwark, and the 
counties adjoining, adequate opportunities of obtaining 
Hternry and scientific education nt n moderate expense.” 
The soticmo raised great opposition from tho Cburchmon and 
Tories but it rapidly proved to bo a groat success. The part 
first openod was the Faculty of Medicine which immediately 
attracted largo numbers of students. There was no hospital 
attached to tho University but Chnrlcs (afterwards Bir 
Oharles) Bell nnd Dr. (afterwards Sir Thomas) Watson, who 
were on the staff of tho Middlesex Hospital, were professors 
at the University, and tho students of tho University were 
allowed special facilities for obtaining olinical instruction nt 
tho Middlesex Hospital. A dispensary was started nt No. fl, 
Gecrge-street, in 1828. It was called the “University 
Dispensary " and was under the apis of tho University. The 
“ North London Hospital ” was founded in 1833 and was 
completed in 1846. In 1837 its name was changed to 
“University Collego Hospital” nnd in 1851 to “North 
London or University College Hospital,” by wbioh it is 
known at tho present day. The state of medical education 
at the beginning of the last century was then desoribed and 
it was shown how imperfect and unscientific was the teach¬ 
ing of that time. The medioal profession was usually 
entered by the portal of apprenticeship and the qualifying 
diplomas required only a very insufficient amount of training. 
A very small proportion of medical men obtained university 
degrees and these were mostly sought either on tho continent 
or at the Scotch universities. The University of London 
aimed at modifying the course of education by making the 
attendance at systematic leotnres the primary objeot of tho 
j earlier years and by rendering this part of the instruction 
thorough and sound. It was hoped also that medical 
Btudents would take up a course of instruction In arts before 
starting on their medical career. In 1836. when the present 
University of London was founded, the institution in Gower- 
street was incorporated by Royal Charter under tbo name of 
University College, London, resigning at the same time 
one of Its early ambitions—vix,, that of being allowed to 
grant degrees. Some description was then given of the old 
hospital which was defective from a sanitary and bygienlo 
point of view. Projects for rebuilding it were disoussed 
from 1886 to 1896 when Sir John Blundell Maple provided 
the fnnds with which the present hospital was built A 
brief account was then given of the steps which led to the 
modification of the University of London, converting it into 
a true teaching university, and ot the absorption bv it of 
o 1 
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irersitj College. TThen tills took place it was felt to be 
ijssibie or Inadvisable for the University to undertake the 
aagement of the hospital and tho teaching of the 
■anced medical subjects. It thus became neoessary that 
eo ehonld be separated from University College and fused 
a ab T 00 rpor&tion. This was accordingly agreed to on 
understanding that the university shonld undertake 
conduct the teaching of the preliminary subject^, 
lotting anatomy and physiology, to ail "comers la 
' College as before The School of Advanced Medical 
idies is to be accommodated in a buiiaing now in 
tree of erection, the cost of which will bo defrayed 
the gift of £100,000 by Sir Donald Currie. The 
rantages/and disadvantages of this plan of separating 
s teaching of the advanced from that of the earlier 
■drcai subjects were fully discussed. It was a new one as 
as this oountry was concerned, but there wore indications 
it some other medical schoois might he disposed to adopt 
i eame_conrse._ The lecturer then described in some detail 
> precise position of the new corporation, its capacity, 
lipment, and objects, and stated his views as to what its 
ispeots and functions shonJd be. It was pointed out that 
spito or the largo sama of money which had been given—*- 
might almost be said in oonseqnence of them—sUll more 1 
8 ^uted for endowment. This t rag el ways urgently re- 
irea for the hospital and it was difficult to put any limit 
jfcs neQds, The requirements of the school were more 
'derate and if it proved successful and attracted a sufficient 
mber of students its chief need would be the endowment 
be chfl-ir of pathology. This in order to make the depart* 
*nt really first-rate vrould require a flam of £100,000. The 
‘W was expressed that although the teaching of pathology 
?afc not to he separated altogether from that of clinical 
jtuox&Gj it was advisable that the professor should be 
hciently remunerated to enable him to devote most of his 
m to hxfi subject. There should also bo ample provision for 
patue assistants and the prosecution of original research, 
c lecturer concluded with some general observations to the 
idents . 
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wonder if in these circumstances, praotitioners have come 
to look askance upon hospitals and to regard their extension 
with alarm instead of welcoming it as a-helpful ally in 
aifficult cases and as a means of bringing relief to tho 
genuine poor with whom the wboie medical profesrion wifi 
ever continue to be in sympathy. Oiosely bordering on 
those who are legitimate subjects for charitable medical 
relief there is, however, a very laTge clara whose position it 
Is not easy to define and from whom at present a conridcr- 
able proportion or out-patients aro drawn. The members of 
this class are for the most part in a portion to pay smdl 
sums for continuous attendance either directly to the priiate 
practitioner or through the medium of clubs, dispensaries 
and other similar societies. Their circumstances ate' 
however, frequently such tbat they are unable to meet the 
expense of any farther advice they racy reasonably desire, 
and to provide moans for consultations for such patients, 
while they continue to remain under tho care of the 
practitioner of their choice, should be one of the main 
objects of the out-patient department of a hospital. The 
metropolitan hospitals have grown up as isolated institutions 
independent of any central control, and each one having been 
largely dependent for ite survival on its own individual 
efforts It has too often been found advantageous, and 
perhaps even necessary, to encourage a large attendance of 
out-patients in order to display to tho public the needs of 
the institution and the great want it is supplying. It is true 
tbat In some instances there has been some semblance of 


THE MIDDLESEX HOSPITAL. 
[MTnoDbcionT address by h. cahpbeli, thoaisox, 

M.D. BOND., F.K.O.P. LOHD. 

The subject of Dr. Campbell Thomson’s address was 
Hospitals and the Public.” After saying a few words of 
dcome to the new students be raid ; “Tho position of a 
ispitai fs generally determined by the needs of a locality, 
d the benefits which can accrue from an institution of this 
nd have no such territorial limitations. Through education 
id research, both of which where circumstances permit it is 
>e function of every hospital to encourage, it becomes 
ossible in disseminate throughout the whole world the know- 
dee gained in the causation and treatment of disease, audit 
; awTayB to me a matter for hurprijae tbat donors in dte- 
-Ibufcing their charitable gifts do not inquire more carefully 
■bat use a hospital is making of its opportunities to promote 
he welfare of the people in general ns well as of those who 
rake their application directly at Its doom. On the other 
find it is not so surprising if, in carrying out these 
rfroortant functions, difficulties are sometimes encountered 
n adjusting them to the varied interests with which they 
nurt Inevitably come into contaot. It is not an easy matter 
'or a hospital to carry out with fairness even its first duty of 
•eUeving P the sick poor, for if the definition of poverty be 
made too generous the efforts of charity to one direction are 
marred bvAhe creation of injustice to another. Emergencies 
Src^ted about the right of which to he temporarily treated 
^ bosritato there can be no two opinions, the legitimate 
auaUficarions for charitable medical attention are srctoires 
and Poverty. Considering the advantages offered by 
P° n C a the small fees which praotitioners 

^K vriUtog to accept tom those whom* rimy know 
?* tX circumstances it M be> though 

numbers who would present themselves t 
£rce treatment would not be unduly, torgo. 


to bo 
that the 
continuous 
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pitalB by *Jo stoo those who 

continues to toffict a g abuse q{ c Uonty the 

have a nght to «cere°- 4 fail i y drained, the members 
already A f^JZ%^odcfmuded of what they have 
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excludlng unworthy patients by the employment 6f inquiry 
officers, but the difficulty of disposing of the question to this 
manner must surely he obvious to everyone. VTealth will 
always be a relative term and for such an officer to decide 
justly on the evidence available whether this or that family 
should, in the varying conditions of life, fairly sacrifice n 
part of their savings or wages to pay for medical advice is 
not practicable. It is to be hoped that the committees of 
tho great central funds will, bv stamping their approval 
on well-managed institutions, gradually lead the public 
to realise that quality of work is as important as 
quantity and that the number of patients is by itself no 
guarantee of good work. And nowhere is this recognition 
more needful than to the out-patient departments where tho 
methods employed are necessarily from the pressure of work 
too often monotonously mechanical. Therapfeutio measures 
are undergoing great changes and for the knowledge of 
physical exercises, eleotricity, heat and light and the many 
other methods of treatment which have become such im¬ 
portant adjuvants to drugs, to be applied properly to 
individual patients, it is essential that the cases should be 
selected and limited. The most promising solution of this 
great out-patient problem seems to ho in the correlation of 
all the different forms of medico] relief for the poor. As 
Dr Squire Sprfggo truly toys in his hook on ‘ Medicine and 
the Pubiio,’ which cannot bo too widely read : ‘ TTe shall 
only begin to solve tho problem of hospital abuse when the 
esaot place of the practitioner's surgery, the provident dis¬ 
pensary end the out-patient department in a general scheme 
for the 'treatment of tho rick poor are defined and under¬ 
stood ’ At this hospital tho authorities have tho matter 

constants under careful consideration end while doing all 
tbev can'to existing circumstances to prevent any misuse 
of the charity, hate further signified their wfllingne's to 
cooperate with any scheme that seems likely to place tho 
matter on a more satisfactory basis. It is encouraging to 
know that such a movement is now on foot by which 
it is pro pored to bring about an affiliation between 
the hospitals and the provident dispensaries and to try 
to define the position of the different medical charities as 
regards their patients. Jo this way patients who are cot of 
the poorest classes will find it within tbelr means to provide 
for their general medical attendance and the hospital out¬ 
patient department will bo open to them for further 
advice without the necessity of tbelr becoming regular 
patients. It is to lie hoped tbat the initial difficulties 
which must Inevitably arise in connexion with any 
sebemo of this kind will be successfully overcome 
and that the public, tho consultants, and the practitioners 
will all unite In trying to remove tbto heavy burden 
from the medical profession and the medical charit'es." 
The rest of Vr. Thomson’s Interesting address mas tehee 
no with an 3h!c exposition ol tho relations between the 
htwnitals tmd the medical schools affiliated to them, to 
the course of nhtoli he jointed out -.a ,fc -be j ubl c otont 
well b" Hiked toa-.b' to'gdj to the endowment of n.thc'1 
education and medical re e ireb. lie alto tod to the proud 
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ovation occupied by the medical school of the 
Hospital in having sitanltaneoualy upon its staff Sir Richard 
jwias Bowe51,~the President cf the Kop! College ol 
Fhfelciacs of Loudon; and Jir. Henry Moms, the Trcadcn. 
of the Rovsl College ot Surgeons oi England. 


in&DOX (ROYAL FREE HOSPITAL) SCHOOL OF 
MEDICINE FOR TVOMEN. 

ESTEcmrCTOET ABBEISS BT 3. 1VTEKS, M.A-, “ D -. 

It.A.O. (BOS. CACSi) K.V.l. 

Professor Byers began by allccling to the fact that his 
f^-r 'y upbringing brought hire Into intimate association with 
those trhose'constant 'aim vos to help women to carry oat 
their special mission and vocations, while ho said that his 
own personal conviction led him to favour cot only the 
higher education of vromen but their perfect liberty In the 
selection of n,profession. “My memory." ho continued, 
“carries ct fanes to the time of the early struggles made by 
roar predecessors to obtain facilities to'study medicine, for 
ITua A. R. Barber, a pupil of tay revered mother, Mrs, 
Margaret Byers, LL.D., the founder and principal of 
Tiefarris College, Belfast, eras or.e of that courageous band 
of ereruen who, to the ‘seventies’ of tbe last century", after 
a gallant fight on their part, were driven from Edinburgh. 
Biss Barter, who was the daughter of a highly respected 
medical man at Aldershot, studied subsequently to France, 
where she graduated M.B. of the University of Boris to 1577. 
and the year after (1878) she obtained by examination the 
licence of (he King and Queen’s College cf Fhyficians 
(novrthe Royal College of Physician?) of Ireland, and in this 
way became entitled to be registered by the General iiedicnl 
Council of Great Britain and Ireland and to enter legally 
open, the practice of medicine. The action of the Irish 
College ot Physicians in opening its examinations to women 
in 1877 was a great step in advance in the movement for the 
medical education of women, because those who after exatnt- 
catiun obtained the diplomas of this licensing body in that 
year were the first .women to be registered since the then 
Miss Garrett (vfco afterwards as Mrs. Garrett-Anders-cn was 
for BO years Dean of your school) foot the Licence of the 
Society of Apothecaries, London, In 1855. After sho bad 
done so the Society of Apothecaries made a rule that no 
certificates of instruction would he received hr them unless 
iiTUMrfrom. a recognised medical school, and as n* that time 
aJ British medical schools .refuted to receive them as 
rpoents this rale prevented other women following Miss 
Garnett s example. He eariv vromen students of medicine 
“ tch & the enlightened action of the Irish 
^ M 10 fat*-’ Mar* the Cci-teirfty 
of DabJn has given great help to fentn who have Won art 
eeu science students at Oxford and Cambridge " 

a ' Uc3ea to the- remarkable progress 
Medicine for YTomen during its 
!? *-r c fecilides which were no w afforded 
toitspnjJls_ for practical and clinical work and for obtain¬ 
ing professional appointments, to the recognition of the 

and tn^sv 8 wr Ct ^’ ^‘^tioa by licensing bounds, 
the ^oiverrity of London, 
had now B 0 ^ f'A. that every student 

x.u. tradition, to tjamtsin. He nixed upon , 

aadto^n 5 ?^^to work srstem^ttcany 
to 0< ^2 opporttmity in the school and 

and practical obsecrations. 
• he 5 aid - ‘* t0 any student to devote 
7^ o£ medical curriculum 
wel^^. ItKb0l< ? i!sJ ? 3113 cRBico-laboratory work, and I 
wiW r^ ^ nt ^H 011 of the Students’ Practical Mid- 
™®y Connmttee of the General Medical Council, ana 

midwileiw 8 -^^ °. i v, " S [ rE P ort a - d recomnecdatian, that 
« the laUae 00 sidled clinically in the 
to iV-M"'.mociiclns and Surgery. Let me advise von. all 
lo uo TOUT trorir x*. xi_._V r ..J .. 


Science nxcxnir^tions of tlic University of JLondoD all tbo 
studects ot thii> school passed, 10 in Part I. ahd Id 
P art n Zrcm rar portion as an o^unincr Sn the Koval 
HnlverAty cf Iceland, I can speak in the highest terror of 
some of the candidates from your school who have from time 
to time cocao under ay notice in that institution, and I may, 
be jvRoweff to mention especially Miss Beery who at the 
Spring M.B examinations 1830. wav first of First-class 
jtori of? awarded » £70 exhibition ; and Mis# 11. RnsJfl! 
(r,ow Mrs. K. Dill Smyth) who at the fame exatninations to 
1.631 w.v= the highest cn the honour list." 

After hrit-ey alkdinr to the exact functions of the raedicol 
•=chocl rightlv c^td, Vrofts.-or livens came to the main 
tnbjcct of his nudjess—the great" opportunities offered by 
the modem social scheme for medically educated women. 
“There cover was a more interesting tiroc.” he said,,” to 
which to start practice, and never was there a period in 
which medical women had greater opportunities than now. 
In everv department of medicine there are still many 
unsolved riddles full of tou-iest for. those imbued with the. 
true scientific spirit; while, owing to the great, advances 
in preventive medicine, ana especially in the direction ol its 
relationship to the State, many pressing public health 
questions arc awaiting sedation, to wfcicb, 1 believe, to use 
the woods of the lnrt report of the council of this school, ‘ns 
time gees on the peculiar fitness of highly trained medical 
women for public service will become more and morn 
apparent.’” Tie then dwelt at length upon the terrible 
mortality prevailing among infants mud Jbt ntccssity fer- 

TTwv^irVl 4n«rrr.fft * rr^rvicinn Of f school Children JIS. 


-m — 5' ear corresponding year (nsle^ 

sited ivrhJu?? 635 ^' 3523 io F 3 ' 9 examin ations at the 
1'' wn coace ‘ Speaiitig- of examinations, 

skccS, t^ohero of the school on the great 

at 013 re « etlt Intermediate 1LB. of 
enj-m, , J 7 of London, not only on the unusually large 

givon,wtolch^ 

dlstinrttnnl s' ?, rfudEnt of this-school, X believe, took 
teboWiv^ ^ XRhjects, and two divided the 

-■ralaishrp fa pharmacology; while at the Br^ua^ 


medical’inspection’nnd sepervision of school cinldrcn ns. 
presenting prohtcros sj->ccinlly tni’-nble to the work nxd. 
intelligence of women. V.'itb nprard to the latter, he said -. 
“TThatevcr differences ot opinion there may be to regard to 
the new Edncntion Dill, It represents, thanks largely to the 
efforts of the medical profession, tn enormous advance in . 
one direction, in that by it the principle has been established ■ 
for the first time in England that it is the dniy of the State. 
to look after the health and to promote the development of 
children compelled to attend school. This 1ms been accom¬ 
plished by tee Hoaso of Commons agreeing to three most 
important points: (e) compulsory medical inspection of 
children at entrance to the-public elementary schools; 
(f>) repetition of inspection * on such other occasion ns the 
Board of Education may direct or the local education 
authority nay think fit’ ;"aud (c) the creation oi a medical 
staff at’the’central Education Dcpartacut to advise the 
Board of Education¬ 
's) The examination of the children on their entrance to 
the schools vtosld reveal the question whether they were 
rulTfcring from mental defect or from disease tojerions to 
themselves alone or St maybe to others (from mild attacks of 
scarlet fever, ringworm,' diphtheria. Ac.) ; if of a cot- 
coalacious nature, whether it was likely to be increased by 
school attendance. In Germany, U n child oi six years o’f 
age (the time when children’go to school there) is is 
such health that the medical officer thinic the chili 
will be .injured by commencing school life, he pets, off 
bis entry for u year. At this time, also, unAhroporuatvic. 
observations could be made as fo the height, weight, and 
chest capacity of the children to test their development 
snd to observe if it was normal for their age, and to- 
ascertain whether, in the cate of on ntcfensfned child,- 
the undeveloped condition war, from the associated 
history, probably due to faulty up-bringing, wrong feeding 
bad bonsirg, unhealthy environment, or malnutrition.’ 
In this way facts would soon be accmnelafeci bearing, 
on the question of the pbxfinal degeneration of the 
cation. There Is a growing belief that many children at 
present attending ocr town end country eleroentary schools 
ar ? stjShtrcgrfromdisease,but so far we haveno eccnmulatcd.. 
scientific informatfon on this point, bnt we argue that-it 

tfafniT tra °r fr °, m 3 he experience of other nations quite'as 
healthy as England. It bos been shown by Mr. T, G 
Horsfall (president of the Manchester and Saiford Associa¬ 
tion for the Improvement of the Homes and Surround¬ 
ings of the People) that in the Scandinavian countries 
not only was there a great deal of disease, among tbo 
primary school children, bnt that schools equally as well 
manned and equally as weD provided os those in. this 
S r Tn. f- ‘ -? e of ^ease among the 


J? W8H, to only three G 

th ^ e 5=1,001 10653021 

V f6c , Ir dntIes were simply to examine the 

school buBoinga and the arrangements ot the school from a 
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sanitary point of view. It was the report read in Berlin in 
1890 by Professor Axel Key of Stockholm on. the results of 
his own examination of Swedish school children, and those 
of Professor Axel Hertel's examination of Danish school 
children, which led German towns to begin to appoint school 
medical officers. Professor Key showed that of children on 
entrance to the elementary schools in Stockholm as many as 
30 par cent, were sickly and of those who had been attending 
school for some years 60 per cent, were sickly. He also 
pointed out that Professor Hertel had found in Denmark that 
30 per cent, of the ohfldren on commencing school were 
sickly and of those who had been at school some years as 
many as So per cent. As a result of Professor Key’s report 
an examination was made at Wiesbaden wblob demonstrated 
that on a certain date 25 per cent, of the school ohildren 
were sickly; at the present time there are school medical 
officers in more than 130 German towns. It was in 1893 that 
medical inspection of school ohildren was begun in Japan and 
it is said that there are now more than. 8000 school medical 
officers in that very progressive country. In Berlin, in 
1901-05, 8i par cent, of the children were put back when 
about to enter the primary schools. Two Russian observers 
have shown that those children of a given age who are 
highest in school are taller and heavier than those of 
-'the same age who are lower. Similar results as to the 
unhealthy condition of school children have been brought out 
in St, Louis, Berlin, and in Vienna. Mr. Horsfall says that 
in no German town had it been found that 50 per cent of 
the ohildren in the elementary schools were in good health; 
10 per cent, were fonnd to be seriously unwell. Ia 
Chemnitz, where public*health matters were well loosed 
after, only 7-9 per cent, of the ohildren in elementary 
schools were described as healthy and well fed. In Stuttgart 
3fl per cent, suflered from rickets and 29 per cent were 
underfed. A large proportion suffered from decayed freeth. 
Disease of the heart might also exist among school ohildren 
which could be only ascertained by medical examination. 

(b) The repeated inspection of children during their 
school career would show whether school attendance was 
aauslne or increasing certain diseases, such as curvature of 
the spine, rickets, scrofula, headachy, antomia, nervousness 
short-sightedness, and whether the dulness and deafness of 
some might depend on the presence of adenoids Dr. 
Hartmann of Berlin says that statistics show that of every 
100 000 German children more than 25,000 have ear 
troubles and that half of these were due to curable throat 

The creation of a central medical department of the 
Board of Education was to correlate the reports of the local 
medfeal inspectors and to keep them informed of what was 
heingdonem other countries. It has been suggested that 

ferjK %svss »rrss 

sanitary condition (heating, 
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ventlve metilVnc, an be don6 in elementary 
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1 fully 50 per cent, of the backward children, it is said, suffer 
from defective eyesight), children with adenoids (each ot 

1 these abnormalities, easily made right, often produce an 
apparent stupidity and backwardness), those with com- 
mencing spinal curvature, or with any other defect suscep¬ 
tible of easy correction. Quite recently the Americans, with 
that practical adaptiveness for which they are so noted, have 
decided to take this further step in the development of their 
school system of inspection, and a most important experi¬ 
ment is about to be tried in Philadelphia, where, a'conple of 
decades ago, inspection of sobools first began in America, by 
the Pennsylvania Society for the Prevention of Cruelty to 
Ohildren, in cooperation with the Board of Education, the 
Board of Health, and the Court for Juvenile Delinquents. 
A daily olinique has been started in Philadelphia where the 
elementary school children will be examined ns to both their 
mental and bodily condition, and suitable treatment, in¬ 
cluding operations when required, will be recommended. It 
is believed that probably as many as 10,000 children will be 
dealt with under this scheme during the coming year. 
Surely in suoh important State work there aro ample 
openings for medical women, and their special capacity for 
undertaking such work has been already recognised by the 
London County Connell giving six of the 20 appointments as 
assistant medical officers (whose duties are to Inspect the 
elementary school buildings and to report on the health of 
the children) to former students of this school.” 

In resuect of excessive infantile mortality Professor Byers 
said that it formed “one of the greatest national health 
problems we have to face.” He pointed ont that in England 
and Wales about 120,000 deaths of infants (or MS 
per 1000 births) occur in the first 12 months of life, of 
which one-half aro within the first three months, and of 
these one half die within the first six weeks after they 
are bom; while one-tenth of all the children bom in 
Deland die before they attain the age of one year. 
With regard to the prevention of infantile mortality Pro¬ 
fessor Byers grouped the causes under two heads : 1. Those 
antenatal causes that act before the child Is bom which tend 
to diminish its vitality so that it is bom premature or feeble ; 
or which so deteriorate the mother’s With that she is unable 
to nurse her offspring. Apart from morbid conditions and 
intemperance, these causes are mainly the result ot_ poverty 

2 Conditions that come Into action after childbirth, « 
wbiob the principal is thb substitution of defective feeding- 
tfae result of careless and ignorant motherhood—for the 
breast in the solution of the problem of Infantile mortality 
they must devise means to help the expectant mother so that 
she might have a healthy child and be able to nurse It, and 
thermust encourage in every possible way the mothers to 

children and try to convince them not only that 
thhL the cbelpSt but the best and safest way ot bringing 
~ their children Eor those, and only for those, who could 
up their clffidnr cert ificate that they were unable to 
prove by ts the health authorities ought to provide 

nurse ^.^f^th’ pority of which, in its production 
fr, Sn the 7 ffeiries k fe its P handling, and in its subsequent 
' _ld ^ guaranteed by tbe supervision ot 
'Central°Government authority, and the mothers must 
t SfhitUeMrrect principles of baud feeding. The 
be tttugW' f “Consultations de Nourrksomr’ ought 

f^B^stitated continued Professor Byers, “and expectant 
t0 th « one-ht to be seen personally and advised. In tbe 
tt ‘°?^fthns S e not visited there should be an early registration 
C f s ?-”L not as i« now the custom in England and Ireland 
of blrt Pf'., „ child's birth need not be officially registered 
weeks a period dnring which one-fourth of the deaths 
f f r !^nts in them first year of 2ife occurs. In Huddersfield 
fa -e whose dntles are to give the mothers advice as to tbs 
1 nT ,d rearing of their offspring, who encourage them 

? ur ° „L ~ T to follow nature's method oi bringing up their 
lE Lf children and who inquire into infantile deaths in their 
are fnUvqnilified medical women, of whom there 
two-Dr.'Prudence E. Gafflkin and Dr. Catharine b. 
^Id-botb old pupils of my own. They visit tbe mothers 
'it-hrir babies as soon as the births are notified, a psv- 
an L.t „f 1 .< bring made to the person first notifying to the 
officer of health the birth of any child within 48 
officer ^ ml tho corporation of 

£L 0 “J5onfield has had it enacted that it is tho father 
^ midwife who must notify). The voluntary lady 
sliner) (ot whom there are 70), members oi the HnddervfieM 
d District Public Health Union, keep the cases under 
^ rra-ion for a vear, leave with the mothers leaflets 
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embodying recommendations lor tho rearing of tbo infant* 
and, where it appears necessary, invoke tUo art of tho medical 
women health visitors, who in special cases may oidor dry 
milk. In tho present campaign, to get rid of tho terrible, 
and, to a largo degree, preventable, sacrifice of infant lives, 
we need tho help of many organisations (mnnlclpal, nursing, 
hospital, and philanthropic), and I am confident thnt medical 
women will take in the fntnre n large sharo of tho work, and 
it Is significant that at tho recent National Conference on 
Infantile Mortality the following resolution was passed : 
‘ That In the opinion of this Conference tho appointment of 
qualified women specially trained in tho hygiene of infancy 
is necessary as an adjunct to public-health work.' ” 

Professor Byers concluded his interesting, eloquent, and 
practical address by a eulogy of the profession of medicine 
if properly practised without jealousy or bigotry. 


THE INJECTION OF ANTITOXIN IN 
DIPHTHERIA BY THE INTRA¬ 
VENOUS METHOD. 

By A. O. BISSON, M.R.O.S. Esc., L.R.O.P. Lose., 

rratoB assistant mcdical omenn at rnr. riaisTow rsrrn 

HOSPITAL, 

The subject of the present, paper was snggesied to mo by 
Dr. J. Bicmackf, medical superintendent of tho I’latstow 
Fever Hospital, as a contribution to tho literature on tho 
intravenous administration of diphtheritic antitoxin Litera¬ 
ture records are still scanty and it may be of interest to 
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power of neutralising toxins is considerably diminished. Ho 
says this may bo duo to: ‘‘(1) Selcctivo notion exercised by 
tbo lymphatic glands in filtering out tho active constituent 
of tho scrum; or (2) to tho fact that there is doflnito 
chemical notion going on between toxin and antitoxin wliioh 
takes placo quicker in concentrated solutions than diluted 
ones.” He then says that in diphtheria there may bo a 
systemic infection duo to tho organism j it may cauFO a 
broncho-pncnmonia and in these cases tho excess of mem- 
brano must necessarily lend to considerable inorcaso of 
toxins. And ho thinks that "if tho euro of diphtheria 
depends upon neutralisation of this toxin by tbo antibodlos 
of the serum, tho necessity for the immediato introduction 
into tho circulation of large quantities of scrum is self- 
ovldont.” Cairns first tried intravonons injections in cases 
of broncho-pneumonia where tracheotomy did not com¬ 
pletely reliovo tbo symptoms. Four such cases were treated 
with complete success. Two of malignant diphtheria wero 
then treated by this method and both recovered. Tho 
chief points observed were : “ (1) Rapid disappearance of 
tho signs of toxmmla ; (2) rapid disappearance of glandular 
enlargement la malignant cases ; nnd (3) rnirked diminu¬ 
tion of restlessness in pneumonia cases.” He treated 50 
cases with threo deaths, 20 by intravenous injection. Of 
tho three deaths ono was duo to tho malignant element, ono 
to broncho-pneumonia, nnd ono to paralysis. There were 17 
tracheotomies (12 of which cases had broncho-pnoumonta) 
with ono death, a mortality of 6 • 8 per cent, instead of 34 '7 
per cent, in tho previous year ; amongst these cases 70 per 
cent, had rashes wliioh appeared nbont tbo ninth day. Tho 
cases ho chose for this treatment wore thoso of tho malignant 
typo, cases with involvement of tho lnngs, toxtomlo cases, 
n Ca f cs which were moribund on admission. Cairns 
attributes his good results to tbe intravenous treatment nnd 
finally remarks that •' antitoxin sorum glvon intravenously 
in largo doses will givo highly successful results even in 
caseswhioh appear nt first quite hopeless." 

Mongo or 5 treatod three cases with success ; two of these 
presented symptoms of paralysis on tho third or fourth day 
Bis opinion is that tho injeotlons were not followed by any 
disturbance; that they did not causo albuminuria; and that 
thev should bo used with subcutaneous injections in cases of 
toxic diphtheria aud in laryngeal cases. 

“ account of his experiments on guinea- 
Slntwf that with intravenous injections of one cnblo 
centimetre of scrum a gain of six hours was obtained over sub- 
cutaneons injections of one-tCDth of a cubio centimetre and a 
gain of four hours over the largor subcutaneous Injection. Ho 
also .ays that intravenous injections may still be used four 
hours after Intracerebral injections are without effect He 
also tried the effects of tbo sorum after giving injections of 
b ®. fcmcd that a subcutaneous injection of one- 
tenth of a cubic centimetre of antitoxin was of benefit ten 
hoars after inoculation, 12 hours after If given bvintra 
cerebral Injection, and 16 hours if given intiivcnowfy - ■two 
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further facta have been obtained. He is also of the opinion 
that' it 1s unnecessary to complicate the aerum-therapy by 
advising intravenous injections as this method requires a 
special practice if used in very young children, and although 
lt-may prove useful in cases of malignant diphtheria it will 
only be used on exceptional occasions. He thinks that the 
subcutaneous method will still be used for a long time to 
come. 

The above brief review will give sufficient point to the 
necessity for more extensive statistics and it is as a con¬ 
tribution towards them that I report on 200 cases treated at 
the Plaistow Hospital from October, 1904, to April, 1906. 
The deaths in this series numbered 33. At first the injec¬ 
tions were given by incision under a general anresthetio ; 
this was the method used in the Plaistow Hospital cases 
previously reported and in ten out of the present cases; how¬ 
ever, it was found that the aniesthetic was a disadvantage, 1 
and at the beginning of 1905 direct puncture without an 
anre3thetio was adopted and has been since exclusively 
used. 

A. Technique of the intravenous injection —A few words as 
to tbe tecnique of'intravenous injection may be serviceable ; 
it “may be done by incision or by direct puncture. 

1. By incision .—The usual place chosen ior the operation 
is the bend of the elbow. The skin is first thoroughly dis¬ 
infected in the usual way; the arm Is then placed on a 
sterilised towel and grasped by the nurse just below the 
axilla so as to make the veins more prominent. The syringe 
and needle are sterilised and kept in borio lotion; it is 
essential for the success of the operation that the needle 
should fit the syringe accurately. The antitoxin is poured 
into a sterilised medicine-glass and heated to blood heat by 
placing the glass in warm water. The patient is then 
anaesthetised with ethyl ohloride or chloroform ; an iuoisipn 
is made over the median cephalic vein which is thoroughly 
cleared. The syringo Is filled with the serum. Picking up 
the coat with toothed forceps, the operator inserts the 
needle close to the end of the forpeps in a directiuh parallel 
with the axis, of the vein. The syringe is then carefully 
adjusted and emptied very slowly; the inoision is dosed 
with one stitch and a dressing is applied. 

2. By direct puncture .—This requires a little more skill, 
especially In young and fat children. No anresthotic or 
instruments ate necessary. In Infants the veins , at the 
bend of the elbow are sometimes invisible; In .these cases 
the, external jugular or one of the dorsal veins of the foot 


given subcutaneously. A sharp-pointed thin needle is thrust 
straight into the vein in a direction parallel with its long 
axis. If tbe needle has penetrated there will be a free flow 
of blood ; if only a few drop* come away it may be that the 
wall has been just punctured and the point has been Inserted 
between tbe coats ; the needle should then be slightly with¬ 
drawn find pushed in a little further. The operation is com¬ 
pleted in tho same way as before and a pad of sterilised 
gauze and collodion applied to the puncture. Tho advantages 
of this method are that: (a) no anresthetic is over required; 
(5) no wound is made : (c) it is more rapid; and (d) there 
are no after-effeots of the operation itself. Tho only dis¬ 
advantage is that it cannot be used in every case for the 
reasons given above and it requires a little more practice. 

B. Immediate effects of the intravenous injections .—These 
effects vary somewhat with the serum used; two different 
brands of serum have been given in this hospital—serum A 
and serum B. Serum A was given to tbreo out of the seven 
first cases in the paper already cited hut it gave rise to such 
marked circulatory depression that serum B was exclusively 
used for several months. At the end of 1904 and the 
beginning of 1905 a second series of 12 case3 were treated 
with a modified serum A with four deaths. In some of them 
the immediate disturbance was well marked so that it was 
again given up and daring 1905 serum B was practically the 
only one used.* 1 

1, Effects of serum A as a ft hole. —Tho most constant 
forms of disturbance were pyrexia and a rash. In nllithe 
cases there was a rise of temperature during tho first threo- 
hours following the injection (in one case to 106 • 6° F. and 
in another to 105° as shown on charts A and B). This was 
accompanied by ohilliness (in some cases by a rigor), 
depression, and occasionally vomiting; in one caso an 
urticarial rash appeared a few minutes after the injection. 
In tbe others the rash appeared nt the usual time bat it was 
always very profuse and accompanied by oedema of the face 
and extremities. Out of the 12 cases of this series, two 
presented the most marked symptoms, viz.:— 

Case 64.—A girl, need nix years, was admitted on Feb. 27th, 1005, on 
tbo fourth day of tho disease. The temperature was lOHPF., tho 
pulse wan 118. and tho respirations were £4. There was a thick white 
membrane covering tho whole of tho fauces, Including a comhlcrahle 
part of the soft palate. Both sides or lhoneck were very much swollen. 
At 7 V.M. SO,COO unite of serum A were given by direct puncture. At 
8 p.st tho temperature had rlrcn to 106 1 >° and tho child hsd a rigor- 
Tho temperature aoon enmo down and was 101° three hours Interface 
Chart A). On tho 28th. 23.000 units were given ond on -March 1st, 
20,000; both Injections were given subcutaneously and both were 
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r-mowed bv a rise of fempemtore of li*. There was than much 
albumin In'tbe urine. On the 3rd 1 ho pharynx was clean hut tbe child 
began vomiting; * ht had almost complete anuria and died on the 

nE nisr‘k?_A girl, aged four years, war admitted on Dec 24th. 1E0I. 

on the third air ot the rtl-ensc Tho temperature was 93-fF F„ the 

Milo t«l$. tbe "splret lon * wcro a -, 

with membrane and also the rolt relate. An injection of 10 000 unfj 
nf seremA was given bv direct puncture at 3.40 r.st.; at 4 40 r.Ji. the 
temperature hadrisen to VTA and there was fame chilliness but no 
Four boun > later the temperature was 23?. A profuse rash 

• t T-ndnnd rerv little has so far been written abont tbetseHe-t* 
’ rerom mTraner l’reframe linger. Dr. Pali, and other, hare 
lltilv drawlbed fully revere ttrUc symptoms which may follow even 
snbeotaneons Injectlonr c* antitoxin. 
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rapidly and rss dlvinrfiod in iho fKth 'neck (aco Chart B). 
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Ones 70, 23,75, and 20 vomited shortly after- tlio injeotlon. 
Oaso 70 developed an urticarial rarii ten minutes after the 
injection. Case 27 was brought in moribund ruth very 
urgent laryngeal symptoms; tractieoiomy was performed at 
once with complete relief bat the child died four hours later 
without showing any rise of temperature. C-nso 26 was n 
baby, aged eight months, a very revere laryngeal case, not 
relieved by intubation. Tracheotomy was performed bnt the 
child died from broncho-pneumonia in tho second week. 
•Case 75 was a very severe pharyngeal case which died in tho 
second week from cardiac paralysis. It will bo noticed from 
-tho above table that tho rise of temperature is not in pro¬ 
portion to the dose of serum given. 

A third series of cases has been treated with n second 
modification of serum A during Last January. Four cases 
were treated intravenously ; only one bad n rise of tempera 1 
tore to 101'8 D and all recovered. 

» 2. Effects of icTvm JB ns a echoic. —The otlior 184 cases of 
the present aeries all had scrum B. If wo compare tho 
effect on the temperature we shall find that the highest 
temperature was 1<M • 6° F., with a rigor (sec Chart O). O at 
of there 184, 20 only had a rise of more than 2 s , whilst in 
the first 12 treated with serum A eight coses bad a rise of 
2° and the others 3° or 4° after the'injection. Comparing 
the rashes, they have never been so severe and never aecom 
ponied by oedema; no vomiting has over followed the 
injection. The following table shows tho maximum riso 
ot temperature and the dose of scrum given to the 20 cases 
mentioned above. 


Tabu: IX. 


Bore 199* 

Tem¬ 
perature. 
... 104*6° F. 

Unit* of 
AnUtoiIn. 
WO 

Cave 185 

Tem¬ 
perature. 
... 102 4 s F. 

t* ^ 

... 103-S 

... 20,000 

141 

65 

... 103*6 

... 2D.0C0 

„ 69 

,, 

„ 42 

... 203*?. 

... 4,000 

132 

M 

45 

103*4 

16,003 

.. 134 

^ 102*2 

„ 123( 
93 

... 102*8 

... 6.0C0 

122 

... 102*0 

M. ,, 

... h 

169 

... 101*2 

ti 62 

— •» 

. 16 000 

„ 43 

... 101*0 

*1 94 

... „ 

... 6.CC0 

,, 112 

.. 63 

... 102*6 

... „ 

., 95 

... ,, 


* Iiigor. 

t Rash 35 hours lifter Injection 


Units of 
antitoxin. 
... C.CCD 
.. 8.000 

... 6,000 
.. 8,000 
... 4.000 

... 6.000 
... 12.CC0 
... 6,000 
„. 8,000 


rereWH'u t - l? “ ion between the rise of tempera- 
4 - b dose of aQ titoxln given. The effects on the 
2(»VhiTSh W T deflnite 5 several cases (50 out of the 
? nadmfe!on or Shortly afterwards, 

defwith ibrb?tp^ ^ whether the serum had anything to 
ao with its later appearance or not, 

Bbief Record of the 200 Oases Treated be Intra- 


venous Injections, 
be divide(i Into: A, pharyngeal *, B, 
E mired Ci «' P’ bar J'®§ tl ' la r;n(jeal • i>, hremorrhagio ; and 
a 8caile t lever and diphtherial. 

mfld 86vZ' !? ' a i C< “ ,M ''- Eao11 oUas vdii be subdivided into 
aw"™' L evere - according to the extent of the 

tsrfj tl1 ” gvavBy of the symptoms. 

wionlvlCtTT 5 ^ “* ?t — U B0 “S of these oases there 
^ wL <?ZrtPtei 0ll0£ one tonsil,, in others 

F 10 / 8 ^ere no lympbadenitts 
in this ercTmV fK wv!' r?e ’ a f ®JT a tra ce of albumin (ten 
them ^ ete were 90 03368 oE this type and all of 

toxin intravenonsl^ U< tu £ these 67 had the whole of theanti- 
rortW inSI 6 T ’ thootbere had it partly euboutaneously, 
SCdam™!.. 116 totaldoBes^ven varied between 
direct ^ t8, ^ &e ohtitoxin was given by 

ITS, an P a i8r> : Thrrhf^ a c ta ? vT A <- Nos - sC S3. ^ 

(ride ntnra J 13 ' 3 a 1180 of temperature 

Table I.), the two others belonged to tho third 


scries treated with this scrum and did net show any reaction, 
Tire other 65 had scrum B and II of them had n mot of 
temperatnrc within f brcc honra niter tho injection. 

2 riri’ere pharmgeal reset .—In theso tho mombraho 
covered the tonsils, the pillars oi iho Sauces, and Urn uvula. 
There was some nnrel Aiselmrgo with tympbadcmUs on. one 
ot both sides of tiie neck. Albumin was present in eight out 
oi the 30 cases of ibis group. Three cases died, it mortality 
of 10 per cent. ; death was duo to paralysis, which in two 
capos ocontred in (ho second week and in tho other in ,tho 
sMb week The total doses of antitoxin varied lietwccn 
20 000 and 70 000 unit-; in 13 cases it was all given inira- 
venoudy (cue of those died), in the others p irtly in that way 
and wartiv suhcnLaneon«lv One patient had serum A with 
arise of temperature to 201-0°; thin ono belonged to tho 
tldrd series treated with (hi- scrum. All the others had 
Serum B by direct puncture except ono in which it was 
civen bv incision. Five ot these had a riso of temperature 
(Cases 43, 65, 02, 06, and 169. Sec Table II.) Tho tbreo 
who died were amongst those v,)id bad Scrum B by direct 
puncture. 

3 . Very severe pharyngeal cases .--Tho membrane extended 
over both tonsils, uvula, toft palate, and posterior wall of tho 
pharynx. In this group are included cases of (ho septic type 
with profuse dischargo from flic nose and throat and great 
swelling ot the glands of the neck with oedema. There .was 
marked albuminuria in 17 of the 31 cases of this group, 16 of 
which died, a mortality of 51 -64 per cent. Death was dno 
to cardiac paralysis and occurred in the second week, in ono 
case in tho sixth week. Cases 19, 64, 70. nnd 76 wore treated 
with rornm A hy direct puncture ; Coses 64 and 75 died; in 
Caso 64 the temperature rose to 106'6 s F, with a rigor (fee 
Chart A). The other 27 had re rum B by direct puncture 
except two who had it by incision. In ono of theso (Gnso 3) 
nnd also in Oases 04 nntl 42 n riso of temperature followed 
the injection. Tho total doves of antitoxin wore between 
20,000 nnd HO.OOO units; four oases had all the serum 
injected intravenously and two of theso died ; tho others had 
it partly by that method and partly subcutaneously, Caso.173 
had no riso of temperature hut tho injection of serum B was 
followed by depression and a profuse urticarial rash n few 
minutes later. 

It would bo impocrible to give notes on coobof the 31 cases 
of this group but the following two illustrate very well the 
severity of the type. 

Cast 10.—A gir), aged six jests urs mlrattlod on March 4th, 1805, 
on the fourth dnVof the dhense. Thick membrane co\crcd both tonsils, 
tbo iirnJa, not} tao soft pnlnte Tho posterior u-all of tho pharynx vnw 
nottWblcouaccount m ^neillng n.t tho \vlhtnu«* There •was nodla* 
ch«rco from tho no*o on ndmlEalon but tho child uaa \cry pale and tho 
{•Unus on both aides ul tho neck vtOre ealturgc d. The 

tem^nMure 101° F .thopuUowM 12S, Mid tho r^plto.Uotin veto 
28. The lun^8 >vcro jmrmaJ; some accentuation of tho nortlo second 
aouud wns pre&ent. 30,0v0 units of aerum A vtoco injected hy direct 
puncture, the temperatures roeo to 104 6^ tu'o houra after the Injection 
nnd tho child vomited On tbo 5th the condition of the throat troa 
unchanged and 30,000 units of tcrum B ivoro f^ven bv direct punctuio. 
On tho6tb the throat still tth on cd little change; 20,Cw units of serum B 
were inlccted. On the Eth the cvomtitimci bftd l&rg,tily Mid 

left n blockish slonpb. On fbe 30ffi afbamfnoria oppeored and troa 
I pment Sor lour ivccVs. On tho 'lftth tlierO w&a pomlysls of the soft 
palate, tho first heart sound uaa weaker and the putso v,as Irregular, 
On the 25th cardiac dilatation was present u-Jth voinitln/f and a small 
Irrepnlnr pulre; tho child had to bo fed pet rectum (or ever ft 
On tho 23th there was aphonia with signs of laryngeal obstruction duo 
to poxalysls ot thehvryngeai muscles; intubation 11119 performed with 
complete relief. The heart remained weak until the twelfth week; at 
tbo be&lnninR of the thirteenth week the child was allowed to sit op. 
From tlrnt time abo Improved slowly and waa discharged Quite well 
during the fourteenth week. 

Qiss ftiil, 5kgcd hvc years, was admitted on Sept, Stb, 1SC6, 

on the tbira day of tho disease. On admission there was membrane 
on both tonsils, tho soft palate, and tho ovals which practically blocked 
the isthmus of the fauces. Discharge from the nose was nrafute and 
offensive *nd lymphadenitis with oedema wo a present on both sides of 
the neck. The temnemturu waa 100 BP V., the pulse was 129, and the 
r KH retl0M ' vor ^' ?*■ urine contained n trace of albumin. The 
SlvT ^Tayand her general appearance In keeping 

with septlo diphtheria, 26,000 units of aernm B were riven Intra. 

d A r ^ Picture and 12 hour* later 20,000 units *uh- 
cutaneoualv. On the 10th the membrane appeared tn he thicker on the 

& '• !° !e 4b •nhcutaSSSJjo two 

r 51 ™ 1Ub no ,lgu ot bocomlDE loose md 14.000 

i uvula win pushed (orwsrtl by the swolltn 

IBufaSo 8 mK®^Jfb :enareI Z. t ’. urte<i 511 tbl* raembrane. On rtS 
Si T . 6n snbcutsnoously; more membniDe bad 
''“i o! !t C0I ?fi e j el:5 ' uh^lerated the spice botwecS 
' a 5^ ',«' l ,, t0 ?,°' ru i a - t Th ,®^ W ,S e ® lin vomiting «nd conUnued on 
Peptonised inlUt wsb first, tried, but m actually 

1°' ° tt F 1013th iho mombrtmebegan to 
separate from, the tonsil,; the temperature was 101 ° and the Dulse ™ 

“i. 0 ', 10 ," t * s “J on l W& •Use T.hsrewwas ulmost cW- the 

pulse HaslotormlttOnt, very smell, and tho colour was lirld r-A the 
I hhae became more restless, there ™ romt^t TondtlJc 

i and the urine era, scanty. Death occurred 0Q tho 15th. vomiting 
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A mortality o£ 51 ■ 64 per cent, appears at first sight very 
high bat the results obtained in this group were considered 
satisfactory, taking into account the severity of the type, as 
most oi the cases can be fairly oalled malignant in the 
sense in which tbe term 5s generally used by clinicians, 

H. Laryngeal cases .—There was no pharyngeal membrane 
in any of these 18 cases at the time of admission ; they were 
sent in on the score of laryngeal obstruction. 

I. Mild larvngeal ca'tcs .—The symptoms in these cases, 
three in number, were not urgent and were relieved by 
steam ; fn all of them recovery ensued without operation. 
All tbe antitoxin was given intravenously by direot puncture. 
Two had 8000 units of serum B each In one dose. The other 
(Case 34) was found to have albuminuria on admission ; 
20,000 units of serum A were injected, after which there was 
a rise to 102'8° (see Table I.). 

2. Severe laryngeal cases.—Intubation was performed on 
admission in the ten cases of this group and all recovered. 
The total doses varied between 8000 and 30,000 units. In 
two of them it was given entirely intravenonsly; in the 
others paxtlv in that way and partly subcutaneously. In 
nine cases direct pnnotnre was employed ; in one, incision ; 
nil received serum B. In three, albuminuria was present. 
None had a rise of temperature. The following list shows 
the doses of serum given and the date of extubation. 


OlHF. 165 —A boy. ngod three ytin, mu admitted on the third day 
of the disease. He had 10,000 units of antitoxin by inclalon. He was 
permanently extubated on tho seventh day: the tube was once 
removed daring the seven days but had to be returned at the end of 

^OasrflSS.—A boy, aged three yearn, was admitted on tbe fourth day 
of the disease. Ho had 10,000 units of antitoxin Intravenously and 
16,000 subcutaneously. He was permanently eitubated on the eighth 
day. Ho was tried twice without the tubo but was rc-In tubs ted 
within half an hour. ... „ 

Case 114 —A Kiri, aged two years, was admitted on tbe second nay 
of tbe disease. She had 8000 units of antitoxin intravenously and 
32,000 subcutaneously. She was permsneutly extubated on the eighth 
day and then put fu steam for 42 hour*. ., . „ , 

CASE 91.—A 1 girl, aged six years, naa admitted on tho third dajof 
tho disease She had20,000 units ot antitoxin intravenously and was 
permanently extubated on the fourth day. , a... 

CiSi: 01.—A girl, ml six years was admitted on tho second day 
of the disease. SheTd 400(3 nniio of antitoxin intravenously and 
30,000 eubcufcanoouriy. She wa* permanently extubated cm the 
third day 

Case 107 —A boy, ap 
of tho disease- fio —- . 
cutaneously. Ho coughed 1 

90 ?— A’toy?aged four years, was admitted on the first day rf 
the disease. Ho hsd 8000 units intravenously. The tubo wasMughed 
up at the end ot 16 hours and did not roqulre to bo returned Tbe child 

—A boy? aged six years, was admitted on the fourth day of 
thndUeaao. Ho was given 8100 units of antitoxin intravenously and 
8000 subcutaneously- Ho was permanently extubated at the beginning 

"VrsVllO^ARirl, aged five yean, was admitted ontfce second day of 
■tho disease. She had B&Q units Intraranouslyaadl6,000saboutaneously. 

She was permanently extubated on the [Urd day- f th 

Tho tube vms permanently removed on the third any. 

On comparing these cases it will he coticcd riat sir of 
them were permanently extubated on the - mce aU 

on the fourth, which may be considered as en r lJ-,6ince aU 
were admitted with urgent laryngeal symptems and needed 

prom^interfwence ? cat „ ^ thefe trocUeotemy was 

either done on admission or intubation heotomy 

did not relieve the condition and 3 ^fth one 

vras performed. There were five cases in oil 

3! which was dne to brcnch^pn^^. ^ 

^ was gives 

KS, serum Ageing used In one and serum B in the 
ottor. None had pyrexia after the injection. 

Case 

^ a VOTthV«S 

Inject by Incision. admlttc!l on the 

case 25.-A girl, aged two and a hsuje • recras!o n on admlcion 

aged ihreo yeara 



— * theR ixtfa day vrewMivb insertion, oitujk 


Injected by direct puncture and SOW subcutaneously. Tho child wu 
die chirped veil in the filth week. 

Case 86.—A girl, aged one year, was admitted on the ninth d*v of 
the disease vr/th marked laryngeal obstruction, recession. and cyanMli. 
Tracheotomy w*a done on admission with complete relief and the tube 
was removed Jn five days 20,000 mzila of serum B were (riven by 
Incision and 18.000 units subcutaneously. She was discharged well In 
the eighth week. 

Case 69 —L boy, need two years, was admitted on tho second day of 
the disease. He was Drought ‘to with extreme recession and etridulom 
breathing. Tracheotomy vra* performed cm admission with complete 
relief. £0,000 units of serum B were ghen bv direct puncture and 
16,000 subcutaneously. The child died in the second week from 
broncho-pneumonia. 


0. Pliaryngo-laryngeal cates .—These were admitted with 
signs of laryngeal obstruction and membrane on the pharynx. 

1. Mild pharyngo laryngeal cates. —Oases 33, 66, 88, and 
194 belonged to this group. Case 66 bad serum A with a 
slight rise of temperature C 6ee Table I.). The other three 
had serum B with no rise. Oases 66, 33, and 194 had all 
the serum intravenously; Case 88 had one dose intravenotnly 
and one subcutaneously. AU recovered, none requiting 
operation. 

2. Severe pharyngo-larynycal ccuet. —These bad, apart iron! 
a marked angina with membrane, urgent dyspncea neces* 
filtering intubation on admission. There were eight in this 
group with two deaths; five had albuminuria. All bad 
serum B by direct puncture ; in two of them it was all given 
intravenously. Tbe foUowing list gives tbe total doses of 
serum given and the date of per man e n t extubation. 

Oabe 103.—A fftri, aged four years, was admitted on the second dsy 
of tho disease. Membrano was present on the tonsils; there were »ho 
recession and dyspnoea She was Intubated on ndmisslon ana the tube 
vras permanently removed on the fourth day. 16,000 units of Wdtoxln 
were Injected Intravenously and 8000 subcutaneously. The child W 

discharged in the fifth week. .... . . 

Case 99 —A girl, aged seven years, was admitted on tho firth day ’ 
the disease with scallet fever. During convalescence membrane de¬ 
veloped on the tonsils; laryngeal stenosis enaued and the child w 

intuited. She was permanently extubated on the tenth da\. bht 
hst) 10,00) units ol Intravenously anfl 18,0)0 «abCTt«MDjlj. 

riASE 91—A b iv. need fivo year»,.waa admitted on the third day oi 
tho disease with some mombrano on the pharynx and Inrirrrfteal .yro- 
ptomi. He was Intubated 18 hour, alter adralarion ; the “tewas 
SSghcd up two and a half hours later and ro-i n tubation was not nevM- 
eary. Ho was put In steam for a few hours 16,000 nolta oi antitoxin 

year,, wo, admitted on th. filth day oi 
the disease with membrano on both tonslla. recession, an4 Arsi'W«. 
He was intubated at once; tho tubo was coughedup.four hours later 
and did not require to be replaced as steam relieved the conAN 
He was given 6CO0 units of antitoxin Intravenously and 8000 i»h- 

C 'ojae° 17^—A boy, aged three years, was admitted °nlho'«o“ 4 

iste, srSKaS.ffSf.Jras! 

on , tbo s, « 

oMhe dls^sc w^Vrnemtaane on^bo^h^ ton^lli^aQd^rccr'Sstom^In^ut^ 

Wht5 Md Sbe received 17,000 units intravenously and 19,COO sub- 

CU cSE > 147 y -A boy, aged two year*, was admitted on tho fourth day of 
the disease wftb membrane on the pharynx, laryngeal symptoms, and 
wordikVsnota He was intubated on admission. Measles rash camo 
,he racond day and he was extulmted on the third day. Be 
riv«i 12.000 unlta intravenonsly and 30,MO aubcutaneouriy and 
dhtf fr^brriicbo-pnoumonla in the second week. 

3 Verv severe pltaryngo laryngeal cases. — In these troche- 
otomv tvas performed'on admission or secondary to intnta- 
tlon ' There tvere three patients In the group with two 
deaths. All three (Cases 180, 26, and 27) had serum A ; in 
Case 27 it was given by incision. 

n ,„ r vc—A boy, aged eight months, was admitted on what wu 
•fited tobe tho flrat dsv of the dlaeaiowlth membrane on thetoafiU 
Snd aoft palate Intubation was performed soon after admiM m- 
^mimryrrilel followed but the laryncral pfr'ems reapi«wevl 
Tracheotomy was performed, but the child died 
branri^nenmonla in the sccoi d week. He receive! 20.0C0 ualts of 

”bo7. aK<ri two years, was admitted on tho sixth day d 
♦ he disease with membrane on both tonsils, sott prixte. and P b J r yVf * 
lha hlitstage of asphyxia. Tracheotomy was done at. once and a largo 
^Tof membrane was coughed up through the wound. CompMe 
£,?riratorT relic! loliowed but the child died from heart failure dot 
S?ura Uter. Ue had 40.OCO unlta of rerum A Intravenous!.! tf 

u*"®-,*, _i clrh aged eight yeara, was odmitted on the fourth iay 
rah^dhSso with tome meibra'ne on tbe tonsils and urgent 
o! “iSmr,. Intubation was first tried but it did not relieve the coo- 
5Tthm and traeheotomy was performed with complete relief. Tho tube 
^ removed^ the fourth day. 10,000 units ot antitoxin scrum 8 
were given by direct puncture. 

D Ucer.orrlaglv cart of a grave tgj’C.— Most of tbeso were 
v-ronrrht in late In U,e nttact and they nil very cocn 
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developed subcutaneous ccohymoscs and htcmophaees from 
the mucous membranes—pruotically a fatal sign in diph¬ 
theria There were seven patients in the group and all died. 
Two cases had all the serum intravenously ; very largo doses 
•were given, up to 110,COO in one case. Death occurred 
within tho first ten days from the onset. Four patients had 
albuminuria; in two cases no specimen could be saved. In 
all of them serum B was ured, two hnvltg it by incision. 
It will be sufficient to give notes of one case in this group. 

OiSr 105.—A nlrl, aged fourvcint, «»' Admitted on May 17 tig 3905, 
■on whatwMudd to bo the third day of the dlse-ue. Both tonsils nor# 
-covered with thick membnvno extending to the uvula And tho rntt 
palate. Tho cervical glaml! were much enlarged, especially on the 
fight rido. The pulse was 190 and tcehlc, and the temperature was 
lOl-PF. Tho urine contained A trace or albumin; tho heart sound! 
•werfl clear but weak. Tho chlM wn* pale. ^Ith *omo llvlnlty nwiut 
“the mouih and nose. An Injection ot 1S.C0Q units of untuoaln wk* 
gtren fubcutoncously nrnl EOOO Intravenouily. On the 18th sOCO ur.lla 
were plvcn Intruvroouily and 2000 Bulrcutanoonaly; tho membrane lmd 
extended on the soft imlatoand nppear<sl thicker: on thooveninpof 
the tamo day 18,000 units vcrc injected aubcutni coualy. On tho 19ui 
iisinoTTinp.Ie ipots beonme evident on tho trunk and limb*; fomo 
of them aoon enlarged and looked lito brnisoe. There waa blcHinp 
from tho no*o nnd the lips were ulcerated and cored contlnummy. 
The child began vomiting and continued until death which occurred 
■on the 27th. 

E. Hired oarer.—These were admitted with scarlet fever 
and diphtheria. There were nino patients in this group, 
with two deaths; one of tho recovery cases had croup nnd 
was tracheotomtsed. Tho two deaths were duo to broncho¬ 
pneumonia and cardiao paralysis. Serum B was alone used ; 
it was all given intravenously in four cases, one of which 
had it by incision. 

Heiults. —From October, 19C4, to April, 19C6, altogether 
660 cases ot diphtheria were treated in the Plaistow Hos¬ 
pital, with 92 deaths. Comparing this death rate with that 
of the cases treated by tho intravenous method it will bo 
seen that it is 13'91 per cent, in tho former and 16 - 6 per 
cent, in the latter. This is partly duo to tho fact that all 
the “very severe cases" were chosen for tho intravenous 
treatment. Out of the 200 cases there were nino tracheo¬ 
tomies, with three deaths—a mortality of 33 per cent.—and 
there were 18 intubations, with two deaths—a mortality 
of 10-10 per cent. 


NOTES ON PURIN-FREE DIETS. 

Bt W. A.. TOTTS, B.A. Caktab., II.D. Enix. 4: Binsr., 
M.R.O.S. Exc., 

LECruBH 05 vaaBstacoioGT AT Tirr. rciTERSirr of niBsimaiLut. 

Jbst over a year ago I published a paper entitled “Tho 
Advantages of a Porin-Freo Diet." 1 Tho numerous inquiries 
I have since had from medical men all over the kingdom, 
many of whom have themselves consulted mo as patients 
ehow how widespread is the interest in the subject and how 
little even now it is understood. It may therefore bo 
useful to give here more pieoise details and -to attempt to 
meet some of the more common difficulties. In tho earlier 
paper I explained the importance of constant supervision for 
all cases under treatment on these lines; tho pitfalls are 

th °? J h °. ' et ont to refor ® themselves or 
n. lth r 1 a ? r f Qdy o£ the subject run considerable risk. 

a half - hp ^ted trial, give it up 
th v,\ 0t n hand ’ Wheats who have given the 
u ag V e3t ’ for Dot less tban s!z months, are so 
i tl t V r 41 ™ es ? ref * a determination not to 
n™ “° ^“elr former mode of life. 

<J K * nde aU tbo6e constructed on the base 

fcno^n to J; different combinations of this kind are 
ornri r , exb ' £ ^ " atDra i while a large number have been 
Th - 0!e ot ord * nal 7 occurrence 
traLrin ^ a , elc ' [becbrornin, xanthein, hypoxanthln 

£££• “*, a<1eCla -„ Tb “ e “ e £ cuud in meat and meat 
tLLf' an a ,? pecial ' 7 in Sleudular organs, such as the 

?«etabl„ »^ 1Vt;r °? ;Dr 111 8maI! ' r amount in many 

eRetables and in certain other articles of diet J 

sSSsf M 

the food Bhould be plain 


efficient. At the 
The tendency in tome 


1 The Lancet, Jane 17th, 1905, p. 1626. 


orinxtcrfi to adopt a fruitarian diet and then spoil it by 
rl^h sauces and elaborato cooking, to say nothing of spices, 
ruckles, vinegar, and condiments, Is only likely to breed 
disappointment and disgust. The man or woman who 
forswears moot nnd lives on highly flavoured dlflhcp, with 
cream and other rich accessories would do much better on a 
p;nin mutton chop or a fish dinner. If, however, simplicity 
is made the first essential, then much further benefit can bo 
obtained by discarding all tlioso articles of food and drink 
which contain uric acid and allied bodies in oxccsb. Tho 
fact that nearly all foods contain minuto traces wonld seem 
to indicate that eliminating them altogether is n counsel of 
perfection wo wero not intended to contemplate. What wo 
went to aim at is a reasonable minimum; for this purpose 
tpc purin percentage tablo will bo useful. Tho condition of 
“hyper-pyrmmia,”dnotoan excess of carbohydrates, recently 
dcscrlbcd'es the underlying clement in many disorders, is not 
developcd on a properly-arranged fruitarian diet; all excesses 
a rc had nnd too much starchy food in conjunction with meat 
is especially injurious. 

In my first paper I referred to tho value of this mode of 
treatment In chronic disease. It is unnecessary to quote 
forther instances of successful treatment or do moro than 
state that eomo of the patients beforo referred to nnd many 
of thoso since treated on similar Hdcs wero suffering not 
pjorely from lunctlonn'lTfmess‘out 5rom orgnriic fiiseaso such 
D s cardiao nnd rennl tronhlo. Believing, ns I do, that 
functional disturbance Ib hut a warning, too often neglected, 
of the ultimate onset of organic diseaso, it is only reasonable 
that tho samo treatment should bo efficacious in both, 
Excellent as nro the results obtained in ohroDio mischief they 
pear no comparison with those that may bo effected Jn aento 
illness. The progress of events Is often startling to thoso 
who have had no previous experience of this system ; tho 
course run is benign, out of all proportion to the mode of 
onset, supposing an onHnary diet to have been tho previous 
jiabit. For instance, in pneumonia the temperature often 
quickly falls by lysis and all tho difficulties and dangers of 
f. crisis are avoided. I need hardly »ay that such 
excellent results can only be obtained by bold nnd con¬ 
sistent action. Any attempt to graft the new method on 
the old i9 likely to bo fraught with disaster; this 
explains why so mnny practitioners condemn the Innoya- 
tion nnd say that fruit must be avoided in illness. 
Given with heef-tea and stimulants It does more harm 
than good, but if tho beef-tea and stimulants are entirely 
discarded, the medicines reduced to a minimum, nnd 
all nourishment taken in the form of milk or fruit jnlco, 
results are obtained which can never be got by moro orthodox 
treatment. The diet suitablo for aento disease Is simplicity 
itself. In the first place wo have milk, which may be 
diluted with soda water and given cold or warm; it should 
never bo boiled, as in the process the antiscorbutic pro¬ 
perties are destroyed and much of tho albumin coagulated. 
An excellent plan is to give two ounces of milk regularly 
every two hours from the Blurt. Administered in this way 
milk can often he taken all through an acute illness. Should 
the taste pall, varying flavours may be imparted by such 
methods as heating the milk in the oven instead of a sauce¬ 
pan, or cooking slowly with rico nnd subsequent straining. 
The feeds of milk may alternate with, or be replaced by, 
fresh fruit juice, of which that from gropes or oranges is the 
best. In some cases the wbolo grape may be eaten, or a 
banana, care being taken to scrape off tho Indigestible ex¬ 
ternal fibres left after peeliDg; changes may be rang on pine¬ 
apple juice, cooked apples, Ac. To the large majority of 
patients such foods axe exceptionally grateful. In cases 
where generous nourishment 1 b required the most valunble 
form is white of egg, which may be given beaten up with 
milk or water and su£Br. Many invalids find nothing more 
refreshing and sustaining than egg lemonade, made by 
shaking up the jnice of half a lemon and tho white of an 
egg in a laTge bottle with half a pint of cold water and 
adding sngar as required. In addition, we have Beoger'a 
and similar milk foods, to say nothing of jelly, Grape Nuts 
Foroe, and other proprietary articles of value, ' 

Treatment od these lines is not only successful in the first 
Instance but also obviates those after coDeequenoes, such as 
aoute rheumatism, so frequently seen when stimulants and 
meat ■ extracts are freely administered. If only our largo 
hospitals, instead of constantly appealing for increased sub¬ 
scriptions and pandering to tbe popular taste, would devote 
their energies more to working out tbe best dietaries on these 
lines, and to Instructing the public how to live healthily 
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A mortality of 61-Cl per cent, a»;,n at first sight very 
hif'h f/at th*, rizolt* ai/UAccd in thfo yjonp vrero coTJ*] f ]*fT€'1 
tatMactory, taking into account the tewc-Tity of the tyr/- a* 
ia«t of the caeca can be fairly called malignant in the 
ti»ft in which the term is generally used hy clfniodsnx, 

JJ, Jyiryny'nl ram. —There win no pharyngeal membrane 
In ar.r of these 10 cams «t the time of admln-lon ; they were 
tent in on the icon, ol laryngeal obstruction, 

1, jtfild Inrynyal atm. —The ejinjAoinr, 5n there carte, 
three In nnrnW, were not urgent and were relieved by 
rteaw ; in all of them recovery e-nxoe-d wfthoct operation. 
All the antitoxin wan given intravenously by direct puncture. 
Two had ST/J cr!t-- o! rerarn 71 each in one dee. The other 
(Ca^e 311 wa* found tsj have allmininnria cm admir-Jon; 
BO,000 erdfr of rerorn A were inject/:-], after which there war 
n rlre to 102' V J {tee Table 1,), 

2, frrr-rc I'lryny'/l c«ft .—Intubation wa<f performed on 
admission In the ten ca»'-a of thfji group and all recovered. 
The total dose- 1 varied between 8000 and 20,000 units, In 
two of them it was given entirely let raven'/a ly; in th 
others tartly In Unit way and partly f'ubcubtncoufdy. In 
nine ever, direct jmnclure wav employe-! ; in one, incMon ; 
all received ternrn 15, In three, albuminuria was jir<~cnl. 
Hone had a r/'e' of tempera tare, 7 he following lift r ho nr 
the dorcr of ; erarn given and the date of e-xtubotlon. 

0 A * r ICO-—A Irrr. njgvi Dirt" 7 ( ir-, v x* eAmliVrl on (lie 11 ,ltd ,ltv 
of tb? Ah'-**', IJ* >/e/1 YJ///J unit* ol %nUUfXitt t/y in'',rU/ti. JJo *r*> 

p^rrarnmitly fistfjf/Jit*./! /yrj fb* **-w/fh fJ»yj tf *j Itit/* **** mi*’* 

T'tnmtl 'hiring the t^tn #)v* 7/ut h*/J f/j 1 * /Htm/'l t* t)i* rfi'i of 

2 ? h'/tit*, 

CA*ir V/is-A tvry, trvl thr**3 yr v* # v* 1 mi lb* fomlh «1*y 

Of th*' If" he/1 r/f nuiY/i/Ui iti 4 m,‘,trt mujy niA 

H///J Jl* -r e* i^fta^r^/illy mi th*- rj^htb 

rUy, Jit rrn* fflol t%I^ vJ thovt th* lobe l/'it re JfitOkr’M 
yrtihfn h/tlf an h'/nr 

C/*tr IIS,—-A j/lrl, b/M Ivo mi Jh* 

f/J f) *) rlhtfiii bin j hvl L-ZO mihir //J tr/iiU/xiti utA 

Zii,*//) fri/ntfiTi' 'fni'y, mi 

tl$.y t.u 1 th*n t/’i* In fw Yt innitn 

CA*? y).—K zirl'tytrl tlx ?r< tArrlltC'1 tm lhn thinl rUyot 
tli*’ 9hc hVJ &),(//) t/nlt«c ol n*t 4 H/jxUi IftlniterimJ^Iy nri'1 rre^ 

jrmTrief/mit/y rxt'Jl'*-*'?! on iho tnurtu Axy. 

CA*r 7J/~-A %1r 1, r> rt !A ftle ^(n;* # Tve% rAtrMUt on th*l 
tfi th*j A\r&*t, iIh* iivl VJ/j tintt* of ijJiMWelfi <»fi*l 

7/j///) *iri/;niKnt')ti*I?, Bh rr»« fitly mi <//« 

tWr*1 fay. 

CArr vn^h Urr, hv* K/ltnltU"! on th* rlay 

ol fh«5 Ii*5 h*/J 2Z///J itiiU* itiirn7*~inu*}f en 1 V4(//) tub 

cuiAUtontiy. Jlr C'/iif'ii«A tip tb» ttib+ri Ibt ew*J ol iijs JbtrJ /Jny *;j/J 
rJM not t>* «/J rc Jr/tahtthyff, 

Cxt yj^-A \y/y t «/M fmir ytm, n/lmHlo/1 mi <h* fi/st of 
ib? Jlc Ii«4 cf/yi otilf *. frit t%‘fcu , m*\y, Vito iubt i»w couytP/I 

tjj; fctih* mi'1 (A Vj h'/nn uml rlM flvt »cl«ni* h Tim chIM 

■v tm*, In tl+xm tm 4^ hmttt. 

Ca+f V7, -A f^/y, Hf" i tfx T'^trx, on the fourth #1ty of 

IhfJ'Ti?^^/ I'fvtn c///> utilU of fnllto/Jo fotnr ftriouely no*l 

h.y/»Hr* ^^nouT^ntly tetnlA’**! nt the t^^fnrilni; 
of Ih* 1 - fmjrth fay* ... , , 

C'/tr 110 —A t'bh Bf/M /irr- y^ir*, vm irttnitlol mi th * r<vm/<7 oey or 
■ .<• ! i/ v- n 4 umUO///}^oi^n\ntit'ivn\y. 

■ • *■ ■ • » fb*thJM/ 1 fc 7 * 

■ ■.* . i ■ ■ rvlmltt*” Km th* fifth fay of tho 

, - . . ■ i ■ ' ■• ■ ■ i rno\i*)y nnl Vjff/J 

Hiv ttibfi j^mintir-miy tctfim*^! on thv thlnl fay. 

On oyrof^iHri^ th^ro cxriB it wflJ }mi Jioiictrf that i\x of 
thcrfTJ werro pcrcflzr.cnlly extabtt*/"'! on tho third d&y and ono 
on the fourth, which may he considered ns early, rinse all 
were admitted with urgent laryngeal symptom* and needed 
prompt interference, ... 

2, fTry were laryngeal cat^t .—In thor.o tracheotomy wni 
cither done on admbFion or Intubation was first tried hat 
did not relievo the condition and a reeondary tracheotomy 
was performed. There were five case* in this group with one 
death, which was due to hroncho-pneomonla. One had all 
the sernm intiarenowdy; the others partly intnivcnouily and 
mrtly subentancouniy. In two case;/ the injection waw glven 
fw incision, serum A being used in f one and senan B in tho 
other, Kono had prrexta after the injection. 
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other, Kono had pyrexia 

r», „ e/i x r 1 r ,1 ixrfi vesrs, wts sdiDlll/rl on tlis third tlnyol 

tohewss rwnor/'^I on fhe t^TT 1 " f ^V/^ ill.1l In fb» ninth 

l^l/r/^ l^rtore. Shs ns, dlwl«r K nd nell In 

th/httenith w/b *, 1 ,nltled on the thlr« Osy id 

’ cinr. HZ —>• )// 7 ,«x;d (l r;e je<re nsi ^uo ^ fj >n/ , 
ihrrtlissM. On *dml»,Ion tih'rawfj ? 1 *n-l lntul»'Ion■*»* 
yJ,s child «' put In ns, not femlhle without ths 

T jdOTinM. Onfhsrlxth dsy'aCTOiii 5,71^1 r.(o-r IwvU'jh, owlBZ 
wh*Vwhleh ws« re^tted'7 O g J,*-l to le-iVins 

in fV/iuJs. «w -IU Of -rum b 


l/rdlf’/'l t on-ton rod . 

Oh/J^rf-I rr'II In th- fifth rni, 

Uw-A Klrl, eve 1 one ;w, ne> i.lmllM wi the ninth d,r,.f 
the dl*w with rnsrV/1 Krynvcl chtlni-ilon, n-ewihw, sot cy.eii, 
Trsel,e///OTiy w« Oor,e /m f/1m|,,1on with nnonlev, r< Ue| sne the toV 
r« rern'ftoj In fire d«r*. M///I units rrf noom I! were ,-lTet, tn 
fnnftfon *n I li ,07? unite so'eriten'/nidy, hi- wm eh-lnrv'-l w»ll lu 
lb*«rJ^b»I» >y^v # " 

CJi«;r W —Airjy, xrA tnoy^n. r« islmHU-'l mi th? e <~mj*J ff* r <f 
th*j Ahgus;^. U* rf/rri'ii'Iit ffj 

i/*rfwnwf mJ vHb cmjipV^ 

tifillB ol tmutn n mn yUvn by Abort min*womri 
JV//3 MjVmicn^u 07 , T/j? cbJM fIM f» 1 J;* m+y torn 

vrmi "rio-j/Tivtimmilx, 

O. ]’harhnye-laryny<a 1 enter, —Thee« were admitted with 
f Igns of laryngeal obstruction and membrane on the pharynx. 

J, Mild pherj/ngo laryny/al cafr, —GVe» 29, 05, 03, and 
131 belonged to this group. Gate CO Inal r<rurn A with a 
slight rise of temperature- (see 7’able I,), The other time 
hvj fernm 15 with no rlre. Caeca 06, 33, and 134 had all 
the / erem infravenourly; G’are £3 Itad one dote fntravenoudy 
and one t-ubcuGaneomily, All recovered, none rcjolring 
operation. 

2, ftr"re pferi/nye-Iorj/tiycn! ewf,—There liad, ajrart from 
u inarhed anj^na with m>-mbruno, urgent dyrpno a neen- 
tlUttlng intubation on admin-ion, Tliere were eight In this 
group with two deatths; five had albuminuria, AH had 
temm 15 by direct tnineture; in two of them it ran all given 
Inlrattnously. The following list give* the total dotes ol 
terum given and the date of pK-rmanent extnbation, 

G‘x»r 105 —A girl, n,;*-! four J'-,rt, r« r-lfriltg 1 m thn r^en-l ,)iy 

/// fl/' Mrmbrtno rw pr* ?"7/f ort tb* U/?>t))9; th*v* vt*T+*bo 

nti 1 f fj^r **»' mi Mmb'-'mi *n*l ih+VA/* 

*r,i y rmtn*-n11~ rmnmt 'I //n lb* bmrtb Ar\. 1* S/f) nn\\r ol tii<lV>iU) 
nmr fr/j^Mfn'nJwmmi'b, *rij Wf) %\A/ *fau*y>H\y. Tiw tbiiA w 
(VvhnrfffA In *>*■< r. 

VASr ’if),—A i'ir). ryr 1 *<'7mi 7 uin, rxK r/lmUt'-l on fb<? fAth A$,yt/ 
lb«* f 11 r^-v^ vUn ruth* t^tr, Siuriii r inHnl/rtn* fa 

1 011 Ibc hryux **J nimiml* 'wi«l nnA lb*i cb)W vx> 

fnfiib%‘/vj, fyb* trr*. \ <'rvnufDXt? ntut/cl"] on fb* Imtlh fay, bb* 
Une] VJ///J milt* of 1nlr»rmJ f >iKlv nhrt \?,</y)t)Aru*rU“ntf)y. 

('A +1 -A t"y,n^A ti\n y»^tn i y/"i »>Jrnfff*'J mi tb*> thirl fay vt 
« 411 » — —fb* phnrynz rtf 1 btryn^l 

■ Bf<m H'fmf'Ufm i th9 VAa wm 
■ **»■' rwi 1 * hilutmtfon m* licit ti*** 

, ■» ■ 4 - ■ - b f /» iri, 10»WX> nDlti'/J aniUmtln 

vm&tfvni UiUnvvmfaiy, ., 4 . , 

Ci fc i 1 t 3 —A fire Blrnl(lc <1 mi th* Mtb Any *A 

th? fJiv-rt*** >r)tb wrnbrrnn on is Ah UnitiU, ip* anfl fl^iri'rc 
H^nftAffifnf/efMfltmJ'*'** th* couyjf A tip lour hmin t *07 

nnA *1f*J li'A. rC'jnb* \o b* vpIv+A M rclM/vl tb* vonA]x\<rb 

J/*f »M UKO miilH ot tmtlUrtin nri Vffi w 

mi}»ri*vinh* , . . 

VAir 37 /—A Isn't tt'oi thrtm rents, w> nAmHtrA on ib* wotvirij 

*' 4 — *% « IfK'tih Mti<1 btj/tK*nl Afflirts 71* 

, ■ , * *•* rrrwnn+vtiy rrm'neA nnil* 

1 . ■ ft'ixfn fntr*.*7imMy, 

■ B •.. ■•« B/iiuUt*i <m ibn tfxUi fay 

ol til " iNinw "wmi 1-s/j. ., - hrnne 

r.vtnvUnn*, Hln w fntuh.O-1 »«'« r«’l -rlulul-l on Ihe ri^hlt 
,ls-„ bhe h»n 10,WJ unit" "f «ntl(-g,ln hUrs: ' nouMy, 

CA«ir A plrJ# I ninu mmiMi'r “^i* 4 ■'Jrn/ftM mi tbn nulb u«7 
of tb^flb'ix’’* ^Hb m'Trtbrans on V/)b Bn 4 ! i<‘ r * >T '»;(fni < Iniul* 

tfr/ri rf<m* mi rvlmltil'ni nnA th* 'Drl on ih* fourth /Uy ivnn h^rA 
Mime, bh * mfHvtf'l 37 ,W vnif* inlrrxtU'rn'iy nnl YJ/Af) »aV 

boy, ry*ft iy<i> ytnn, 11 ^ Mm/uH mi <b*j fourth ^ 7 of 
wftb rn'ottlimu'i mi t h* f/fMonj:/ *yjnt»tmn<, BnJ 

JiotAik's nirfa> JJerni fnlobm*] on n'hnfwimn >J*a<h^r rr*b cbW5 
//nlvn XiA t+ewy] fay ni'l h*vitn izlnW^I on Ihn Ihird r1»7, J I* 
701 % fJrcn 32//A3 unnn intrnxt'ti'iinly nu«l ZO,V/J mitiy tw 

/1IM from brmrh'J-jnn uin'mln In tb* v-oml r m h. 


3, Very xevtrcpharyngo laryngeal catrt.—\n tbeac tracbO' 
oUnny 7 /m pcrSorwd on a^mUMon or L*JiwOn<lat 7 to 3ntuba- 
tfcm* T/icrc trero tbrctf x>3tlcf/it? in tho pronp vAih tro 
dealt in. All three (C^ch 380, 20, unO 27) )m*3 f onira A; \n 
Qavi 27 it vra’ ^ IncUion, 

(ji*r 2Zs~A boy, fc/f'bt mmithn, vm r fmftf /^1 on b*» 

jrt*t*A t/> h 9 tho flrtt of ib* fl/r'-vo ir/th Tn*rnf/r*n" mi 
Bij'J b )ft IbUil/^llmi *fi« p^rh/m)*^ rmm ftfl/'f m*1ui!ul/U 

r f*nti>OT*ry r*!I*f folIoncA fuit tb* Uryi/p 4 nt ronm^vM In* 

f*ir bmirs* Trv’b*m / mn w»«j jv rfonn**!, hut Om cfilJo nffyl fi»* n 
Jn tho ne^i. }}? rr"*lvv 3 i5) t W) unit* cl 

%niStoxtn 1tilr*r*nmjily f 

Oi^r ^7/ —A boy, two n1rrtJtt*A on ih*' ninth fay ft 

lb*> Ah'*** +fth mem Inn ne on ImaIi *oft pfau*, nml phxrynx in 

tlifl H**t *UPS of BBph 7 rlB Tra^h^/lmny irrn Oo/JO *t 011*^3 bu< 1 » 
r/f/>x *9 nf m*n)f/fBb»> ""m <ybi^h *-1 ufi fbrotmh tbo yrouiiA, C'/mpl** 
rmt/IrBtmy rcl^f toU'nr* , I hut the 'MM /Jl/M from h^rt UUut r b/ 0 41 
iii/ors J*l«r, Jin b**1 40///) unlU t/f fc*imn A Inir»rcnou»Iy b7 

— A Hrl, ^Kht jrnrt, w/i% rvlmUf*'! mi tb«f fourth fa\ 

ot tho ilJ»on<o with t'fme mm/ibmno mi tho tm/tlli nn *1 urp** fJ t Jurynp * 5 
tymiA'rm* Jnlobeilon ■*** Tir*ltrf*'l but ft am not relieve the con 
flltlon Bn*! trv , h*ot//tnY wm |**rfurmM -v*H)i rmnplop) roUoh Tit" ta >fi 
yr t% tmorrcA on tho fourth *1 *y. 10///J twite of unUUnln trrvm A 
rrcrv tflvtm by direct IMirHur** 

V, 71 (tmorrhagio care of a grave tt/pr _ ?>Iosl of there rrcro 

t/roaght In lalo In this attn^k nnd they nil ycry pooo 
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on the cold-blooded science of the pathological labora¬ 
tory, the results obtained by Chalmers Watson in bis 
Investigations into the effect of a meat diet on rats, may 
carry more weight. It is only in accord with clinical 
■evidence to be told that rats so fed exhibit marked pre¬ 
disposition to disease end early decay, and that even if the 
health is cat seriously affected for (ho worse inch degenera¬ 
tive changes as a harshness of the shin aro in evidence; 
it is not surprising to hear of a tendency to sterility and 
■dlrainiybed powers of lactation. With these facts In oar 
minds it seems somewhat anomalous that many medical 
men should still be impressing on their patients tlio necessity 
for a little meat, at any rate once a day. As a mattcrof 
■fact, the evidence, so far from being insufficient, is over¬ 
whelming in the direction of proving that a ranch more satis¬ 
factory state of being results from the new system. There 
are, however, many fallacies, and these wust'be studiously 
-avoided if ndvrratr.go is to he gained. Tea and coUce aro a 
serious stumbling block with many. Tho necessity for 
■eating slowly has already*been emphasised, as also the 
desirability of the meals being few. Two meals a dav Is 
the ideal arrangement, while those who take more than 
three hive only themselves to blame if their health is not 
■all they desire. For the benafit of those who wish to make 
a gradual change and also of those, who without adopting 
die system in its entiretv, yet wish to derive some benefit 
*om a knowledge of the purin bodies, the following table 
bssed on Dr. Walker Hall's work miil be nsofol:— 


Swv,br»v\ .. 
liver „ _ 
btetrtesk _ 
■Strtiln c.; beet 
-Chicken _ 

Salrtcu „ 
tlahbai „ _ 

Be*as „ ... 
Lentils „ _ 
Oatmeal 


Fitrct Ft reenteje Table. 




rurinv as 
grains rar lb., 
. TO« >, 

L<*in of pork 

Purl us as 
grains per lb. 
. £-49 

. 19-J5 i 

V«1 ... 

. S t3 

... .„ 3t ;5 | 

H?m ... .. 

.„ SC3 

- 913 .1 

Hal*on ^ 

. 6-75 

. SP5 t 

r„ 

- _ S15 , 

. . 

-. ... 5 f€ 

- - 71; 

cw . 

- ... 4 07 

— 4*16 * Atpiragct 

. 1-5 

- ~ 4*15 

- 3*45 1 

Ou*?n5 ... .. 

■ - 003 


Porter ... 
A!- ... 

Lager brer 


G rains yer 
pint. 

~ !•« 
- 12? 

~ m 


CoUca 
Ceylon ten 
Indian res 
CMni tea 


Grains 

tcaeu 


_ vain* tea . q 

•Who do irtbmto ran° tiseA a st . nd T of tb is that tl 
««e glandular ommnf^rh w£R do well to esc 

their faith k, “»* Uv«, to 

wtiee, end drinkS a of fish, to giv< 

further Those who wish to 

nor herhlvoton« For Im-rr ,T' 5 s11 bdlher carnlvoi 
by useless argument^? iwi hft5 “ ave obscured the v 
to live like a cow Thrm btbbar or not a man was mf 
“ d Pnss-4tog Tt* S than the.ffi 

anatomy know „ otT { t_, ’ nl ? t-udents of compare 
Wcntiral with those of f Q e Wi U ° f hntt,an beir ^ 
tiralts and tints w ot nrigiroroos apes who lire 
length tobodvieno+h ,- m - so ‘ bnt ths proportion of bo 
ta&e‘“M corresponds eSctlywYth t 

short. Tbewrtwi^i “ where .he bowel is proportion' 

furcates thfSrS 1 Tstort 

^conespondiegtyja - a a ^ hor t alimentary tube, v 
aud justifies the thw L*” ■ Specles ,rbo 60 <™«* 
present day ma iwI^ , L eiC£!s '/ c meat-eating at 
-ucnstipatiob, ap^ndfcfthf and nth th ? Ptevrfence 

A Study of IZtomT tW™ W abdominal troubles., 
tb® most suitable- furtW™“fil®" 8 ® 65 ** a f mit diet 
T^°>L\ P 2 ? Iectt o a of afforded by 

The best fruits for food nm ?„Tr ^ddren f ot j £ 

S S*- Nuts are• «' 


-- wge amount of fnf cue 

t ^ t they ata i the 
f^fug them at the end of an fl'lrpla d ° e partI T to the e: 
Sf* 1 and parti v to tbaD ampb 

tb ~ ^est to digest^fd I rant? aStioatIon - c heetai 
S aw excellent f 00 a. 


other fruits may be taken, always romemberieg that stono 
fruits soicetitncs di.-agrcc end that acid fruits shopld bo taken 
in moderation. Strawberries contain a considerable arnonnt 
of paries and should be avoided by all with, a .gouty or 
rheumatic tendency. Among fruits no include those of tlio 
ceteals, such os wheat and rice. White bread is free from 
purin but brown contains c varying amount derived from tbo 
busk. The most wholcsomo form of bread is unleavened ; 
till recently this could not he bought, but is now supplied by 
the Wallace Bakery in London find by Winter in Birmingham 
among others. 

From fruits me pass to vegetables, which nrc less useful 
articles of diet. The old-fashioned idea that vegetarianism 
means living on cabbage and potatoes is gradually being 
exploded. Manv vegetables contain but little nourishment 
ar.d others, such as peas, beans, spinach, asparagus, and 
onions, contain noticeable amounts of uric acid. It must be 
understood, however, that the purins derived from tho 
vegetable kingdom act less injuriously than tt osc from an 
animal source; the latter are always combined with 
ptomaines, for recent experiments havo" proved that meat, 
even when freshly killed ana immediately placed upon ice’ 
always contains scch products oi dcconroosition, This 
explains tho great benefit experienced by those who giv o up 
meat altogether. If people only realised that beef-tea and 
meat extracts nre little else but decoctieus of decomposed 
blood and waste products of animal life tbev wonld evinco 
le-s avidity in disposing of them. Vegetables are most valu¬ 
able to iho-ewtio take much meat as tbov supply alkaline 
mils to antagonise the excess of acid. Still they arc far 
from useless in any case Potatoes arc among tho best in 
oruinary circumstances, though not absolutely free from 
purir.s. As a general rule it may be raid tint the best fruits 
ami vegetables am these which grow in a state of nature 
those indigenous to our own country being the roost suitable 
for n--. Tbe more cultivation acd manure rtrjnitcd the less 
desirable does a fruit bccon e A mistake often made with 
vegetables, and especially with .“alads, is to dome them with 
vinegar, a prolific cause of dy--pepsin. Vinegar 6hotdd 
never bo taken by there who aim at robust health. As an 
alternative an excellent ralr.d dressing is made by a littlo 
pure olive oil with a squeeze of lemon juice 

For those who arc cot satisfied with fruit, another article 
of diet fres from purins is cheese. Its nutritive value is 
high, as well a« its stimulating properties, (0 that it forms a 
useful stepping stone for tbo*e who-wonld pass bv easv 
stages from a meat to a fruitarian diet. Cara mnst alvrays be 
taken not to indulge to excess iu such a ccnc-ntmted food 
Tbe value of milk and uncooked white of egg has already 
been dwelt on ; yelk of egg is probably not free from purii 
arid is not easy of digestion. Cream is parin-frte but too 
rich for frequent use. Food is always best in Its natural 
state and not in a concentrated fora; there Is, however 
19 M JtC a, Dn 10 baUer _ in moderation. Honey contains a 
considerable amoM , t cf nourishment; it has tbo Unique 

distinction among food-stuRs of sab?erring, as far as Ve 

Sa^ r, a C< t n™rt WP °^' Oatmeal and lentils contain more 
-nan a trace of punn, and most therefore be taken fn 
moderaHon; it would be a pity, however, altogether to 

mtiriranfd<°.i RGC i 1 ln ;W^-tive. palatable, and ^staining 
articles of diet. A word of caution is necessary with remnd 
to mushrooms : these are not only charged with tbe oTcnfw 
ingredients but are in addhion difficult to digest E 

So far from tbe new diet lacking variety a clanoe at the 
ZZAi™ fraitariar, restlorant or ti.e pric^ 

whha! E0 , c ^ lcd / ocd specialists indicates endless possi- 
i S ^ dy , of tbe S5b J' ect of ^od values aniFthe 
^ects of ptomaines will best explain the splendid 

an , d 2 P fa I E >q“e of these brought up on S 

S i marked contrast to the anmmiaLd malnutrit^ 
so common among meat-eaters. malnutrition 

It onlyremaics to say that ff nourishing fcods are m n <l« 
use of there rs oiten no objection to a fairiv ranfd r We® 
usuaRy, however, and always with elderlvpwf ftJ 
stages are better; these may be arranged ritiSr b 
one meal at a time or bv elimir.atinc tuT « ■ - b T altering 
ic^talroects. Testiuc' Trith fT;/* itercus in 

aasass ftH=L“?S 

for Change^ud in calculating tbe rate ot vrwnse T? iZ 
be wise to introduce snrr e * t f , P rc gm6s. It would 
life insurance, ^ ^ ior 

, -u lo accord those who come out well 
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tbelr balance-sheets would be more satisfactory and their 
needs for extension disappear. I most confess a complete 
want of sympathy with the common ideal of devoting all 
one’s efforts and care to. the present suffering, regardless of 
the canto. Surely it is wiser, more humane, more patriotic 
to foous attention on the font ei o-rlgo mali and to give kindly 
advice as to a healthier mode of life. Patients of all classes 
are usually deeply grateful for such instruction. The fact 
that it is an impossible task for the physician who deals with 
large gronp3 of out-patients at once condemns the practice 
in vogue at our most important hospitals; the present 
system but fosters the delusion that all one can expect and 
all one will get from a medical man are a few kind words 
and a bottle of medloine. 


Of course, some of these foods, such as oatmeal and 
macaroni, require such alteration before coming t-o table as 
greatly to diminish the proportion of nourishment. A 
glance, however, at the figures for bread, dates, and nuts at 
once brings home tho possibilities of the new system. 
As a matter of fact, less food is required when frnit 
is the basis, because such a diet is better digested' and 
absorbed. 

There are many individuals who say they believe that' 
there is something in the new system but that at the present 
time we do not know enough to justify us in adopting it. I 
submit that the facts we already possess are fairly convincing 
to those who follow them out to a logical conclusion. At 
the* present moment more than one-half the population of. 


Nutritive Values. 




CHEESE 



MACARONI 





WHITE BREAD 



POTATO 





Oairneal 



APPLE 



E&OS R A 1 value Tho^rfnLt la capita are puria-free. * 

The dark portion representi_tho nutritl 


DATE 



Whole Wheat 
Bread 



BANANA. 



NUT 


*° r - C dccJ 1 fo/aontc 

onsiderotaons may .. . the new system it i 5 

ret to meet the objection u no J 8 hment for 

ifflcult, if not impoarib ^ rk This implies ignorance of 
□bust health an d others into the amount of 

be researches of Ohittenden an chittenden has proved 
ood necessary, auEfood^g£ ‘better health and can do 

gsfffs.»«• 


„ ™rld including those living in ail kinds of olimatesy. 
»nd Wading the races with the finest physique do not eat 
and mcu ? men who aie afraid of sacrificing, their 

br a departure from the beef and beer system may 
JXSort in the fact that the Homans at the time they 
red the world were vegetarians, as were also the 
• q rirv of the Japanese at the period of their grandest 
“nwJients Japan has a climate similar to our own 
aC elr^for greater extremes both of heat and cold. In these 
except to ^ ^ mstte r for little surprise that men in 

circumst who haTe adopted the new system 

2”, they enjoy infinitely better healUi and can accom- 
fincl they. ^ 3 iiPe in their ordinary work and in 

Xsrtength and endurance. With those critic; who 
th^rSnsideraUons no argument, but Make all 
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bending of the spinal column—as, for Instance, in a fall 
from a height—or occurs with torero crushing of the whole 
thorax—as when the patient is ran orer—it is, according to 
Holmes’s “ System of Surgery,’’ most frequently caused by 
a fall on to the top of the head driving tbo chin forcibly 
against the sternum; and I believe that this did 
happen in the case under consideration, for according 
to the patient's own account he, as it were, dived from 
the cart on to tho ground: and examination showed 
a bruise and cut on the back of the head just above 
the occiput. The junction between the first and second 
portions of the sternum is generally at the level of tho 
second costal cartilage, so that this cartilage articulates 
with both the gladiolus and manubrium. But in tho case 
just described the separation was at tho level of the second 
interspace, so that the second pair of costal cartilages were 
completely attached to the top fragment and the third pair 
to the lower fragment. Obviously the separation did not 
occur at the lino of union of the first and second pieces of 
the sternum unless this was unusually low. Professor von 
Iteidinger and Dr. H. Kilmmell. in von Bergmann’s “System 
of Surgety," state that even when there is a synchondrosis 
the separation does not occur through tho line of union, but 
the whole synchondrosis remains attached either to the 
naaabrinm or to the gladiolus, so that the injury is a true 
lracture and not a dislocation. This case supports their 

lArtingiuim. Yorki . 

anb Uoims rtf ^oob. 

U w «!2,25?S ?'njfXtfneg ™d Chimed. (Lippincott’s 
hew Nedicai Series.) By Alfred Clevelax d Cotton, 

and Philadelphia : J. B. Lippincott 
Company. 1906 . Pp. 670 . Price 15 /. PP 

U V*’" k 0n tbe dlfeaJCS oI childhood and infancy Dr 

TerT llappJ ef l ni 'ihrium between the 
laims of nursery hygiene with its corollary the prophylaxis 

“f th0S6 ° f 0,e treat “«t and deferiptiou o 
S* Tb « a can be little doubt that the 

exactly anticipated ^ ^ r * °° tto11 ^ not 

theexclS? 2 m e of ^ ,n «“**«**» to 

shows himself at least well Z. ** branclieE of medicine he 
« rapidly 1“^ d<!Vel0PraeatS 

\ ! T d to contain * 

the developing child—mb! L\ vhj ‘‘j 0 }°&'' aad hygiene of 
basis for the proper untWtt^i wWcb forra a substantial 
The complctraenuTp- ^ diiIg ° f preventive treatment, 
putable and no fault ° £ cha P tert «“* indis- 

critlcal reader u52s ‘° the EOit ^ 

kft with a sort of uppomf w "V, ^ ^ tter may be 

regards the development of 6 aft v cr ' tarfe that the author 
and functional reUtionshin^T^’ ^ their ^tumical 
standpoint; that is to say if a E ° mewhat teleological 
he leaves us rather tn \ I read these chapters aright, 
-lop acco^ E0 1“? ttet grow and del 

that their efficiency nr „i P ," d ^ teTmined desi gu rather than 
the conditions of toe enrf^* 5011 ,. d ? pecd on a ^Pt«tion to 
B »rt Of use or educate?oment-in other words, to tbe 
during infancy and tbe ee i° tbey 016 exposed 

^t. if fij t childhood. This 

author’s description of to n °ticeable in the 

intestines, A° £ ^ stomach, the 
Peculiarly dependent for toeh- fn^, which are 

logical exfoliation on the sort n' “actlnnal and morpho- 
npon to perform.' These 0 ^°^ Wiich ther are caIled 
^ relatively rtornml in^^p n °k develop, even 

design or to text-book seal 0213 ’ °' Widience to teieological 
their ultimate potentlaUtleTf 0 ' “j 3 ’ althoi! P h doubtless 
efficiency do depend^ fz Ct ~ ^ tteL ' ““its of 

tne enviromrent. which are independent of 


The next few chapters, six in number to bo precise, arc 
devoted to the subject of infant feeding and these chapters 
give a very full account, and at the same time a very 
level-headed account, of the most recent development in 
the so-called American or percentage methods of feeding. 
Speaking of the recent and rapid advance in onr knowledge 
and understanding of tho art of infant feeding, the 
author maintains that from no quarter of tbe world has 
there been drawn more valuable practical knowledge than 
from that brilliant coterie of Americans, which includes tho 
names of Leeds, ChittendeD, Babcock, Harrington, Leffmann 
and Beam, Jacobi, Rotch, Holt, Starr, Meigs, Chapin, 
Van Slyke, Russell, Hart, Richmond, and the Adriences. 
The work of these men is most ably summarised and, indeed, 
on occasion criticised in these six chapters, and after 
weighing tho advantages and disadvantages of the respective 
methods which are advocated by these authors the writer 
concludes that whatever method is ndopted there is one 
essential that must nover be lost sight of, and this is that 
to secure approximate accuracy—itself a most important 
factor—a predetermination of the gross constituents of tho 
milk itself must be secured. For the homo modification of 
milk, the method which is most generally applicable, the 
author insists that the mother or the nurse must be in¬ 
structed in regard to all details and supplied with the 
necessary utensils; the latter include a good ice-box, two 
syphonB, a steriliser or pasteuriser, a thermometer, a dozen 
graduated feeding-tubes, bottle brushes, absorbent cotton, 
straining gauze, non-absorbent cotton for stoppers, a mixing 
pitcher, an eight-onneo graduated glass funnel, a tall cup 
for warming the bottle, six black robber nipples, bicarbonate 
of sodium, and boric acid—a list of desiderata which 
would probably inspire considerable awe in the minds 
of tbe majority of English mothers, bnt which, 
none tho less, are absolutely essential for the proper 
carrying out of tho best method of artificial feeding. In 
contradistinction to many American authors on infant 
feeding Dr. Cotton admits tho meritB of dextrinlsed gruels 
as adjuncts to an otherwise exclusive diet of modified 
milk. 

Considerable attention Is given in these pages to the 
evolution of gastric digestion In the developing infant. Our 
knowledge on this subject, as is explained on page 74, has 
been very considerably extended by the studies of Van Blyke 
and Hart on the production of cottage and Cheddar cheeses 
and on the chemical behaviour of caseins in the presence of 
acids, rennet, and pepsin. Tbe author borrows very largely 
from an article by Dr. T. S. Sonthwortb which appeared 
in the Medical Sccord of March 4th, 1905. to show how 
a knowledge of the chemical processes, which can he 
repeated in tbe test-tube, may explain the gradual develop¬ 
ment of gastric digestion in the infant. “It Is,” to 
quote the article referred to, “ one of tbe most remarkable 
tuings in nature that milk, which itself maintains practically 
the same composition throughout lactation, is changed by 
the action upon it of the developing gastric secretion lnto- 
forms and compounds which require at first moderate and 
later more extended gastric digestion, by which means the 
stomach is progressively called upon to perform more and' 
more work until it is sufficiently developed to begin its 
subsistence upon the types of foed consumed by tbe adult of 
its species.” This principle, which is so interestingly 
displayed by tbe natural process of feeding, is the type to 
wnich Dr. Cotton very closely adheres in the artificial 
methods of feeding which he recommends. Indeed, as he 
maintains, it is by the stndy of the digestive processes at 
different periods of development that tbe problem of physio¬ 
logical feeding must be solved, and it is clearly to Dr. H D 
ctrapin, the pioneer of this principle in feeding, that the 

1113117 ° £ Us m05t -^le suggestions. The 
la.er chapters of this work, which are concerned chiefly with 
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advantages Bimllar to those often accorded abstainers from 
alcohol. Occasional catastrophes not indicated by the usual 
tests might then be foreseen; healthy people with healthy 
habits do not die suddenly from exposure to cold or a little 
extra pressure of business. 

Birmingham. 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


ANOTHER PRESUMED CASE OF AO DTE YELLOW 

atrophy op the liver. 

Br JAjTES J. ANNINS, L.S.A., 

AX-EStHEtIST TO THE JtOSPITXI. JOB WOltES JLXD CBlimREX, LEEDS. 


In view of the rarity of tbls disease I report the following 
case which has recently been under my care. 

The patient, a primipara, aged 23 years, was delivered by 
me on the evening of August 6th this year of a full-term 
hydrocephalic female child. The health during pregnancy 
up to labour had been quite normal. There was no 
albuminuria. Labour being difficult and prolonged, Instru¬ 
mental assistance was used and the patient was kept under 
moderately deep chloroform ante (thesis, for the space of 
about two hours. The perineum was partially ruptured and 
was repaired forthwith with silkworm-gut sutures. At the 
termination of delivery the pulse was noted to be feeble and 
rapid The uterus contracted well and there was no undue 
hremorrhage. On the following morning I found the 
patient to be suffering from persiBtent vomiting, typically 
•« coffee-ground ” In character. The pulse-rate was 108 and 
the temperature was 98-6° F. There was no abdominal pain 
or distension. The uterus was well contracted and the loobla 
were normal. During the day very little food or water was 
retained. By the evening the pulse-rate had risen to 120 
with a normal temperature. A boric vaginal douche was 
riven On August, 7th the vomiting still continued. 
jWtegen in a small quantity of water was given at frequent 
intervals and at times was retained. During the day there 
was slight pyrexia, the temperature being 99° In the morning 
and 99 - 2° in the evening. The pulse-rate was still rapid, 
getting up to 130 by night. The lochia remained sweet and 
KepHnaM tear append to be healthy A boric vaginal 
douche was given onoe. No sleep having been obteinedEincc 
the delivery a third of a grain of morphine with alpine 
was Inieoted hypodermically at 10 r.H. On the 8th the 
condition of aitalra remained much as th ® 
day. The body temperature registered 09-6 at mid-day 
but by the evening it had fallen to normal. The 
bowels which bad not acted slnco tbe confinement, 
were slightly moved after a simple enema. The pulse-rat 
was 6 about W0 all the day. On the 9th the patient when 

sssissss^- 

much difficulty had been exa- 

mlnation'of the Ja.m was mada^showing 

gS.* it £2» IS" 1 MSS *«fS- 

vrew cleansed^feh a ^ catheter specimen of the 

cueslon appeared to b examination it was found to be 

mine was obtained and on rrrosin there was no 

albuminous and to contain Constipation 

sugar present, it vrab objj sabohloride of mere ary 
being still persistent one grain ^ n “ o “ 0na b0nr8 durfny 
was ordered to b gf ^ remained at from 120 to 

the following day. The pulwmte dat6 was normal. 

140, whilst the tempera tor con dition noted on the 

On the 10th the semi-conscious delirium. The 

previous day had g^ e » ^ ^ been much less fre- 

Wels had acted weU and vomltbgh ^ tmdly saw 
nuent During the day Dr. -jW of the case 

the patient me ^\e oTacute yellow atrophy- H> a^o 

probably being an of ac te^ ^ nnder the mioio- 

present. The liver 


dulness was fonnd to extend in the mammary line from 
the sixth interspace to about half an inoh above the 
costal margin. The pulse-rate remained high. Owing 
to the delirium very lltt’e food was taken during the 
day; rectal saline injections were given a trial hut were 
not retained. Urine was voided unconsciously in the bed. 
On the 11th the general condition of (he patient appeared to 
be much better ; there was a cessation of the delirium and 
of the vomiting. Food—e.g., plasmonaud sanatogen—was 
taken well, also plenty of water. The bowels acted freely. 
The temperature rose to 100°, probably dne to n sapnemia 
from the perineal wound which was not looking very 
healthy. The liver dnlness extended from the sixth inter¬ 
space to fully one and a half mohes above the costal margin. 
On the 12th the patient had almost regained her usual 
mental faculties though the liver dnhuesa waB still 
farther diminished—not extending beyond two Inches above 
the costal margin in the mammary line. The jaundice 
was less apparent though the urine was still markedly 
bilious. Daring the day an* erythema, very similar to 
morbilli, was observed spreading Horn tbe buttocks over the 
trunk, the face, and the limbs. Whether this was due to 
the sapnemia, which judging by the pyrexia (101°) and the 
clean healthy appearance of the parts was not very marked, 
or to the liver atrophy I am unable to determine. On the 
14th the erythema, wbioh on the 13th was universal, wa3 
fading. Only about one and a half fnohes of deep liver 
dulness was to he defeated. The pulse-rate was 100 ana the 
temperature was 99-6°. Examination of the urine on this 
date* fib ovved ]eucin and fcyrosln to be fftill pre5&afc, as well a* 
albumin, but no sugar. From August 15th the liver aulness 
rapidly increased so that by tbe 20th it was almost normal 
and the general recovery of the patient was In every way 
satisfactory, constipation, which was very obstinate, only 
being complained 6f. The jaundice passed off slowly and 
even a month later the conjunotlvn: were distinctly icteric. 
At no time daring tbe illness cmuld the spleen be felt. 

Kolleston, In “Diseases of the Liver, states that chloro¬ 
form narcosis has in most exceptional instances been followed 
by acute yellow atrophy.” Was this case an example 
heeds. _ — - 


A CASE OF FRACTURE OF THE STERNUM. 
By J. Fkx-at Alexander, M.A., M-D. Cantab. 


A FAHM labourer, aged 60 years, fell off a cartload Of 
sheaves on to tbe ground. Tbe height from which he Ml 
was probably about eight feet. He struck his head and was 
.. stunned " for a few minutes , when he recovered conscious¬ 
ness bo drove in the cart to the farm, stabled the ^rse, and 
then walked borne a distance of one and a quarter mBes. 
On arriving there he at once went to bed and remained lying 
o wrt for three daya because his cbesfc “felt stiff when he 
moved. ” On the evening of the third day he got up, dressed 
himself and walked about half a mile to see me. Hecom- 
niaiuod’ of some “stiffness of the chest' and assured me 
that there was no swelling end ' ‘ nothing to be Been. 
B^wevef on making him take off his shirt there was to 
be wen an enormoui bruise which covered nearly the whole 
of thefront Of the thorax and a ndge crossing the chest 
transversely at the level of the second intercostal space. 
ffSre bad obviously been a transverse fracture of the 
? , p mst above the level of the attachment of tee 
third naii of 'costal cartilages, and tbe ridge was caused 
,, thesUnoiog upwards and forwards of the lower frag' 
ment of the sternum, with the attached third pate of nbs, 
*“** ,. hH , lOT>er fragment. The third nb on the right 
ride tras alto*fractured dose to its junction with the 
*♦,,1 r-RTtSluee On making the patient lie down on 
'without a Pillow under bis bead, the 
diJbmement was easily reduced but returned at once 

2SM-T 119 ™ sent home Md toId to 110 ° ua ' 

wdmatteess Sat on his back, and while in this position, 
^Sththe displacement reduced, 1 firmly strapped tbe chest. 

all pain’and within tWe weeks the 
fracture had united firmly in a good position without the 

f0 The t mmelBTutereBting 6 ,'fQr, apart from the actual injury, 
there were no symptoms; there was never any cough or 
t And when the man first came to see me lie couio 

hffi iu°££dJ.V without any shortness of breath. Also, the 
Sfctujeis very rare. Except when it accompanies acute 
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surgeon in tho United States army, who appears to hare had 
exceptional opportnnities of studying this disease. After 
giving brief notes of ten cases he furnishes an analysis of 
symptoms and concludes that the blood count is of the 
greatest service in differentiating this disease from typhoid 
fever on account of the constant occurrence of a leuco- 
oytosis in Malta fever, a symptom which is absent in typhoid 
fever unless a suppurative complication has occurred. He 
suggests the probability of a wide distribution of Malta fever 
even in temperate climates, and maintains that there are 
no pathognomonic symptoms of Malta fever, that all the 
symptoms presented may occur in many other infections, and 
that the cases aTe very few in which a diagnosis can be 
mndo without the aid of the scrum reaction. The surgical 
section and that devoted to obstetrics and gynecology 
include several lectures of considerable interest, of which 
may bo mentioned one on the Diagnosis of Surgical Diseases 
of the Kidney, by Dr. J. Garland Sherrill, and those on 
Ectopic and Extra-uterine Pregnancy, by Dr. Thomas A. 
Ashby and by Dr. Franklin S. Newell. The pathological 
seotion only contains two lectures hnfc they aro both worthy 
of careful study ; the first, by Dr. Aldred Soott Warthiu, 
consists of an Experimental Study of the Effect of Roentgen 
Rays upon the Blood-forming Organs, with special reference 
to the Treatment of Lenhmmia, while the second, by Dr, 
Oharles E. Simon, is a contribution to the Study of Eorino- 
pbilia. This volume is profosoly illustrated-with plates, 
whioh are generally clear and helpful. 

The second of the two volumes commences with a lecture 
by Dr. James Tyson on the Medical Treatment of Exoph¬ 
thalmic Goitre. Concerning this distressing affeotion Dr. 
Tyson remarks that there is reason to hope for the discovery 
of an antitoxin that will counteract tho cytotorin whioh In 
all likelihood produces the symptoms. In the meanwhile he 
acknowledges the absence of any speoific remedy and calls 
attention to snob measures of treatment as have been 
followed by recovery or improvement. It is said that 
40 per cent, of the patients recover and that improvement 
is still more frequent. Mild cases may be restored to 
health merely by rest and the use of nourishing food. 
Should rest exert no benefit then the effect of drugs muBtbo 
tried, bromides and digitalis in moderate doses being 
generally administered at first; verafeum viride may be 
substituted for the digitalis and belladonna is also tpoken 
favourably of. With respect to the administration ot 
extracts from the glands of the body, those of the suprs- 
renal and thymus glands have been found benefiolal. A 
remarkable case in which blenuorirhaphy was employed to 
retain the eye in its place is narrated. Dr. A. F- Frandse 
next writes on Gastroptosis, an article full of thoughtful 
suggestions, and is followed by Dr. J. French with a contri¬ 
tion on the Treatment of Cough. We are glad to see that 
he mentions the administration of ammonium chloride. 
This drug produces an Immediate effect in cases in which no 
especial lesion could be discovered beyond a certain amount 
of emphysema and where the distressing congh had lasted 
for over four years. Dr. E. Bari6 discourses on tbo >Do- 
chloriRation Treatment in Diseases of the Heart, best 
follow Dr. T. Wainwxight’g remarks on the Indications lor, 
and the Method of, Performing Venesection, whioh .conclude 
the section on treatment. A very interesting lecture on 
the Diagnosis and Treatment of Membranous Tonsillitis, » 
class of cases that has been the subjeot of much controversy 
in their relation to diphtheria, follows from the pen e 
Dr Lewis S. Somers. 12 different affections are minutely 
described and well Illustrated and the treatment discussed. 
n r Howard Fossell writes on the Position and Sire of 
the Heart in Advanced Mitral Stenosis, and illustrates bis 
remarks bv some beautiiul plates. The points he wishes 
to smphailse are, that in this affection the right heart 
is so massive that it completely overshadows the left heart, 


a i description of morbid conditions, appear to us to be 
extremely accurate and well up to date. 


4« Ettay on the General Principles of the Treatment of 
Spinal Curvatures, By H. It. Heatheb Bigg, F.R.O.S. 
Edin. Illustrated by the author's photographs and 
sketches. Loudon: IT. A: A. Churchill. 19C5. Pp. 240. 
Price St. net. 

It is a gomewhr-t difficult task, to give a satisfactory notice 
of this book. It is almost equally easy to undervalue and to 
overvalue it. On the otie hand we must not fail to recognise, 
and to record our recognition of, the care and fulness with 
which the author has treated bis subject; he has put forward 
clearly tbe arguments in favour of what may be called, 
without any wish to belittle it, the “ mechanical” treatment 
of curvatures of the spine, and this has been done bb well as 
possibly it could have him done by anyone. On the other 
hand it appears to no that he has failed to appreciate 
several factors in the etiology of spinal curvature which 
should exert a great influence on the treatment. TVe may 
say in the first place that throughout the work it has 
not been kept in view sufficiently that spinal caries and 
true spinal curvature bare absolutely nothing to do with one 
another. (The author has, indeed, published a separate 
treatise on ‘‘ Oaries of the Spine,” and therefore it was un¬ 
necessary to introduce the subject at all here.) lu the second, 
place the author has nowhere fully considered the etiology ot 
curvature of the spine. It may be said that the took is 
concerned with tho treatment, but the best treatment must 
take into account the causation of tho deformity, The chief 
factor in the production of primary curvature of the spine is 
weakness of the mnsbles and ligaments the function of which 
is to support the spinal column. Therefore the most reason¬ 
able plan of treatment must take into account this weakness 
and must seo that tbo weakened structures are strengthened. 
The chief agent in this, apart from the observance of 
ordinary hygienic rules of food and sleep, must be judicious 
exercise, and therefore the use of gymnastic exercises in the 
treatment of spinal curvature cannot be ignored if the best 
results are to be obtained. IVe would not have it thought 
that'we a 0 not value what the author calls “active 
appliances ”; they have a very definite value, but the 
recognition of their usefulness should not render us blind 
to the importance ot hygienic methods. As we hare 
already said, Mr. Heather Bigg states well the advantages 
of the treatment by “ appliances," and the bock will be f 
value as containing the best exposition of this method 
of treatment. It is a pity that there w no Index; the 
value of a book is always distinctly impaired by the 
absence of an alphabetical reiorence to the contents. 


£•£., and Yol I., Sixteenth Series. London 

.^'p^afethbi J. S Llpplncotfc Company 1906. 
Pd 309 and P 312 respectively. Sold in complete sets 

volumes: price £116*. net. • 

Twtbb two volumes of this well-known quarterly fuBy 
ThSSE standard set by their predecessors. The 
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The Introductory Addresses to 
Medical Students. 

At the beginning of the week the English medical school" 
were most of them opened, some formally with an address 
to the students, others without any sach ceremony. The 
occasion eras also marked by a largo number of dinners ol 
past and present students, the majority of the London 
hospitals keeping to this old-fashioned and estimable custom. 
ITe publish this meet some of the addresses In fall and 
some in abstract, and ve think tint they quite justify by 
their matter the continuance of a pleasant Inaugural 
Ceremony. It in a little the mode to laugh at the Intro¬ 
ductory address. The caustic man is wont to ask whether 
any good purpose is seme3 by a gentleman, a member of the 
etafE of the medical school, or a celebrity in the scientific 
or literary worlds, assuring the new recruits to medicine 
that they have joined a noblo profession, that to succeed in it 
they most be observant, industrious, methodical, and well- 
mannered, and that they will in the fatnre learn to 
prefer the esteem and affection of their patient* to paymeut 
in any more easily invested shape. Tho caustic man U 
only partly right. There is a form of introductory address 
that most of us Rave at one time or another listened to, o 
read, that can be summed up in the above nnkind mnnner 
but even so the impression that it could profit no one to hem 
It is wrong Such an address is a piece of ritual and has th< 
virtues and drawbacks of ritual. It conforms to a set type 
and. if In some minds this similarity to an approved patters 
challenges dissent to many other minds it comes as a renew* 

° beUe£a - a confirmation of the pleasant anc 

honomabM creed that the medical life, well lived, is the 
highest ideal that the citizen can attain to, the nearest efforl 
iy*? ^ dirIne ^traction to love neighbour as 
!r:,, “a b* ashamed of feeling bis 

emotions stirred by the old-fashioned introdnotory address, 

SoJiTit S ddiVered hWts o£ — students 
'T'Z J 06 &e less tha ^-fashioned address would 

to finfl tb W ^ its ^ and a *7 expect for the future 
heart vh e orat °ra on these occasions appealing more to the 
W than to the heart of their audience 

Pr 2' a ‘7f-y Dr. Donald MacAtabter. 

resident of the General Medical Council, jrt the opening 

’ ° the me3ical students of the Victoria University 
of Manchester and by Dr. NT H. Alcock in addressing 
^medic^ students of St. Mary’* Hospital, at which 
Syy f Iectnrer on physiology and Vice-Dean of the 
highest ' Eachdi£C<I6Ses Professional matters of the 

importanca Dorn the point of view of a man of 

2Z HeT reC ° mn:ead 311 oor readers to study the 
professi a ° W 7477 KeU thzt tbe °f the medical 

are tot ** PWP “ Sr a ^ T,iciate what are and what 

Co^U VV PO ” lbmtle30{ tbe <*»** Medical 

■ We are constantly asked to find fault with that 


Council because it has not dono things which tho law gives 
it no power to do. On the other band, we artj not inCre- 
quenlly asked to comment upon tlvo cruelty of tho Council 
when,lt performs disciplinary duties which it specially 
exists by Act of Parliament to perform, and neglect of which 
would constitute n serious default. Dr. AlACALtSTEh points 
out that tho Council is frequently alluded to ns " the 
Parliament of the Medical Profession," although it can 
legislate for nobody; or ns “tbe Doctors’ Trade Union,” 
although it levies no subscriptions and offers no pecuniary 
benefit'. And wo can corroborate lii* words, for one view 
or the other of tho mule? of tho General Medical Council is 
taken by correspondent? of The Lancet crery week. If it 
wore lnyroon ODly who made till? kind of error it would not 
bo surprising but It is a little curious to find tbe medical 
profession as n wbolo so Ill-informed es to the powers of 
the General Medical Council nnd of tbe senpo of its work. 
Dr. MacAuster's excellent address leave? no excuse for anv 
medical man in the intnie btir.g ignorant as to wbnt the 
Council can do and cannot do, nnd it is not easy to conceive 
a more sensible introduction to profcst-ional life for the new 
medical student then this clear exposition of the functions 
and limitations of tho educational and disciplinary authority 
of the medical profession. Dr. MacAlister rightly dwells 
upon tho undoubted fact that the Council has to n great 
extent made its own law, for It lias ascertained what powers 
it possesses in so abio n manner that the inadequacy of the 
statutes which govern it is seen to be more apparent than 
real. Tho Council has. in fact, formulated fresb applica¬ 
tions of the law suitable to the growing complexity of 
modern conditions both on tho judicial side of its work and 
on the educational side, and this should be remembered 
when some inactivity, dictated perhaps by prudence and 
perhaps by legal disability, lends to the accusing of the 
Council of supineness. Throughout Dr. MacAlister is 
careful to insist upon a point which we are ever begging 
our renders to remember-uamely, that the General Medical 
Council was created for the good of tho public and not for 
the protection of the medical profession. Tho Medical Act 
of 1858 created the Medical Register, an official list of 
medical men which can bo consulted by tbe public for the 
purpose of ascertaining whether any particular medical 
man Is or is not in possession of legal professional 
qualifications. The General Medical Council Is the 
body of men entrusted under the Act with the double 
function of education and registration—that is, the Council 
has to keep a register of legally qualified medical men and 
to insure that only persons are admitted to the Register who 
have attained to a certain standard of medical knowledge. 

It is also the duty of the Council to see that the name of 
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wugse conduct in a 
professional resect unfits him to occupy the position of 
medical adviser to tbe pnblic-tbat being « position of 
delicate trust. There is not a word in the Act about tbe pre¬ 
vention of quackery; the unqualified medical practitioners 
are only penalised by being prevented from pretending to 
have registrable qualifications when they have them not 
That is the legal position of the General Medical Council 

and complaints that the CoaBett does suppress quacterv 

or takes too severe a view of ■« covering ” are idle 
But because the General Medical Council, working under 
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the diplo baciUns, and conjunctivitis due to this cause 
is most common in March, August, and Ootober. 
5. Ring Scotoma, by W. Ilbert-Hancook, illustrated. The 
author divides the cases observed into those in which the 
diseased area of the fundus corresponds with the scotoma in 
the field, those in which there is no such correspondence, 
and, finally, those in which the fundns to ophthalmoscopic 
examination is perfectly normal. 6. Further Cases of 
Thrombosis of the Central Vein, by George Coats, curator 
of. the museum of the Royal London Ophthalmic Hospital, 
This article contains the results of much microscopical 
research and many drawings are given of the appearances 
presented. 7. On Metastatic Infection of the Eye associated 
with (n) Cerebro-spinal Meningitis, and (i) Typhoid Fever, 
by M. S. Mayou, with two platc=. 8. Retina in Glaucoma 
Cup, by Malcolm Lsngton Hepburn, F.R 0.8. Eng., with two 
plates. This numbor of the Reports contains the index to 
Vol. XVI. 


JOURNALS AND MAGAZINE3. 

The Edinburgh Medical Journal. —The September number 
opons with a lecture by Dr. TV. Ewart on Vascular Disease 
in which he endeavours to bring some sort of order into the 
rather chaotic field of vasoular ailments. He calls for 
a dearer terminology, a separation between functional 
and organic disease, and a due attention to clinical 
as opposed to anatomical features. Dr. A. Primrose 
narrates a case of Blastomycosis of the Skin in a 
man, and Mr. Alexander Miles continues his paper on 
Perforated Gastric and Duodenal Ulcers. Professor Ralph 
Stockman points out the uselessness of salloylates iD 
diseases of the joints other than thoso due to true acute 
rheumatism. 

The Scottish Medical and Surgical Journal. —In the 
September number is an interesting address on Quackery 
by Professor T. Annandale, delivered to the Edinburgh 
graduates of 1906. Mr. F. M. Galrd gives an account of 25 
cases of operation on perforated gastrlo and duodenal ulcers, 
and Dr. G. Keppie Paterson records an instance of the 
former occurrence in a boy, aged 12 years, which Is dealt 
with in another column (p. 947). Dr. P. G. Borrowman 
gives his personal experiences of Dunbar's Hay-fever Anti¬ 
toxin, from whloh it would appear that a recent sample of 
this preparation was actually toxic in Its effects; and 
Mr. R. A. Bundle defends inflation as treatment for 
intussusception in opposition to the condemnation meted 
out to this measure In the previous number of this 
magazine. 

The Birmingham Medical Review. —Professor Robert 
Saundby's deliverances on the subject of Medical Ethics 
are always interesting and the fresh instalment In the 
August issue of this periodical is no exception to the 
rule. Mr. A. W. Nuthall writes of fractures of the upper 
limb and Mr. George Heaton gives practical advice as to the 
treatment of chronic cystitis. 


The Medical Chronicle.— The two original articles In the 
September number are both of considerable interest Dr. 
O 0. Gruner deals with cryoscopy and electro conductivity 
as applied to medicine, noting the value of the former as a 
means of distinguishing disease of the kidney from that of 
the heart or bladder and as a medico legal test in cases of 
drowning and the combined processes as specially useful in 
investigating oases in which the urine of the two kidneys 
* ,„,;L a nitelv examined. Dr. John Hay writes of heart 
blook as ? an invariable accompaniment of Stokes-Adams 
^ L because being either a structural lesion in or near 
the "bundle of His,” or nervous influences affecting its 
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The Giving of Information to the Coroner. 

At a recent Inquest at Lambeth the vexed question was 
again brought forward of the attitude to be adoptod towards 
the coroner by a medical man who has attended a deceased 
person bnt has refnsed to certify the canse of death. In the 
case in question the medical man refused all information to 
the ooroner’s officer and was not summoned by Mr. Trontbeck 
to give evidence at the inquest, the po3t-mortem examination 
for whioh was conducted by Dr. L. Freyberger. At tbo 
inquest the coroner told the jnry that they must assume that 
the medical man who had seen the deceased before death 
did not feci justified in giving a certificate and that 
he could not as coroner call upon him to give 
Information as he had no power to pay him for 
doing so. Mr. Trontbeck also intimated that it was 
in his opinion a desirable reform that the corcDer 
should l^p enabled by law to ask for a report from the 
medical mnn and to allow a suitable fee in return. With 
his statement of the position none should find fault and it 
is an argument in favour of the coarse adopted in the 
instance under discussion that if medical practitioners give 
information gratis In the present state of the law the 
tendency will be to keep things as they are. In other words, 
the legislature will say, "lVky pay medical men for doing 
that whioh they have been contented to do for nothing I" 
On the other hand, the refusal of aH information before tho 
inquest is open to objectiono and it is well that these should 
be understood and considered. The coroner has to decide 
whether a partionlar case is one whioh cnll9 for an inquest. 
Ii) order to do this ho must seek for trustworthy information 
and it is clear that if a medical man has intervened at any 
point it is he who should most fittingly give it. It would 
neither be wise nor courteous in tho coroner to pass him 
over. Again, in tho conduct of an inquest, the ooroner has 
to elicit the material facts from other witnesses as well as 
from the medical man and he can hardly do this properly if 
he has no previous information concerning them. Again, it 
is within bis discretion to decide whether a post-mortem 
examination should be hold or not, and, as Is well known, 
Mr. Trontbeck holds views upon this subject which rightly 
do not commend themselves to the medical profession. How 
far this attitude of the coroner may have been responsible for 
difficulties whioli arise in his jurisdiction need not be discussed 
but, to speak generally, the refusal of a medical practitioner 
who has attended a case to give the coroner any information 
whatever with regard to it may lay him open to the 
suggestion that he beeps silence because he has something to 
conceal and may afford the coroner an opportunity to say 
that it is for this reason that he hands over the post-mortem 
examination to an independent practitioner. TVe do not, of 
coarse, suggest that Mr. Trontbeck would assign any such 
motive to his action unless It were the true one 
or that BDy desire to conceal had anything to do 
with the medical man’s refusal to oblige him to 
the recent case, the point which we have indicated, 
however, is one which merits consideration and the 
inqnest referred to supplies another. The evidence of 
Dr. Freyberger as reported in the Daily Telegraph was as 
follows : “ Death was due to heart failure accelerated by 
alcoholic pneumonia. There would be no difficulty in 
diagnosing such a case.” The refnsal to give information 
seems to have laid the medical man open to having a state¬ 
ment of this character made in open court and invidious 
inferences drawn from It, without any kind of explanation or 
reply from him being before tbe coroner or tho jury. It Is 
hardly necessary to say, in conclusion, that if in any case it 
were "to be found that the course of justice had teen 
impeded owing to the refusal of the medical men to give 
information to the coroDer tbe consequences might be of a 
mors or less serious character according to cironmstanoes. 


Guy’s Hospital Medical School.— The follow¬ 
ing entrance scholarships and certificates have been 
awarded:— Senior science scholarship for university 
students: £50, A. H. Crook, B A.; "certificate, 0. 0. 
Holman, B.A. Junior science scholarships: £150, F. Cook; 
£60 E. G. Schlesinger ; certificate, G. T. Smith. Entranco 
scholarships in arts: £1C0, TV. A. Young ; £50, H Webb; 
and certificate, N. E. Fare. In tho Dental School the 
entrance scholarship in dental mechanics has been awarded 
to Mr. E. A. Tomes. 
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‘The Introductory Addresses to 
Medical Students. 

At the beginning o£ the week the English medical schools 
were most of them opened, some formally with an address 
to the students, others without any such ceremony. The 
occasion was also marked by n largo number of dinners of 
past and present stodents, the majority of the London 
hospitals keeping to this oW-farhioned and estimable custom. 
IVo publish this week seme of tho addresses in full and 
tome In abstract, and we think t'.iat they quite justiiy by 
their matter the coarincar.cn of a pleasant inaugural I 
ceremony. It is a little the mode to laugh at the intro- 
dnetory address. The caustic man is wont to ask whether 
any good purpose Is served by a gentleman, a member ot the 
staff of the medical school, or a celobrity in the scientific 
or literary worlds, assuring the new reernits to medicine 
that they have joined a noble profession, that to succeed in it 
they most bo observant, industrious, methodical, and well- 
mannered, and that they will in the future learn to 
prefer the esteem and affection of their patients to payment 
in any more easily invested shape. The caustic man is 
only partly right. There is a form of introductory address 
that most of us have at one time or another listened to, or 
read, that can be summed up in the above unkind manner •, 
but even so the Impression that it could profit no one to hear 
It Is wrong. Such an address Is a piece of ritual and has the 
virtues and drawbacks of ritual. It conforms to a set type, 
and if in some minds this similarity to an approved pattern 
challenges dissent to many other minds it comes as a renewal 
of accepted beliefs—a confirmation of tbe pleasant and 
honourable creed that the medical life, well lived, is the 
highest ideal that the citizen can attain to, the nearest effort 
to carry out tho divine instruction to love neighbour as 1 
self. A medical man need never be ashamed of feeling his 
emotions stirred by the old-fashioned introductory address, 
and wheD it is delivered the hearts of tbe new students 
rejoice in it. Hone tbe less the old-fashioned address would 
eeem to bava had its day and we may expect for the future 
to find the orators on these occasions appealing more to the 
head than to the heart of their audience. 

This is what has been done by Dr. Donald MacAUSter, 
President of the General Medical Council, .at the opening 
address to tbe medicri students of the Victoria University 
of Manchester and by Dr. X. B. Axcock in addressing 
the medical students of St. Mary’s Hospital, at which 
institution he is lecturer on physiology and Vice-Dean of the 
Medical School. Each discusses professional matters of the 
„ gbest Importance from the point of view of n man of 
nSairs and we recommend all our readers to study the 
result. Vie know very well that the majority of the medical 
profession does not properly appreciate what are and what 
not the powers and possibilities of the General Medical 
unoil. We are constantly asked to find fault with that 


Council because it has not done things which tho law gives 
it no power to do. On the other hand, we arc not infre¬ 
quently asked to comment upon tho cruelty ot tho Council 
when 4 it performs disciplinary duties which it specially 
exists by Act of Parliament to perform, and neglect of which 
would constitute a ectIcus dcfanlt. Dr. MacAeister points 
or.t that tho Connell is frequently alluded to ns " the 
Parliament of tho Medical Profession,’’ although it can 
legislate for nobody; or as “tbe Doctors’ Trade Union," 
although it levies no subscriptions and offers no pecuniary 
benefits. And we can corroborate his words, for one view 
or the other of the duties of the General Medical Council is 
taken by correspondent? of The Lavcet every week. If it 
were laymon only wbo made till? kind of error it would not 
be surf rising but it is a Kttic curious to find tho medical 
nrofession ns a whole so ill-informed ss to the powers of 
the General Medical Council and of the scope of Its work. 
Dr. MacAusteb’3 excellent address leaves no excuse for any 
medical mnn in the future beir.g ignorant as to what tho 
Council can do and cannot do, and it Ss not easy to conceive 
a more sensible introduction to professional life for the new 
medical student than tbis clear exposition of tbe functions 
and limitations of tbe educational and disciplinary authority 
of the medical profession. Dr. MacAlister rightly dwells 
upon the undoubted fact that the Council has tc a great 
extent made its own law, for It 1 ms ascertained what powers 
it possesses in so able a manner that the inadequacy of the 
statutes which govern it is seen to be more apparent them 
real. The Connell has, in fact, formulated fresh applica¬ 
tions of tbe law suitable to tbe growing complexity of 
modern conditions both on the judicial side of its work and 
on the educational side, and this should be remembered 
when some inactivity, dictated perhaps by prudence and 
perhaps by legal disability, leads to the accusing of the 
Connell oE tupineness. Throughout Dr. MacAuster Is 
careful to insist upon a point which we are ever beggiDg 
our readers to remember—namely, that tbe General Medical 
Council was created foT the good of the public and not for 
the protection of tbe medical profession. The Medical Act 
of 1S58 created the Medical Register, nu “official Rst of 
medical men whiob can bo consulted by the public for the 
purpose of ascertaining whether any particular medical 
mnn is or is not in possession of legal professional 
qualifications. The General Medical Council is the 
body of men entrusted under the Act with the double 
fnnotion of education and registration—that is, tbe Connell 
has to keep a register of legally qualified medical men and 
to insure that only persons are admitted to the Register who 
have attained to a certain standard of medical knowledge. 
It is also the duty of the Council to see that the name of 
no person remains on the fUgister whose conduct in a 
professional respset unfits him to occupy the position of 
medical adviser to the public—that being a position of 
delicate trust. There is not a word in the Act about the pre¬ 
vention of quackery; the unqualified medical practitioners 
are only penalised by beiDg prevented from pretending to 
have registrable qualifications when they have them not. 
That is the legal position of the General Medical Council 
and complaints that the Council does not suppress quackery 
or takes too severe a view of **covering" aro idle. 

Bat because the General Medical Council, working ruder 
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very limited powers, exercises its functions to the full 
under those powers there is no reason that a condition of 
perfection must be regarded as reaohed. The Act itself 
might be modified, added to, or superseded by a measure 
more in beeping with the present condition of things, the 
limitations might be removed from the powers already 
enjoyed. Any of these things might happen, but if medical 
men wish to assist in the oanse of reform it is necessary 
that they should be unanimous in iheir demands for amend¬ 
ment and should also demand only what oan be proved to 
be for the public good. In our mind the most pressing 
reform necessary is the rearrangement of tlje curri¬ 
culum of the medical student. It is notorious that the 
average students, and many who are above the average of 
attainment, do not manage to secure a place upon the 
Medical Register until after six years’ work, whereas 
the statutory length of the ourrioulnm is five years. Despite 
this protracted course of study the education of the student 
in preliminary, in scientific, and in professional work alike 
is the subject of much adverse comment. Some find that 
he spends too long a time In acquiring familiarity with the 
preliminary subjects; others dwell on the rudimentary 
nature of the tests applied to his general education; others 
say that he learns no midwifery; and yet others that his 
ophthalmologloal training is neglected. The problem before 
the General Medical Council is, In brief, how to teach the 
student more while taking np less time in doing It, and Dr. 
Alcock’S address contains an interesting suggestion npon 
the subject. He shows that the modern scientific education 
of the student is not wasted, as some declare, but that in 
general practice and consulting practice alike the value of 
such preliminary training makes Itself felt. It is'urged 
on all bands, however, that the student is over-bnrdened 
and Dr. Alcock proposes to meet the situation by 
a revision of the syllabus more or less universally 
adopted by the various educational authorities, so that the 
course in biology, chemistry, and physios would be much 
shortened. His belief is that the student would master a 
sufficiency of these subjects and the elemeuts of anatomy 
and physiology in - his first two years and could then 
devote a third year to completing his knowledge of 
anatomy and physiology and to the advanced study of one 
of the ancillary scientific subjects. By early specialising in 
biology, chemistry, or physics, the student would acquire a 
familiarity with the mothodB of scientific research that would 
serve him Infinitely well both in the two years’purely pro¬ 
fessional work still before him and In his after life as a 
praotltloner. Dr. Alcock’S sobeme is not as revolutionary 
as It sounds and we commend it to the attention of our 
educational authorities. 


m 

Enteric Fever in the Army. 

THAT in time of war disease may kill many more men 
, an d0 the bullets of the enemy has long been recognised 
, military historians, and the recent war In South Africa 
■ought the truth home to the people of tins country in the 
" of a very bitter lesson. Few were the homes at that 
LTwhicb bad not some relative, distant or close, some 
tend intimate or casual, at the front, and the resulting 
B dv of the casualty lists showed many more sufferers from 


enteric fever than from wounds, or indeed from any otheT 
cause. The experiences of the Japanese army in the more 
recent and larger straggle in the far East showed that In 
certain circumstances much of the mortality from disease can 
be avoided and the obvious lesson from this fact la not very 
flattering to us ns a nation. It is in war time that enteric 
fei er reaches proportions sufficiently appalling to arrest the 
attention of the most indifferent but in time of peace, too, 
it is responsible for a considerable number of deaths even in 
this country, a3 the recent outbreak at Fleetwood among the 
officers of the 3rd Battalion of the Loyal North Lancas hire 
Regiment has forcibly reminded us. In India, where sanitary 
conditions are necessarily less satisfactory, enteric fever 
ranks a3 one of the most fatal maladies among our troops, 
being responsible during the year 1905 lor no less than 1140 
admissions to hospital with 213 deaths, while ; up to the end 
of Jnne in the present year there occurred 513 cases of the 
disease of whioh 126 proved fatal. The magnitude of this 
terrible evil has so Impressed the Oommander-ln-Chief In 
India that he has appointed a special committee of experts 
to consider the best measures for stamping It out. 

Lord Kitchenee in his prelimiimry address divided the 
subject for disonssion into five heads—namely, (1) sanitation 
of cantonments and barracks; (2) isolation of infected 
pstients ; (3) detection of the origin of an outbreak or 
of single cases ; (4) inoculation ; and (5) examination of the 
blood. 1 The first three headings embrace prevention of con¬ 
veyance of Infeotion to the troops, the fourth deals with the 
strengthening of the resistance of those exposed to such 
infection, and the fifth enforces early recognition of cases. 
Apart from such accidental methods of infection as the con¬ 
sumption of infeoted shell-fish—a source of danger which 
has now and again accounted for serious outbreaks among 
the civilian population in this country but whioh Is com* 
paratively trivial among the troops—the prinoipal modes of 
conveyance of the bacillus typhosus are by drinking-water, 
by food, by dust and flies, by infected fomltes, and by direct 
contagion. Of these the first is practically speaking muoh 
the most Important. In saying this we do not forget that 
the speoial committee appointed to inquire Into the causes 
of the epidemio of typhoid fever whioh prevailed among the 
troops during the lat9 SpaDisb-American war was of opinion 
that infected water was not on that occasion an Important 
faotor in the spread of the disease but that files un¬ 
doubtedly served as carriers of infeotion. They stated 
also that men transported infected material on their 
parsons or in their clothing and thna disseminated the 
disease. But all the etiology of enteric fever, whether water¬ 
borne or not, ii complicated by the undoubted influences of 
age, race (habits, customs, and food-supply), and olimnte. 
However, it Is to infeoted water or to contaminated milk 
that epidemlos of enterio fever (especially of a sudden and 
explosive nature) have most commonly been traced and in 
tbe South African war it was after the capture of the water 
works and the cutting off of the water-supply at Bloemfontein 
that the most extensive outbreak of enterio fever occurred, 
at a time when dependence had to be placed on shallow 
wells and similar doubtful sources. Hence it is to insuring 
a supply of pure water, and to preventing the troops from 

r Vide Tim Lixcrr, Sept. Stb, p 671. 


The I/AKCET,] 


THE UNIVERSITY OF AEETtDEEH : ITS QHATERCEHTENABY. [OCT, 6,1806. S43 


drinking from unauthorised sources, that our efforts must 
in any case be directed, an obvious procedure being 
the boiling of all drinking water. But practical diffi¬ 
culties of a serious nature arise in the case of troops 
on the march. Sterilisation ot large quantities ot water 
for stationary bodies ot men may most easily be effected 
by filtration but this means is not always reliable, nor Is It 
available for small bodies moving rapidly vritU a minimum 
of impedimenta. For such it tvaold seem that botling all 
water affords the readiest way of preventing infection. Dr. 

H. E. Leigh Oaxney has made gallant attempts to show 
that the proceeding would be feasible, and his views have 
met with much support not always of tho most intelligent 
kind. At the samo time a good deal of acrid criticism has 
■been passed upon the officers of the Army and Indian Medical 
Services, apparently under tho absurd belief that those 1 
officers were unaware that boiling has a sterilising effect 
npon water. We wish that an official test conld bo made 
of Dr. Leigh Cavxet's scheme, with tho understanding 
that success under the ordeal, already foreshadowed by 
Xexophox, should lead to farther trials upon an extonsivo 
scale. In this way a concurrence of opinion might be 
arrived at between practical experts who are now strangely 
divided, and tho re'atlve parts played In tho spread of 
enteric fever by tho infested soil of camps, contagion, and 
other causes than water might be discussed. 

All the world knows that if once water-borne disease conld 
be eliminated outbreaks of enteric fever would become less 
numerous, but the influences of age and environment wonjd 
still remain as well as the other, if less Important, methods 
of spread. These latter, so far aB the army is concerned, 
come into play at later periods when cases of the disease 
have already occurred among tho troops. Their importance 
is hard to estimate. Flies were muoh blamed in South 
Africa as carriers of disease but to act in this way they 
must have access to infective material—a condition which 
should be regarded as largely preventable. Apart from gross 
carelessness, such as occurred in the case ot the infected 
blankets sent home from the war, infection by fomites should 
not be possible. The part played by direct contagion, 
o which muoh attention has recently been directed and 
mpertance attached, has not been at present definitely 
etermined. It is not easy to understand how the bacillus 
can leave the body apart from the well-known channels 
provided by the various exoreta, and very notably and 
persistently B0 by the urine, and careful disinfection should 
e p to minimise this mode of conveyance. It would i 
well in default of certain knowledge to regard every 
case of enteric fever as potentially contagious and to 
to such patients from those suffering from other 
kut it gees without saying that in times of war 
cannot be done and even In times of peace it might 
very generally be impracticable. For the recognition of 
attacks of the disease the examination of the blood 
or valuable assistance and it would be advisable to 
®PP y the serum test in all cases of fever of doubtful nature, 
nations must, however, be dearly recognised, since 

of ^ :react ^ DU 1° appear in the first few days 

o disease bat it persists for a length of time, at present 
own, after the occurrence of an attack. Of the value 
° preteotiTO Inoculation -against enteric fever it fs still too 


soon to speak with certainty. Clearly wo must not dxpect 
too much from this measure in tho caso of n discaso whioh 
may occur more than onco in tho Fame person—which may 
indeed recur after a comparatively short interval of tlmo. 
Koverthcless the evidence points to the production by 
inoculation of a period at lca3t of rained resistance to tho 
infection, and it can scarcely be doubted that thoso who aro 
going into parts of the world where enteric fevor is rlfo 
would be wiso to undergo inoculation, provided that a suffi¬ 
ciently long interval can oinpsc before they roach the seat of 
danger. This recommendation applies particnlariy to tho 
young, for the recruit is sent to India at his most enscoptible 
age and recent arrival in that country is a powerful pre- 
| disposing faotoT. 

The University of Aberdeen: its 
Quatercentenary. 

FolUrtHOtJGHT, experience, and esprit dc corps , all co¬ 
operating in good time and with a practically unlimited 
“war chest,” had their legitimate recompense in the 
splendid commemoration ot her fourth centenary by 
the University of Aberdeen. Never, perhaps, in academic 
history has so large, so varied, and so complex a con- 
conrso of graduates, teachers, and professional men been 
brought together from greater distances to coalesce In 
completer’ harmony and to separate with a profonndor 
sense of common interests worthily represented and of a 
laudable undertaking pleasingly fulfilled. On a programme 
which it required four days to work out was concentrated 
the preparation of quite as many years, and all wont so 
smoothly from beginning to end that it was difficult for 
the participant to realise that be was not intervening 
at some spontaneous gathering which owed to happy 
circumstance tho success which cannot he “furnished 
to order.” One element, indeed, in northern climes 
particularly, is so seldom to be counted upon that, 
even with all tho preparation above referred to, 
it could by simple abstention have spoiled the most 
attractive features of tho programme—wo mean sunshine. 
Bur. not even of that was there any stint, insomuch that 
more than one delegate from Southern Europe was heard to 
remark that Italy herself could not have been more indulgent 
in the combination of bright bine skies and kindly caressing 
air. Dame Nature herself seemed to smile on tho celebration 
and to cooperate with art and science and an organisation 
almost “ military” to bring it to a happy issue. Such gather¬ 
ings seem iikely to become a standing feature in the academic 
life of the future and, if promoted and organised with the 
forethought, tho liberality, and the success of this last one, 
to multiply advantages well worth the pains inourred to 
achieve them. Provincialism becomes less and less operative 
in science; even the <j7iautin.itme, which is still a force In 
the political world. Is progressively diminishing in the 
“ampler ether, the diviner air” of pure literature, fine 
art, and, above all, of nature study. Ignoble claims to 
priority in this or that discovery or invention—olaims often 
pressed in interests remote from the common good and in 
a spirit fatal to healthy coSperation—are happily becoming 
rare in the scientific sphere, and this in proportion as the 
interdependence of the sciences themselves and the in¬ 
debtedness of their votaries to each other are being properly 
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recognised. An atmosphere of 11 iratdlanza,” as the 
Italians say, all-embracing in its incidence, tends to 
become the life breath of the seeker after truth, inducing 
a catholic spirit destined to banish sectarianism from the 
higher studies and to relegate it to the votaries of 
“tradition,” more or less “time-hallowed.” Congresses, 
academic jubilees, and university centenaries, all working to 
this end, are prolific in results from wbioh humanity as a 
whole must be the gainer. 

In these days when each great Power has its “army 
question” and its “navy question” absorbing so much of 
its time, its thought, and its revenue, it is consolatory to 
think that, pari passu with what Lord Beacon's field called 
“bloated armaments” by sea and land, another warfare, 
peaceful in its methods, salutary in its spirit, and beneficent 
in its results, Is being steadily and successfully waged 
against the forces of evil, physical as woll as moral. 
In this service the various contingents, impersonated 
"in their respective chiefs, were in full evidence during the 
commemoration just celebrated at the great University by 
the North Sea and, as they passed in seemingly “ endless 
file” to receive the distinctions which they had earned, the 
thought could scarcely bo repressed that the triumph of their 
campaign meant the ultimate abolition of that other warfare 
6tdll impairing the moral and material energies of the great 
Powers. Yes, with tho prevalence of the. spirit in 
which they live and work must ere long be facilitated 
those “conciliatory overtures” inspired by mutual good-will 
which are the first step to the adjustment of international 
differences, while the end which “ courts of arbitration ” are 
convened to attain cannot but be the more speedily and fully 
realised if these are concurrently aided by the spirit 
of fraternity and cooperation so conspicuous at the august 
assembly which has jost risen at Aberdeen. 


Annotations. 


"He quid nlmlH.’ 


non-medical coroners. 

We have for more than 60 years strongly insisted on the 
Trent need that exists for the appointment of medical men 
Coroners The amonnt of legal knowledge required by a 
ironer is very small and may be readily acquired in a very 
ort time but the medical knowledge needed is very great 
the coroner Is to be competent to understand the med.cal 
Jj ,_ pn and to interpret it to the jury so as to 

to form an opinion. When this medical 
^wledire is absent the coroner is very liable to mis 
“a nd the evidence and to express opinions not 
bv tta facta An Inquest was held on Sept. 12* 
iistified by knowledge on the part of the 

“ WbiCh J him t censure the 8 medical man who had 
oroner led him to slightest doubt tbat the 

.ttended though there ^ manv?aB ? h e best that could be 

aurse advised b l"* d Joseph wa3 injured by a fall 
ievifiod. A man nam tbc 8p ine in the dorso- 

,£ rook which cawed ^ & Satoda y and the patient 

umbar region. Tb A1(Jrichi of Cwmavon, who considered 
vas seen by Air. £. , bad recovered sum- 

an the Sunday that the J journey to Swansea 

fiently from the Though this 


back to bis own home three days later and death occurred 
on the following Saturday, a week after the injury. At 
the inquest the coroner, who is a solicitor, could not 
understand why the patient had been sent to the 
hospital if the case was hopeless and the moving 
might cause him pain. The medical man explained that 
there was a chance of his life being prolonged in com¬ 
parative comfort if the conditions were suitable, and 
as proper attendance could not be obtained at the 
home removal to hospital was advisable. The coroner 
expressed the opinion that to prolong the patient’s life 
was merely to prolong bis agonies and, so far as we 
can gather, reprimanded the medical man for his action 
in the matter. From the facts before ns wo cannot 
see what else could have been done by the medical man. 
A fracture through the spine just above the lumbar enlarge¬ 
ment of tbe cord, apparently with severance of the cord, 
oauses a condition requiring the most skilful nursing. The 
absolute helplessness of the patient, the need for regular 
passago of the catheter, aud the difficulties from incontin¬ 
ence of fames, all call for the most skilled and careful 
nursing, and this was absolutely impossible in an isolated 
miner's cottage. In a hospital this skilled nursing could 
be obtained and we consider that in advising removal 
there the medical man did what was best for the patient. 
Doubtless the friends in bringing him homo again a few 
dajs later did what they thought best, but the double 
journey at least doubled the riskB of moving the patient 
and brought him hack to less hygienic conditions. The 
somewhat sudden death, which ocourred three days alter 
Ills return, took place about ten minutes after he had 
been lifted; the reason of the death is not clear from 
the data which we possess hut Mr. Aldrioh considered that 
It was probably due to intraspinal hemorrhage and this Is 
quite possible. The coroner was necessarily ignorant of tbe 
urgent necessity in such a case for skilled nursing and for 
his mere ignorance he is not, perhaps, blameable, but be 
certainly noted unwisely in reprimanding tbo medical mm 
who ordered the patient’s removal to a hospital. We 
express our entire approval of ' Mr. Aldrioh’s action 
in advising tho removal to Swansea Hospital and wa 
consider that this action was not only calculated to 
prolong the patient’s life but was also best calculated 
to enable blip to spend it in ease and comfort. Tbe 
case is a very good illustration of tbe helplessness of a 
coroner who is not a medical man. There are several points 
in connexion with the coroner’s court which need reform 
but certainly the most urgent is the appointment as coroners 
only of men who have received a medioal training. 


A CHANGE OF CLOTHES. 

<• dressing for dinner” is regarded by some as a piece of 
arrogance and as evidencing merely a desire to appear 
superior to somebody else. They observe no dignity in tho 
custom and perhaps do not realise tbe faot that the change 
of olotbes is consistent with personal comfort and cleanline's, 
whether the new garments donned be of the evening 
dress pattern or not. Tho most Important meal of the 
day affords to those who dine in the evening an 
excellent opportunity of exchanging their work-a-day clothes 
for a suit which baa been brushed and aired. The bracing 
effect of a change of clothes is well known. Many a man 
feeling almost too fatigued after an arduous day’s work to 
change his olothes finds himself considerably refreshed when 
the change is accomplished and at the same time he experi¬ 
ences a feeling of cleanliness and preparedness for his dinner 
and good digestion Invariably waits on healthy appetite. The 
changing of clothes may oven thns favourably affect nutrition. 
Nor need tbe changing of clothes be tbe exclusive luxury 
of the persons who dress for dinner. The hard-worked clerk, 
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tie shopkeeper, sxd the working man would all be better i£ 
they would cast off their work-a-day clothes and pat on clean 
clothes for the evening meal after the day of toll is over. 
The change freshens the body, gives a gentle stimnlos to 
the wearied hand and head, and c brighter view of things is 
thereby engendered. The habit is besides cleanly, dignified, 
and becoming. There can be no doobt that when a man is 
dressed in his best on Sunday it adds to his cheerfulness and 
feeling of well-being. The perhaps threadbare appearance 
or the monotony of the work-a-day clothes chafes the mind 
and he enjoys the sense of cleanliness which a change of 
clothes Invariably gives to his body. Probably the brightness 
and cheerfulness of the working classes on Sunday have mnch 
to do with the "best" clothes which they wear on that 
day. The effect of a change of clothes after a day's toll 
is in some respects similar to that of a bath, mildly 
rtimnl&ting, bracing, dispelling the feeling of tiredness and 
fatigue so commonly experienced. The explanation most 
likely is that the clothes after they have been worn all day 
get more or less clogged and lose temporarily their venti¬ 
lating properties so that the emanations of the body do 
not escape freely. All who are able to change their clothes 
at the opportunity which the cessation of work affords 
them should do so, not necessarily becanse the manners of 
the time require it bat becanse snch a custom conduces to 
the health of both mind and body and is therefore in 
complete harmony with hygienic principles. 

CHEMOTHERAPY. 

The investigation of the action of drags and other means 
o combating disease Is one of the most Important problems 
re practical medicine and much interest therefore attaches to 

neW ‘ 7 opcned Insatate for Chemotherapy at 
Frankfort This establishment, which owes its existence to 
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possible to distinguish at once a complex which con¬ 
trolled the distribution (the haptophore gronp) and the 
toxophore group which caused the toxic action. In n 
distinct class of these poisons even the haptophore and 
toxophore groups existed in connexion with two separable 
substances the union of which brought a hunt the action. 
Continuing his address, Professor Ehrlich said that an 
essential object of the new institute would be to find 
substances and chemical groupings which possessed a 
particular relationship to special organs (organotropic sub¬ 
stances). Their action might bs compared to that of 
vehicles carrying loads, and it was of special importance 
to associate with them chemical gronpi having appropriate 
pharmacological or toxicological qualities so that the proper 
effect might be prodeced at the place where it was required. 
This line of pharmacological investigation has yielded good 
results but it must nevertheless be remembered that most 
of the substances used in pharmacy were directed not so 
much against the disease itself or its cause as against 
certain of the symptoms It was therefore necessary to 
search for real remedies, substances which might be either 
organotropic or etiotropio in action. The possibility of 
prodneing certain diseases in animals and of trying thera. 
pentic experiments on them was of the greatest valoe in 
these researches and on these lines medical science has in 
the study of Infections diseases already achieved great 
results. Here the living organism was the retort which 
without external ail automatically prepared specific 
etiotropio therapeutic substances, such as antitoxins, 
which were directed exclusively against the cause of 
the disease and were therefore monotropic. The study 
of these bodies was, and would continue to be, the 
object of the Instituts for Experimental Therapeutics, over 
which Professor Ehrlich has presided up to now and in 
which he has been succeeded by Dr. Darcnstalter. * Tbo 
object of the Georg Spsyer Haus, on the other band, was 
chemotherapy or the minn r acturc of such remedies in the 
laboratory oi the chemist. It has been found, for instance, 
that certain substance.' possessing an intense colour have a 
special action on trypanosomiasis. Mice injected with 0D e 
particular species of trypanosoma not only recover when 
treated with trypan red but are rendered completely immene 
to the parasite. In conclusion, Professor Ehrlich said, that 
Professor Alfred Lingard has also observed a similar effect in 
the case of horses, among which trypanosomiasis caused 
great ravages. _ 

SOME CASES CONNECTED WITH BUTTER AND 

margarine. 

At the Mansion House police court recently a provision 
Importer carrying on business at Dab ton was fined £6 10s , 
with £5 5r. cats, in respect of butter imported by him from 
Holland, which was adulterated with foreign fat to the 
extent of from 16 to 18 per cent. He admitted the facts 
and gave all possible information and assistance in his 
power, so that there was every reason to believe that his 
excuse was of a genuine nature and that b 0 had been the 
■victim of an unscrupulous Dutch firm. The exporters a 
firm, using the name "Die Butterblurae," at Vi'omv’ in 
HoUmcd, had given him a written assurance of the 
purity of the butter, which was marked «* GuaranU 
Pure Creamery." Of course, if the adulteration had 

Wni^i np ° n T tlie D0 objection would have 

been made to It It was mentioned that the action of the 
Custo^ authonties had been taken in conscience or wam- 
ing received from the Dutch Consul-General in London, who 
^ d , a ' E0 , tte defendant of what the consignment 

nught contain, and jt was also stated that the same company 
baa been conceW in nearly every case of adulterated Dutch 

Dutch 0 c“t ^ QrC , a0 C ? nTt - circumstances the 

Dutch Consm-Gectral ments the commendation of his 
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countrymen as well as that accorded to him by the Lord ; 
Mayor, for anything' more likely to Injure the reputation of 
Dutch butter and of the merchants dealing In it could hardly ( 
be conceived. So far as the British importer is concerned he 
has been fined and has lost the commission which would | 
have been due to him from the consignees who also will 
have found the transaction an unprofitable one. It Ie, how¬ 
ever, necessary in the public Interest that where the purity, 
of food is concerned those traders who handle it within the; 
jurisdiction of our courts should be responsible and it is for 
them to supplement by their own care and watchfulness the 
vigilance whioh in this case was displayed by the public 
authorities. A simpler case and one of a more usual descrip¬ 
tion also connected with butter was tried by the magistrate 
at "West Ham, In which margarine was sold as butter to an 
Inspector under tbe Sale of Food and Drugs Act, the propor¬ 
tion of foreign fat shown in the sample bought by him 
amounting to 83 per cent. The defendant was a married 
woman and her husband, who appeared as a witness on her 
behalf, said that he had been selling margarine just bBfore 
-the inspector came in and had left some of it on the block 
which bis wife had sold inadvertently as butter. The value 


of this ingenuous tale was discounted by Dr. C. Sanders, the 
medical officer of health of West Ham, informing the bench 
that the husband had twice been convicted of offences 
similar to that forming the subject of inquiry and that 
the wife had been convicted once for the 6ame thing 
and also for refasing to sell to an inspector. A fine of 
.£10, inoluding costs, was Imposed. In another case a 
man at Royton, near Manchester, was summoned recently 
-on account of the margarine which he sold. The county 
-council prosecuted and the case is interesting because of 
-the light which it throws on the shades and degrees in 
the quality of what is used largely as food by the working, 
classes. The margarine in question was sold at a,cl. a pound. 
Analysis showed 20 -10 per cent, of water, .71'42 per cent, 
mf fat, 6 ■ 93 per cent, of salt, and 1 • 55 per cent, of curd and 
other ingredients. Tbe water was excessive and the fat was 
deficient. The defendant’s solicitor said that there was 
no standard of margarine set by law, which said that it 
“usually contains,” not that it “must contain, 12 16 per, 
cent, of water and no more than 80 per cent, of fats. It was 
a case where the magistrates could exercise their discretion 
as to what was or was not margarine. The question was/ 
Were the public deceived 1 It was not I*. 2 d. butter but fonr- 
-penny margarino which did not pay the manufacturers hut 
which a certain section of the public wanted. Perhaps there 
ought’to he no scepticism as to its not paying the manu- 
faoturers for they are men of business and do not pose as 
-self-sacrificing philanthropists. The prosecuting solicitor said 
that “ fourpenny margarine did pay someone as it had cost 
-the country a large sum to get convictions in other towns. 
This case was settled on payment of costs by the defendant. 
It would he of some interest to know the composition of the 
-fat in fourpenny margarine, what it is, whence and from, 
what animals it comes, and how It is colleoted. J 


A WELL-MERITED COMPLIMENT TO A 
MEDICAL MAN. 

Dr William Stewart, who has for a great many years held 
Sgh position among the medical profession in the Republic 
' Paraguay In South America, was on August 5th the 
; dp jentof many tokens of professional and popular ^teem. 

sar?s» j 
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1855. During the Crimean war he had charge of the 
D Division Barrack. Hospital at Scutari, near Constantinople, 
and on the conclusion of the war he was .sent by 
the British Government to Rio de la Plata where he 
arrived in September, 1856. In March, 1857, he entered 
the Paraguayan service, his first task being to reorganise 
the medical department of the army and to form a school of 
medicine in which at the beginning there were 50 students. 
In 1864 he was made surgeon-major in the army and 
surgeon-major-general in 1867. Not long after this he went 
to Edinburgh and studied the use of antiseptic methods in 
Lord Lister’s wards in the Royal Infirmary. Returning io 
Paraguay in 1870, he introduced antiseptic Burgery in 
Asunoion, where he was eurgeon both to the military hos¬ 
pital and the Caridad Hospital and was also at the head of 
the department of health. Pamguay has had a very troubled 
history as regards domestic politics, wars with neighbour¬ 
ing nations, and general finanoe, and in addition to hb 
professional work Dr. Stewart has rendered tho Government 
of bis adopted country various political services both in 
South America and England. By his marriage with Sefitna 
Yenaccia Frias, a lady belonging to one of tbe principal 
Paraguayan families, he has had three sons and four 
daughters. The celebratioDB of August 5lh were in 
recognition of Dr. Stewart having - completed 50 years of 
professional work. In the morning there was a'procession 
on a large scale orgnnked by two football clubs and con¬ 
sisting mainly of students. Dr. Stewart, in acknowledgment 
of tbe compliment, eniogised football in glowing terms 
and n match followed. In tbe afternoon at the National 
Theatre there was a crowded publio meeting arranged 
by tbe .medical profession of the town and attended by 
the principal inhabitants. The chief part was taken by 
Dr Manuel K-rez, who delivered an eloquent speech, and 
at the conclusion of it, In the name of the meffical profession 
of Paraguay (el etterpo mtdico del Paraguay) he handed to 
Dr. Stewart a gold medal and a numerously signed address. 
Dr! Stewart then returned thanks in moving and appropriate 
terms, after which the proceedings concluded with some 
remarks by Dr. Fernando Gorritl. 


A PURIN-FREE DIET. 

THE notion of purin bodies and their metabolism have 
:en carefully studied during recent years, with tho result 
nt a comparatively new school of dleteticians has arisen 
ho consider that it would be well for the human race 
parin-containing foods could bo as far as possible 
chewed. Perverted metabolism is, of course, responsible 
r many human ills and there are indications apparently 
nt the purins place a strain upon the metabolic pre¬ 
sses which amongst othor things may aoconnt for W 
•evalence of gout and urinary disorders The purin homes 
certain vegetable foods, as, for example, peas, beans, 
-paragn?, and even oatmeal, are credited with furnishing a 
ason for the excessive excretion of uric acid which fonorni 
eir ingestion. The presence of a notable amount o 
1 rins again in beer may possibly explain the harm 
Eects of ibis beverage in gout or account for some of a 
itbogenio changes which result from an indiscreet ifi 
licence in alcoholic beverages. Purina, however, appear 
be absent in all spirits and in port, sherry, and chat, 
it they are, of course, abundant m tea and coffee. 
a y be stated that broadly tbe purins are nitrogen 
eduots which favour in metabolism the formation of uric 
ild The best known type next to uric aoid itseR 111 
•rb'aps caffeine or xanthin. Apparently the purin bodies 
□tain urea groups and analysis seems _ to show that very 
w foods, either animal or vegetable, are entirely free from 
. CB e nitrogenous bodies. Still tbe variations me pretty 
ide ■ sweatbread, for example, contains 70 43 grain® per 
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pound and mutton 6 "75 grains per pound, salmon 8 ‘15 grains 
per pound, cod 4'07 grains per pound, beaus 4 "16 grains 
per pound, aud onions 0'C6 grain per pound. It is, how¬ 
ever, obvious that the choice of c variety of foods become 5 
somewhat restricted when the consumer decides to limit 
himself to practically purin-free foods. In this choice, 
moreover, a good many of the palatable and tasty fools 
would certainly have to be omitted. To the epicure who 
is cot necessarily n glutton this would mean so many 
dietetic joys absolutely cut o2. About what ought or ought 
not to be eaten or drunk there r.re certain to be extreme 


after leaving tho hospital and that her head was verminous. 
The latter part of this statement, if substantiated, is a 
grave charge ngainst the nursing. Bat it is further alleged 
by t!ie father that the two children who are suppored to have 
contracted scarlet fevor from the care firet discharged were 
on their arrival at the hospital placed in a ward in which 
there was an ontbreak of measles. This is the point npon 
which much additional light is needed before n fair judg¬ 
ment can be passed. It is necessary to know what was 
done with the first cases of measles which occurred and 
whether they had been removed and the ward disinfected 


views. The vegetarian and fruitarian are examples of food 
extremists who have, as a matter of fact, very little accurate 
physiological and chemical data to support their favourite 
views. The absolute abstainer, again, from all alcoholic 
drinks Is just as much an extremist as the toper. 
In the case of the advocate for a purin-free, or 
as it is sometimes erroneously called, uric-acid free 
diet (for vc are not aware that any food contains uric 
add as suoh), it has to be admitted that nearly all foods 
contain minute traces of pnrlns, so that it is evidently 
not possible to eliminate purins altogether. Further, as 
will be seen from an interesting paper on this subject which 
we publish in another column this week, the purin-free food 
eater is-enjoined to eat sparingly, to reduce the number of 
meals, and to be careful about completing the masticating 
Pacers, otherwise the fact that a diet is purin-free is o^f 
little value. Apart from purins this is of course excellent 
advice to the patient obviously suffering from disease 
wtneh Is the result of over-indulgence in rich foods. 

great number of people would enjoy far better health 
7Jr r ;, WCtlld ^ C0Btenfc ^' itb P'-am and plainly served 
» and ' were l ° 031 leF5 tban theLr appetites so frequently 
empt them to do. It is very generally accepted that 

nhvrZfr™ 111 “** * S 0 * 1 deal “ore. than hi, actual 
S't 1 ”'- 111 "’ “8““. and if that is so. and if he 

£.-5 
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W recently bee'n made with 
ECrions nature as to cell it ° n ° tbis bos P it:i l are of such a 
the medical de^S; ^ 3 ^tion by 

of some tribunal other >1. 1/01 Government Board or 

EtatemenTShL^rj^, 0 ! A', 6 ^ auth ° rit T- ^ 

effect that two Of the dr “>l°tsd in the lay press to the 
accentuates the necessity f Darses , haTe discharged 

true. It shows that the 7 f °V “ icqiur T because, If it be 
the Brentford district 6ener ? d aapewbdon of the hospital bv 
daturTacd v.?° a *** bsEI1 of s inherent 

ri^Thv the *•***? the council can set matters 

Horeover, the ^ri^Wct u tW ° of 1138 officWs - 
adjudicate uoou V7 C0Q11Cn “ not we U fitted to 

oomprehension an , aD ! Btl ° 11 wUch “quires for its proper 
^hichheset the admi U |T te e: kn ° WledEe of tbe difficulties 

b '^on hospitals. It is 

ff'ring from scariet fever^irth^ 60 ^ h °T> itel 

3rd, and fW t ' VTas discharged on 
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phenomenon of “reW‘ ° f tfce Dot ^common 

a ttached to the acd Aether blame is to be 

- 
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before the “ return ” cases which arc here In question 
were admitted. Furthermore, we should be glad to know 
what is the isolation provision in the shape of small 
wards which the hospital possesses and what is the nnmber- 
of the nurses. The fact that both the children con¬ 
tracted measles and that one of them died necessitates a 
searching inquiry, and the allegation that “no nnreo or 
attendant walks the ward between the hours of 10 p.m, 
and 5 a.‘M.’* will need considerable explanation. No refer¬ 
ence has so far been made to the medical control of the 
hospital but this is a matter which should be gone into very 
thoroughly. Before the blnmc can bo equitably apportioned 
tho foots as-regards the control exercised by the district 
council must be ascertained and the adequacy of thc- 
nnrsing and small ward accommodation determined. We 
have for several years past urged in the columns of 
The Lancet the desirability of providing adequate small 
ward accommodation in isolation hospitals and no one at 
all familiar with Isolation hospital administration would 
question the statement that there would be fewer patients 
contracting a superadded disease if adequate isolation wards 
and a sufficiency of nurses were available. But it 1s in the 
provision of these two things that local authorities are often 
very hard to move and they sometimes leave the officials of 
the hospital to bear tho brunt of the Bhort-sighted poliev of 
the district council. We do not in the least implv that Uris- 
has been the case in tho present instance, but the fact of 
lack of accommodation being a not infrequent feature of 
isolation hospitals suggests that if the Brentford allegations 
are to be investigated adequately a central rather than the- 
impiicated local authority should undertake the task. The 
matter should certainly not be allowed to rest in its present, 
very unsatisfactory position. 


Gaetbic ulcer is rare in children; still rarer is ruptured 
gastric ulcer. In the Scofiitl i Medical and Surgical 
Journal for September Dr. G. K. Paterson states that 
he has been able to find recorded only 14 cases of 
ruptured ulcer in children under the age of 14 years. 
He reports the following case. A boy, aged 12 years 
and eight months, began to suffer from epigastrio pain 
which occurred irregularly with regard to meals, some¬ 
times immediately after, sometimes half an hour after 
reme es two hours after, and sometimes not at all 
Previously he had not suffered specially from any arlment- 
except recurring laryngeal catarrh. The pain was of a 
burning chahreter and there was no gastric flatulence or 

ZZcTeT J a sUgM - T fnried - A Ught diet and 

remedies for dyspepsia. were prescribed with Uitle result 
12 days after the onset, at about 7 r.n. af te - n ,, 
he raddeuly felt a severe pain in the abdomen. Dr. PMerton 
“a sLT i 0 ^ latCT “ d f °™ d ^ collapsed and pale 

livS l? o" 0 r t 1 rigid abd0mea - There was no !o/of 
1 er dulness and the temperature was normal He com 

oSf rafff P t n 1 bCat 1118 and almost more 

omentation and gentle friction and all the symptom/ of 
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shock passed off in half an hour. The case looked like 
one of severe colic but the shock and previous pain 
made Dr. Paterson doubtfal. He gave instructions that 
he was to be sent for if the boy became worse. He 
saw the boy again nest morning at 9 a.m. The patient 
had vomited at 9 p.3t. on the previous evening and 
again In the night and there had been freqnent retching. 
The abdominal pain became easier daring tbe night. There 
were signs of peritonitis—distended abdomen, raised tem¬ 
perature, and loss of liver dulness. '18 hours after rupture 
laparotomy was performed by Mr. F. 31. Oaird. General perl, 
tonitis with a mass of lymph over the liver and stomach was 
found. When the lymph was separated a punohed-out nicer 
of abont the size of a split pea was found fn the anterior wail 
of the stomach abont two inohes from the middle of the 
lesser curvature. A smear of peritoneal fluid was taken and 
showed a culture of staphylococci. The peritoneum was 
washed out and the lymph was swabbed off the surface of 
the Ifver and from the recto-vesical pouob. Nutrient enamata 
were given for three days and then month-feeding was 
begun. Convalescence was interrupted by a severe attack 
of double pneumonia which almost proved fatal. A case of 
perforation of a gastric ulcer In a boy, aged 13 years, has 
been reoorded in our columns by Mr. W. Watson Cheyne and 
Dr. H. Wilbe. 1 The pain and rigidity were most marked on 
the upper part of the right aide. Fulminating appendicitis 
was diagnosed but on operation a perforated gastric nicer 
was found which was successfully sutured. 


THE PUBLIC HEALTH OF BELFAST. 

In another column we publish an account from one of our 
Irish correspondents of the election of the superintendent 
medical officer of Belfast. The officer elected is Mr. H. W. 
Bailie. His qualifications, as stated in the Medical Directory, 
are L.B.O.P. £ 8. Edin. and L.F.P.8. Glasg., and we 
learn from tbe reports of the meeting of the Belfast 
coo noB held on Oct. 1st that he has recently obtained a 
Diploma in Poblio Health, hut from what body is not 
stated. The health of Belfast is by no means in a 
satisfactory condition. For instance, the death-rate per 
1000 for the year 1905 was 20 1, being second highest 
on a list of 19 towns in the United Kingdom. When 
we come to the disease in the Registrar General’s annual 
summary entitled “ fever," of which tbe definition is 
“ continued fever, mainly enteric," we find that 135 deaths 
under this heading occurred in Belfast, 131 of these being 
due to enteric fever and the other four to pyrexia. Tbe 
figures per 1000 inhabitants In 19 towns of the United 
Kingdom for 1905 show that the Belfast death-rate was 
0*38, the nest highest on the list being Salford, with a 
death-rate of 0 19. Tbe Belfast fever death rate is thus 
exactly twice the death rate of the next town on the list. 
To grapple with conditions like these we might have thought 
that the Belfast city authorities would have chosen a medical 
officer with more praotical experience of publio health work 
than Mr. Bailie apparently possesses. The appointment is 
subject to the approval of the Local Government Board and 
wo hope to deal with the matter more at length.in a future 
issue. _ 


THE WARRANTING OF MILK. 

At the South-Western police court a point has been raised 
with regard to tbe sale of milk adulterated with added water 
which apparently will require a decision of the 
Court beiore it is finally decided. The defendant who sold 
the milk retail relied for her defence upon a rvarrantyfrern 
the wholesale dealer, but the legal representative of tb 

r Tee Lancxt, Jane Uth, 1901, p. 1641. 


Battersea borough council objected to the alleged warrantj 
on the ground that it was too indefinite in its terms. The 
magistrate read the document, in which the wordB relied on 
were “all milk supplied 1 b to be pure,’’and expressed the 
opinion that it was full of ambiguity, concluding the case 
by fining the defendant, who had been convicted four times 
before, £5, with costs. It was stated that the question of 
the sufficiency of the warranty would be referred to the 
High Court and it is certainly one of some Importance to 
milk-sellers and to the public. 


UNFOUNDED REFLECTIONS UPON A MEDICAL 
MAN. 

An inquest was held on 'Sept, 24th on the body of a 
Mrs. Oliver, a widow, aged 63 years, who died on Deo. 1st, 
1905. Some two months ago the body was exhumed for 
an inquest which was then held and adjourned. The 
body had been apparently exhumed on the request of the 
brother of tbe deceased and Mr. O E. Adams, the medical 
attendant, offered no objection. The affidavit of the brother 
of the deceased stated that Mr. Adams bad been in a great 
hnrry to get the body buried. As a matter of fact, it bad 
been buried six days after the death. The affidavit also 
stated that the deponent believed the death of his sister to 
be due either to the administration of improper drugs 
or to incorrect treatment. Evidence was given by the 
deceased’s sister-in-law and by her maid that the deceased 
had for a long time been suffering from her heart. Mr. 
Adams, who gave evidenoo, said that he had first treated 
Mrs. Oliver in 1898 for dyspepsia. Some three years after¬ 
wards symptoms of cardiao degeneration set in. Dr. J. Bose 
Bradford hud seen her with him in 1904 and had agreed 
entirely with his treatment. Ab to the funeral he had 
had nothing to do with it. Evidence was also given by 
Dr. IV. H. Will cox, analyst to the Home Office, and by 
Dr. F. J. Smith, professor of forensic medicine at the 
London Hospital. Tbe evidence of this gentleman showed 
that there waB no indication whatever of any irritant ot 
corrosive poison, or indeed of any othor poison, The 
jury returned a verdiot saying that the certificate of 
death given by Mr. Adams was perfectly oorroot and 
that there was no ground for attributing any unpro¬ 
fessional conduct to him. We must congratulate Mr. Adams 
upon the result of this case, hut the conduct of the rela¬ 
tives responsible for the exhumation and the inqnest was 
so singularly foolish that it almost seems unnecessary to say 
anything about it. The case is only one more example of 
the way in which medioal men can he worried and harassed 
, {or doing no more than their duty, and we are glad to see 
that all the lay papers give publicity to the case and 
especially to the verdiot of the jury. 


On Sept, 28th Mr. Alderman Thomas Boor Crosby, 
31.D. St. And., F.B.C S. Eng., was admitted a Sheriff 
of the Oity of London for the ensuing year. On Sept. 36th 
Dr. Orosby was presented with his shrieval chain and badge 
on behalf of tbe inhabitants of his ward, the LaDgbourn, by 
Lord Avebury. The chain contained six medallions bearing 
the arms of the Turners’ Company, the Royal College of Sur¬ 
geons ot England, the University of St. Andrews, the Society 
of Apothecaries of LondoD, St. Thomas's Hospital, and the 
City of London. __ 

The Mabel Webb research scholarship, tenable by past or 
present students of the London (Boyal Free Hospital) School 
of Medicine for Women, will be awarded in October. The 
scholarship is worth £30 a year and is renewable for 
a second or a third year. The candidate must undertake 


J 
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research wort In pathology, phvElology, or chemistry. 
Applications should be sect to the secretary ol the school 
by Oct. 20th stating the nature oi the research wort which it 
is proposed to undertake. _ 

The opening address of the session 1995-67 o£ the North 
East London Clinical Society will be given on Thursday, 
Oct. 11th, at the Tottenham Hoipital at 4 P-M- hy S r 
Halli day Croom. The subject o£ the address will "be the 
Obstetrical and Gynaecological Relations of Exophthalmic 
Goitre. All medical practitioners are cordially invited. The 
annual dinner will be held at the Great Eastern Hotel, 
LRerpool-street, at 7.30 r.rt. on the same day. 


Thdoegb the munificence of Mrs. Stephen Rnlli the 
endowment of the Bacteriological and Pathological Labora¬ 
tory which she established at the Sussex County Hospital in 
nemorc of her husband has been increased to £20,000 and 
in consequence of this addition to the fund it is proposed 
to appoint an assistant pathologist. The post will he adver¬ 
tised shortly and the office will be entered noon at about the 
commencement of the new year. 


a use of them ; for hooks, when wom oat, may bi restored ; 
hut the opportnnitv of acquiring knowledge, which is afforded 
to a generation, if'once lost, can never be redeemed- 


THE LONDON MEDICAL EXHIBITION. 


We regret to announce the death, at the age of 60 years, 
of Brigade-Surgeon Lieutenant Colonel Alexander Cronbie, 
C.B., M.D Edln., LH.S. retired, which took place in London 
on Sept. £9‘i. We hope to give an account ct his life and 
work in an early Issue. _ 

It is officially announced in the Ler.don Gazette that 
Dr. Diannid Noel Paton lia3 been appointed to the ciai 
of physiology in the University of Glasgow rice Professor 
John Gray McKendrick, LL.D., F.R S., who has resigned. 


Xoofctng Back. 
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There is scarcely a library in these countries, vrhich the 
l?„ c menable Fpkit of monopoly has cot fenced round vrith 
so^.e impossible or inconvenient conditions of admission. It 
t ^ a °Z ' m &e Emnger ” spirit vrhich has given rise to a 
College of Physicians of London, 
book, vrhich ought not to be unknown by anv well* 
man, was once inquired for in their library, by a 
person of more than ordinary corloiitv; the volume was 
was locked, and after a very diligent 
1 1723 ^ craac ^ in a place where it was clearly 

n-jitv, from circumstances, it must have remained 
‘ orbed for eighty years! ” We can match this story 
oy ce in which we were ourselves the principals in the 
fe oS College of Sorgebns: “We were 

,, 5?® on J 1 • the conversation happened to turn 

I * discoveries of Laemec; an appeal was made to his 
e, vrhich was taken down from, one of the shelves for 
ruirchile dicUi, though the work, we learned, 
nf itij E ®f r '- r tw0 years in the library, not a single sheet 
m+kWiis t>een cut.” On learning tie regulations of Hie 
m Mr. Collej, one of the prtndpal 

ro r.-fx’i :.s v.l Dublin, was then ridiculing the invaluable dis- 
r _i •. ° Laeoc ec, By representing his stethoscope as useful 
r _ - . r ’g Lr Fro D '= adhesive plaster, our surprise, of course, 
tw ir,.?!. 1 tc P rfts f rTC hooks this year in this way, that 
it wrynM" Cie next, and eo on for ever, is idle ; 

£h® ^ Her them, like the Caliph Omar, 

1551035 ^ ovens, than not to use them at alL A 
oSbfS her of books must be borne with ; they 

tie used as much as is consistent with their pr<L 
“ ? cch “ is consistent with a 
with .--.v, ^ Fafer side to err upon, especiallv 

™h as may be replaced, is to .to by too great 


The organising committee of the London Medical Exhibi* 
tion nay he congratulated on the result of its experiment 
last year of inaugurating an annuil medical exhibition in 
London, because thisycxr the number of exhibitors has not 
only considerably increased but the exhibition on the whole 
presented a really representative selection of novelties 
in regard to drugs, special foods medical and surgical 
aDnlinnces, and so on of general interest to the medical 
profession. The exhibition was opened at the Royal 
Horticultural Hall, Vincent-Equate, Westminster, on 
Oct. 1st and closed on the 5th, during which interval it 
was obvious that a great many medical men appreciated 
this opportunity of coming into contact with modem surgical, 
pharmaceutical, dietetic, and sanitary advances. The attend¬ 
ance, despite the inclemency of the wea’her on the second 
day of the exhibition, was satisfactory to all concerned. The 
exhibits were attractively arranged and the space allotted to 
the stalls was such as to be comfortable alike to the exhibitor 
and the visitor. As a m'e, the visitor was not unduly 
pressed into inspecting the exhibits and on the whole the 
conduct of the exhibitor was dignified and the fact that the 
exhibition was opened exclusively in the interests of medical 
men was carefully borne in mind. 

The majority of the stalls appeared to be devoted to the 
exhibition o''improved pliarmeceutical preparations and of 
advances in drugs Messrs. Duncan, Fleckhart and Co. 
(143, Famngdou-roxd, London, E.C.) presented specimens of 
preparations containing formates, the best type of which is 
the compound syrup of glycerophosphates and the formates 
of sodium and potasrium. The formates are reported to 
give excellent results in muscular fatigue and in neur¬ 
asthenia and nervous prostration. Another interesting pre¬ 
paration was a carbolated antiseptic lotion containing boric 
acid and phenol which serves as a useful gargle for septic 
throxts. The exhibit included the well-known amesthetic 
products of this firm—chloroform, ether, and ethyl chloride. 
Messrs. Baiss Brothers and Stevenson (4, Jewry-street, London, 
E.C.j exhibited a number of fine pharmaceutical prepara¬ 
tions, including ophthalmic cap-ules, medicated ear bougies, 
bismuth compounds, and a glycerol preparation oi glycero¬ 
phosphates and hiemoglobln. There was also exhibited an 
excellent preparation of glycerophosphates and formates. 
Kisiccol (Rudolph Demuth, 31, Budge-row, London, E.O.) 
has already been reported upon in our analytical columns- 
It consists of a castor oil powder containing pure castor oil 
and magnesia. It is practically tasteless and the well- 
known aperient qualities of the oil are nreserved intact. 
Thera seems to be little doubt that purified petroleum, 
though not itself oi any dietetic value, is an excellent 
vehicle for the administration of the hypoohosphites, while it 
is antiseptic and soothing in particular to the intestinal 
tract. One of the best preparations of this kind is Angler's 
emulsion (Augier Chemical Co., Limited, 32, Snow-bfll, 
London, E.C.). This company also prepares tablets for the 
throat which contain specially purified petroleum, combined 
with_ pure elm bark and other ingredients suitable for 
application to the throat under irritable conditions. There 
were a number of elegant pharmaceutical preparations on the 
stall of Messrs. C. J. Hewlett and Son (35 and 42, Charlotte- 
street, London, i-.C.j. We may refer to the excellent 
bismuth and pepsin preparation which has been before the 
profession as a valuable agent in dyspepsia, gastritis, and. 
richness. The exhfbitincludeds number of antiseptic prepara- 
tions of merit some of them contained in the form of cream 
or jelly In collapsible tubes. In addition to pan opepton and 


s leading artlde on tie Hbrurv or Dublin Cohere 
Which baa lately enrol el a lair, Irr which, together with tie mvmeSt 
of three gulneMj the candidate for the honour cl reidiut; in the lfbrurv. 
1* to be bHloued tor, Kid one-third, a- least, c { t Le whole votes required 
to secure his election. 
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. which ate well known in the treatment of 
feeble digestive powers, Messrs. Fairchild Bros, and 
Eoster (Snow HiU Buildings, London, E.O.) exhibited a pure 
lecithin and their peptogenlc milk powder. The exhibit 
included certain digestive products and enzymes. Messrs. 
E. Newbery and Sons (27 and 28, Charterhouse-square, 
London, E.O.) exhibited a preparation which they call liquid 
pancreopepsine and which contains pepsin, panoreetin, and 
lactic and hydrochloric acid. There was shown also in- 
gluvin, the bitter principle extracted from the gizzard 
of the domestio chicken, which is said to check emesis 
during gestation and to give relief in atonic dyspepsia. The 
exhibit of Messrs. Br.rgoyne, Bnrbidges, and Co. (12 and 16, 
Ooloman-stceet, London, E.O.) included the special prepara¬ 
tion of the Heyden Chemical Manufacturing Co. Amongst 
these were acid acetyloaalieylic tablets for rheumatism and 
bisalicyiate of bismuth, which latter is of value as a gastro¬ 
intestinal antiseptio. The exhibit included also colloid 
mercury and silver preparations. Messrs. Thomas Christy 
and Co, (4, 10, and 12, Old Bwan-lane, Upper Thames- 
street, London, E.C.) exhibited a wide variety of drags and 
medical preparations. Amongst these may be mentioned 
“ pankreon," a preparation obtained from fresh pan¬ 
creatic glands combined with tannic add, and said to 
be useful in gastritis ; ergoapid, a compound of apioi, 
ergotin, and oil of savin, for administration in atnenor- 
rhoes and dysmenorrhcea. One of the largest stalls was 
that on which Messrs. Parke, Davis, and Do. (11, Queen 
Tictoria-street, London, E.O.) exhibited their preparations, 
including biological and pharmaceutical products. Amongst 
■the former were various adrenalin produots, anti-diphtheria 
serum, and thyroidectln obtained from the blood of thyrold- 
ectomised animals ; amongst the latter there were acetozone, 
■a very powerful antiseptic, cbloretone, a bypnotio and 
remedy for seasickness, and other preparations. There were 
many interesting pharmaceutical preparations on the stall of 
Messrs. Hearon, Squire, and Francis, Limited (38 and 40, 
■Southwark-street, London, S.E.). These comprised an elixir 
-containing heroin and terpene hydrate wbioh is of distinct 
value as an expectorant and useful as a pectoral mixture; 
codeina jelly, and a compound hypopbospbite syrup with 
a minimum of acid. The preparations included tablets 
of bone marrow, brain, kidnoy, suprarenailn extraots, 
and thyroid gland. Organic therapeutic products were 
the feature of the exhibits of Messrs. Armour and Co., 
Limited (Atlantic House, Holbom Viaduct, London, E.C ). 
There were also digestive ferments of high and standard 
activity, such as pepsin and pancreatin. Synthetics formed 
the feature of Messrs. A. and M. Zimmermann’s exhibit 
<3, Lloyd’s-avenue, London, EG) There were urotropina, 
an urinary antiseptio, and beta-eucaine, a non-toxic and 
non-irritating local amesthetic. Besides these there were 
■organic therapeutic preparations, 'suggested by Professor 
Poelil of St. Petersburg. Diuretin, described as a well- 
known diuretic and anti-asthmatio; santyl, as a tasteless 
and non-irritant salicylic ester of sandalwood oil for the 
internal treatment of gonorrhoea ; and atyptol, as a harm¬ 
less and trustworthy uterine haemostatic derived from 
-cotamin were the drags of note exhibited on the stall 
of Messrs. Knoll and Go. (27 a, St. Mary-at-Hill, Loudon, 
E.C.). The exhibit included certain dermatological pre¬ 
parations. Alkalotdal products formed the major part 
of the exhibit of Messrs. C. and F Boehringer and Soehne 
of Germany, their agents in Loudon being Messrs. Domeier 
.and Oo., Limited (20 and 21, Mark-lane, London, E.O.), 
but some important preparations were exhibited in the shape 
of arseno-ferrotoee, a compound of nrsenio and iron m 
organic combination j laotophenine, an antipyretic and 
hypnotic ; and eeridin, which is described as a yeast fat and 
useful in fumnouloBis. Mr. E. Merok (16, Jewiy-street, 
London, E.O ) showed a number of his fine chemicals 
.and pharmaceutical preparations, including glucosides, alka¬ 
loids, sera, and organic bromine and iodine preparations 
.(bromopin and iodipin which are said not to give riseto 
brandsm or iodism respectively). Messrs. Arthur H. Cox 

andacinuamato and ooumarate preparation for the treat¬ 
ment of malignant disease. 

(To be concl' irii) 
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HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8386 births and 52S0 
deathB were registered during the week ending Sept. 29th. 
The annual rate of mortality in these towns, which had 
been so high as 22 ■ 3, 21 ■ 1, and 19 • 3 in tbe three preceding 
weeks, farther declined last week to 17 -4. During the 13 
weeks of last quarter the death-rate in these towns averaged 
16 "2 per 1000, the rate during the same period in London 
did not exceed 16 • 4. The lowest death-rates in the 76 towns 
daring the week nnder notice were 4’8 in Hornsey, 7-2 in 
King's Norton, 9-3 in Leyton, and 9‘4 In UTUesden; the 
rates in the other towns ranged upwards to 26-1 tn 
Middlesbrough, 26 • 2 in St-ookport, 22 6 in Merthyr Tydfil, 
and 30 ‘6 in Preston. The 5290 deaths in the 76 towns 
showed a further decline of 575 from the high numbers 
in recent weeks, but included 1354 which were referred 
to the principal epidemio diseares, against 2532 and 
2011 in the two previous weeks; of these, so many as 
1137 resulted from diarrhoea, while 53 were referred 
to whooping-cough, 53 to diphtheria, 50 to ''fever" 
(principally enteric), 34 to measles, 28 to scarlet fever, 
and not one to small-pox. The deaths from these epi¬ 
demio diseases were equal to a mean annual mate of 4 S 
per 1000 In the 76 towns, while the rate in London did not 
exceed 2'9. The lowest death-rates from these epidemic 
diseases last week were 0' 9 in Leyton, 1 - 0 in Yarmouth and 
in Burton-on-Trent, and 1 - 4 in King’s Norton ; whereas they 
ranged upwards in the other large towns to 9 • 8 in Grimsby, 
9-9 in Middlesbrough, 11'0 in Hanley, and 13‘4 in Preston. 
The deaths referred to diarrhcea (mainly of infants under 
one year of age), which had been 2342, 2318, and 1763 in 
tbe three preceding weeks, further declined last week to 
1137; the highest annual rates from this disease during the 
weak were 8-0 in Newcastle upon-Tyne iand in St. Helens, 
9-8 in Grimsby, ll'O in Hanley, and 13-0 in Preston. 
Whooping-cough caused the highest death-rates last week in 
Sonth Shields; and measles in Rochdale, Norwich, and 
Oldham. The fatal oases of diphtheria were less numerous 
than in the previous week but included five in Sheffield 
and five in Manchester and Salford. The 60 deaths 
referred to “fever” considerably exceeded the number 
returned in any previous week of this year and in¬ 
cluded five in Bradford, four in Hull and in Nottingham, 
and three in Liverpool. Of the fata1 cases of scarlet fever, 
six were returned in Sheffield. No case of small-pox was 
under treatment in the Metropolitan Asylums hospitals 
during the week, no case of this disease having been 
admitted thereto since the end of June. The number 
of scarlet fever cases under treatment in the Metropolitan 
Asylums hospitals and in the London Fever Hospital 
whiah had increased in tbe four preceding weeks from 3042 
to 3164, further rose to 3 388 during the week under notice ; 
533 new cases were admitted to these hospitals during the 
week against 415, 44 0, and 473 in the three previous weeks. 
The deaths in London referred to pneumonia and other 
diseases of the respiratory organs, which had been 105 
and 149 in the two previous weeks, declined again last 
week to 133, and were 28 below the corrected average 
in the corresponding week of the four preceding 
years 1903-05. The causes of 45, or 0-9 per cent., 
of the deaths registered in the 76 towns during the week 
were not certified either by s registered medical practi¬ 
tioner or by a coroner. All the causes of death were duly 
certified in Leeds, Sheffield, Bristol, West Ham, and in 46 
other large towns; the proportion of uncertified deaths 
showed, however, a considerable excess in Newport, 
Bunderland, Liverpool, and Birmingham. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Bcotcb towns, which had been equal to 16-8 and 18'1 per 
1000 in the two preceding weeks, was again 16-1 in the 
week ending Sept. 29th and was 1 ■3 below the mean rate 
during tbe samo week in the ,76 English towns. The rates 
in the eight Scotch towns Last week ranged from ll'O 
and 13'6 In Absrdeemand Berth to 17'7 in Glasgow and 
19-6 in Leith. The 552 deaths in tbe eight towns cor¬ 
responded with the number In the previous week, and 
included 104 which were referred to the principal epidemic 
disomes, against 138 and 132 in the two preceding 
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•peeks. These 104 deaths were equal to on annual rate of 
3-0 per 1000, which was 1-5 below the rate from the same 
diseases in the 76 English towns. Of there 104 deaths, 
82 resulted from diarrhoea, nice from whooping-cough, 
six from " fewer/’ four from diphtheria, and one each from 
measles, scarlet fever, and chicken-pox. The deaths referred, 
to diarrticra in the Scotch towns, which cad been 104 and 
87 in the two preceding weeks, farther declined to 82 in the 
weet under notice, hat exceeded hr 46 the camber in the 
corresponding week of last rear; they iuclnded 57 in 
Glasgow, nic e in Dnndee, four in Leith, and three in 
Greenock. Eight of the nine fatal cases of whooping-congh 
and all the six death? referred to “ fever ” occurred^ in 
Glasgow; of the latter, two were certified as cerebro spinal 
meningitis. Two deaths from diphtheria were retained in 
Glasgow. The deaths in the eight towrs referred to diseases 
of the respiratory organs, including pneumonia, which had 
been 50, 53, and 66 in the three preceding weeks, were again 
66 in the week under notice, and were seven below the 
number returned In the corresponding week of last year. 
The canses of 19, or 3'4 per cent., of the deaths registered 
daring the week were not certified; the mean proportion of 
uncertified deaths in the 76 English towns dnring the same 
week did not exceed 0‘9 per cent. 


Deaths in' the services. 

Surgeon-General William Williamson, I.H.S. (retired), at 
Boscombe, on Sept. 17tb, aped 85 years. He obtained the 
rank of surgeon-general in 1879 and retired in that rankhn 
pension. 1 

Brigaric-Sorgeon-Lieutenant-Colonel Alexander Cromhic, 
C.B., I.M.S., Bengal (retired), in his sixty-first year, at his 
residence in Gloncestcr-place, London, W., on Sept. 29th, 
He retired in 1898 while serving as superintendent of the 
European General Hospital at Calcutta. He was a lecturer 
on tropical diseases at the London School of Tropical Medi¬ 
cine and Honorary physician to King Edward VII. ’s Hos¬ 
pital. For three years' from 1600 be was a member of the 
Indio Office Medical Board. He was created a Companion 
of the Bath in 1902. 

Volunteer Medical Examination. 

It is announced that an Army Order will shortly be issued 
respecting the medical examination of Volunteer recruits, in 
connexion with poracraph 129 of the Volunteer Regulations 
and paragraph 13 of the instructions for the physical ex¬ 
amination" of recruits. 

The grant to medical officers of rewards for distinguished 
and meritorious service is now restricted to officers on the 


HEALTH Of DUBLIN. 

The annual death-rate in Dublin, which had been 
equal to 29-4 and 26-8 In the two preceding weeks, 
further declined to 24-5 dnring the week ending 
Sept. 29tb. During the 13 weeks of the past quarter 
the-death-rate in the city averaged 21 "4 per 1000, the 
mean rate daring the same period being only 15 • 4 
f^mdou and 13'1 in Edinburgh. The 173 deaths of 
Dublin .residents daring the week under notice showed c 
farther decline of 17 from the high numbers in recent weeks, 
ana included 37 which were referred to the principal epidemic 
diseases, against 52,43, and 39 In the three preceding weeks ; 

' however, were equal to an annual rate of 5 ‘ 1 
per 1000, the death-rate during the week from the same 
diseases bring only 2-9 in London and 1‘2 In Edinburgh. 
f “®*® 'Jl deaths no fewer than 31 resulted from diartbcea 


iP’ ftartet fever, diphtheria, or small-pox 
ThB tatil ca '" 5 °f whooping-cough showed 
toTon^' upon recent weekly numbers. The deaths 
Eiderable^rp« aE ^..°*. el<3ej ' ) 7 persons again showed a con- 
vmlexM.'ort.rf 655 ' - “quest cases and five deaths from 
deaths OT 35 - 9 per cent., of the 

FjNIc institutions. The causes of four, 

were urtceSfiiri/ th ® registered durit S tte Treet 


THE SERVICES. 

T _ . . Rotal Nave Medical Service. 

provisions of Her late Maje: 
Henry VThplan 1831, Fleet Surgeon Jos 

011 tte Beared List at 
mm request (dated Oct. 1st, 1906). 

j&dbriggan." Utl0ttel Eirbj - to 153 Surgeon and Age: 

T ,_ t -. Eo T jU ' B'aval Volunteer. Reserve. 

Sept, 24th, 0H)6) IOrpl ' y appointed Surgeon (d 

Indian Medical Service. 

General Civfl'confirmed as Insra 
Lieutenant Sanitary Comm iss ioner, Bm 

to 1 • C.B., C.I.E., is permi 

V. H- 1 V EiiiS 3 ^Boation to retire on pension. 11 
Americat^,!’ *» deputed to .procee 

HedSal tadia Et 


Pmscribsd limit Lhompson, having attaint 

Reserve of rmw! < vP.'jL remo ~ ed from the Army F 
““re ol Officers (dated Sept. 25th,-1906). 


retired list. 

The hospital ship ifafnr has arrived at Plymouth from 
Malta. 41 invalids have been landed and the ship has pro¬ 
ceeded with other cases for ffasiar Hospital. 


®omspffnbcnt£. 

11 Audi alteram pM-tem.” 

DIRECT REPRESENTATIVES AND THE 
GENERAL MEDICAL COUNCIL. 

To the Editors of The Lancet. 

Sirs,—T he time is rapidly approaching when the regis¬ 
tered practitioners of England and Vales will again be 
called upon to exercise the privilege of electing three of 
their number to represent them in the General Medical 
Council. I shall esteem it a favour if you will permit me to 
state through your columns that it is my intention to again 
offer myself as a candidate for re-election. During the ten 
years I have had the honour of a seat in the council chamber 
as a Direct Representative I have done my utmost to promote 
the cause of medical reform and to advance the best- 
interests of the profession as a whole. 1 am led to believe 
that I have discharged the duties to the satisfaction of the 
profession generally from the fact that, in addition to 
receiving during the last few months numerous renewed 
promises of support from medical men in all parts of the 
country, I have received official intimation th3t resolutions 
in favour of my candidature have been passed by the follow¬ 
ing, among other, important medical organisations—vir., 
the Society of Members of the Royal College of Surgeons of 
England ; the Association of Physicians and Surgeons of the 
Society of Apothecaries of London; the Midland General 
Practitioners’ Union, and the Incorporated Medical Practi¬ 
tioners' Association. 

In conclusion, permit, me to express my best .thanks to 
those who have assisted roe bv their support at former 
elections and to say that if re-elected I shall continue to do 
my utmost to improve the conditions of medical practice and 
to uphold the honour and dignity of the profession, giving 
special attention to furthering the interests of those engaged 
in general practice. Thanking you for your courtesy in. 
permitting me to address your readers through yoar valuable 
columns, I remain, your obedient servant, 

CalHuston, Cornwall, Oct. lit, 1903. GEORGE BROWN. 


-te in? xemor/ or ihe lancet. 

Sirs.—X early five years ago I was elected as one of the 
■Direct Representatives on the General Medical Council by 
the vote of the registered practitioners of England and 
Males.- I now hare to ask for a renewal of the confidence 
which was then reposed in me-swhich I trust- I have not 
xorieited. The burning question at the time of the last 
election was the Midwfres Bffl. As it is well known that 



952 The Lancet, j 


A reasonable protest. 


[Oct. 6.1900. 


J 


Bill has been placed on the statute boot, but It does not appear 
to bavo answered the expectations of Its supporters. It Is 
very desirable that in any future legislation on this subject 
the necessity of providing for the payment of medical men 
called to the assistance of midwives should not be lost sight 
of. By Its recommendations to the Privy Council the General 
Medical Oouncll has helped this matter forward. 

In conjunction with the other Direct Representatives I 
have urged on the Council the fairness of adding to the 
number of Direct Representatives, which might be done by 
representation to the Privy Council. This is becoming more 
and more desirable, as almost every sestion there is an 
additional representative added for some new university and 
so diminishing the relative voting power of the Direct 
Representatives, which has always been absurdly inadequate. 
Although the Direct Representatives are out-voted on every 
occasion when the interests of the universities and corpora¬ 
tions are in danger, yet there is no donbt their influence has 
been felt, especially in those cases in which medical men 
have been brought before the Council who have sought to 
obtain unfair advantage over others by canvassing and 
advertising themselves. The Ootmcll cannot be made truly 
representative of the profession unless a new Medical Act 
is obtained which should, inter alia , very considerably 
increase the number of the Direct Representatives. This 
can be done without increasing the aggregate number 
of the members of the Council—viz., by grouping 
some of the universities and corporations and giving 
them alternative representation. It would only be fair 
in uny fresh arrangement of the Oonnoil that the dentists, 
who contribute largely to its funds, should have adequate 
representation. More stringent clauses should be introduced 
to check illegal practices. Personally, I think that if 
the legal phraseology was adopted—viz., that no one should 
use any colourable pretence that ho was qualified to practise 
medicine or surgery, it would cover a great deal. The 
finnn nes oi the Council are now on a more stable foundation 
owing to several small modifications as to fees foT registra¬ 
tion, also to an increased revenue from the property of the 
Oourfcll, and lastly, to the somewhat lessened tame taken by 
the Council in doing its work. More and more work is done 
by the committees whose work does not loom so much In the 

° J T nLvciaita to'have assisted in tbo work of the committee 
of the Diploma of Public Health and also of another im¬ 
portant committee which was appointed at the instance of 
Sir John 'Williams to consider what Improvements could be 
made in the training of medical students for their duties in 
connexion with midwifery. This committee has made im¬ 
portant recommendations to the various 
which it is to be hoped will be carried out to the near 
future If I am ro-elected to the Counoil I hope to ment 
the confidence which the profession has hitherto reposed in 
me —I am. Sirs, vouis faithfully, „ _ , 

Oct.Ld. lW GEO. JAOK£OK,?.R.0.8.Eng. (Exam.) 

To the Editors of The LahoET. * 

Rina —The election for three Direct Representatives for 
England and Wal« to the “LiLtL 

^th Mr. (Lorge Brown'and 
' representatives, to ^er tnyself for election 

I contested a seat ^ tbe Gencral M » uo ^ 
Sir "Victor Horsley, Committee between 

the last moment and with n0 f 0 r This large 

3000 and 4000Votes; were record^ myriavour^ 

poll encourages me to hope that I may general 

candidates at the forthcoming contest. I a Active 
practitioner of 35 years* Royal 

part for many years to‘ theSobers some 

Oollege of Surgeons and to obtain for toe u ^ r 

voice in the management of 0 f the Royal 

have been president of Society ottiem ^ ex-president 


much time is given to studying subjects of a theoretical 
character to the neglect of clinical and practical work. 

I am, Sirs, yours faithfully, 

Joseph Smith, J.P., M.R.O.S. Eng., L.M., 
L.S.A. Lend., D.P.B. Oamb. 

Gunnersbcry, Y> - ., Sept. ZSth, 1S0P. 


With regain to my 7 Brown and Mr. Jackson, 

am in entire agreement with Mr. B ^ f avt) ur of 

I may, however, state that V a Jf d ^“ties whioh permit 
pressing all clubs and wtoUBj* an let of 
canvassing for members. I wotdd atos suppo Eepresent3 . 
Parliament for increastag toe number of D Rental profes- 

“•»=“«>»•«•» 


A REASONABLE PROTEST. 

To the Editors of The Lahoet. 

Sms,—I venture to ask your advice in the following 
matter. On several occasions during the past few years I 
have had my attention directed to certain instrument makers’ 
catalogues containing illustrations of anaesthetic apparatus 
purporting to have been devised by me hot differing in im¬ 
portant details from apparatus whioh I have designed. On 
one occasion, at the requeit of Messrs. Barth and Co., who 
have for many years manufactured apparatus for nle, I wrote 
to one of these firms and the figures in question were 
removed from their catalogue. Quite recently, however, 
Messrs. Barth and Co. have again drawn my attention to a 
catalogue of an Edinburgh firm (herewith inclosed) in which, 
as you will see, my namo prominently appears in connexion 
with several inhalers, some oi which are different in principle 
to those which I advocate. 

Two points present themselves. Bristly, to what extent 
are instrument makers whom the author or deviser of an 
instrument has never employed, and perhaps never heard 
of justified in using that author’B name without permission ( 
and secondly, is it right that such manufacturers should 
supply the profession with apparatus copied, and often eery 
incorrectly copied, from apparatus made by the particular firm 
originally selected by the deviser? I am inclined to think 
that the whole medical profession would be glad of some pro¬ 
nouncement from you upon these potato. Thwo must be mimy 
medical men who, like myself, have devised certain medical 
or surgical appliances who, after numerous experimental 
models have been made, either at 

expense of the manufacturer, have published fulldeteBs oi 
their perfected appliances ; and who are naturally i 
that if others should do them the honour of toryiing 
instruments they should ho supplied with faithful « 3 ™- 
Unrlions of the original. It seems to me that snob mem&i 

men have a right to object to tbeir names being assoola^l 1 

with any apparatus or appliance which woold not meet with 

ttmparticular case which I have ventured to put be^ 

n nnf nnlv Vtfln my rntm fl been freely used without iny P® 

ffiKSSS?i53“ «• “'"™ 

condemn . ^ d0De to Measrt. Barth and Co. 

^ over a period of several years and at their 0 ™ 
I™’nse have We numerous experimental appifances for 
?before finally produoing satisfactory models. Is U 
fair or right that another firm should endeavour to supp f 
to the medical profession under- cover of my name mrf 
mv consent apparatus which can only be described 
^ Simitation of the original, which original was 
Amoved by me ? I should be very Sony to see any general 
movement in favour of medical men who design medical « 
SLrical appliances having the smallest commercial interest 
either bv wav of patent or otherwise. Nor do ’ 
^f^fitoer like the’ ideaLf the name of a medical man being 
rLnHutedwith an apparatus patented by the manufacturer. 
totherWwayby which the Jespcctlve In tores to of the W- 
tosston at larg*, the medical man who designs an appambu 
or aPPlhta<L*n d the original makers of snch apparatus or 

*PP»“» W UW.11,. 

Loudon, Sept- »*. 1906. BkEDEHIO HeWITT. 

* * In the face of such a protest the manufacturers in 
question will, we are sure, remove lb© enora from theri 
circular A very interesting question to medical men bus 
been started by Dr. Hewitt. His apparatus are made for him 
by a manufacturer selected by himself, who takes pains to 
reproduce the inventor’s ideas, and who has spent mouey 
upon the mechanical perfecting of those ideas, the making 
of trial drawings, trial models, and so on. Such a 
manufacturer, who is a true cooperator, ought, Dr Howni. 
thinks, to obtain some protection or monopoly in the sales. 
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Dr. Hewitt cannot, of coarse, patent the instruments 
himself, and we are sore it if quite unnecessary to far that 
he receives no pecuniary profit whatever by the sale of bis 
instruments, and does not desire to do so ; but he does desire 
that his instrument maker should receive the legitimate 
reward for his work. He is also anxious—and naturally, both 
as medical man and as scientific inventor—that the pro¬ 
fession should not purchase ccder his name instruments only 
distantly resembling his apparatus. The employment of 
these instruments, from his point of view would he attended 
with risk, and he does not intend to be associated in the eyes 
of medical men with possible accidents.—E d. L. 


OPERATIVE TREATMENT IN INSANITY. 

To the Editor/ ct The Lancet. 

Sms,—i have already in several lectures and papers dis¬ 
cussed many of the questions put forward by Dr. C. Herder in 
his letter in The Lancet of fiept. 22od, p. 831, and perhaps 
Dr. Mercier may remember (for he was present) that at the 
meeting of the British Medical Association at Bournemouth 
I placed the question of the justifiability of trephining in 
general paralysis before the psychological branch, when, on 
the motion of the late Dr. Hack Tube, it received the stamp 
of permissible approbation. What Dr. Mercier describes 
as a result of the operation— “a permanent gap in the 
brain-pan"—Is a forcible way of stating what does not 
occur, at least in my experience. X hare never seen 
such a “gap" as he imagines; indeed, the hole made 
by the trephine instrument is eventually firmly sealed and 
the patient is quite protected from liability to injury. 
As to what may be seen of the condition of the brain and 
membranes after the removal of the bone much of course 
depends upon the extent to which the operation is carried. 

I can only say that when the sfcuU opening has been free, 

X have seen, especially af-.er incision of the dura mater, con¬ 
ditions of membrane which were indicative of congestion, 
inflammation, ana pressure, and, if necessary, corroborative 
e-afleuce on this point could he given by the surgeons who 
actually performed the operations. As to Dr. Herder's 
demand for “evidence or increased cranial pressure in 
insanity, there was certainly plenty of evidence in some of 
Jr® jr-M-ed upon, far when the bone was removed 
the partv of the brain and membranes rose np into the hole 

® teBse Meed, I remember par- 

ticnlarly thEt in one case there was no pulsation of the brain 
ft. ?*? the dnra “te bad been opened and 

the flnidfcad drained away, whereupon pulsation retimed. 

Cnp ra Tras E0 Penmaaed of the absolute 
wfcirb bp ^ Ecrne ( not of the cases upon 

t ? 8 ' he P^P^ed a large removal of bone 
d *$ a § e P tdc B a *tube between the 
25? srachcod and the outer shin, and that this 

wWch TraS 1 p0 i? ble ^ b " one case in 

a pp 50 . drainage of cerebrospinal fluid 

°2J5 JL “-MoaWe number of hours, r have else- 
tUuhing that the timely removal of 
lute T -he “swollen nerve cells and dis- 
V^h Dr. Mercier speaks, and as 
- resdfiv f ° 5? ^‘ Ten to lumbar puncture I would 

Sore Principle being aUowed the opera- 

^oUpis more_dmple and not sa expensive, thonch lumbar 

SdchTh^tr^ ^ eTer7 caEe tte conditions for 

paper read n HraPtr L —-ervenden of the surgeon. In a 
? ce b5fore Medico-Psychological 
believe the- CKE55 where there was reason to 

tio^r^; were the result of hallucina- 

rentres or ds T lc S ei acut of the sensors- 

^ ? sons « a with the viewer 
ard^V^i c ? ntle inT °lved and if possible of 

lt ^-erwaids ap^red that 
cSatin t ! us rccopraendatiou by a pro- 
joujMbmknki^^fi?^ 1 T C °i “ onB ot the medical 
cemert n^ k 2w ““ work. I hare at this 

which the eihibitc a ^“1 1° whom the delusions 

tiou. S* a K»“- r distinctly traceable to ballucina- 
tiSf,-1*=“ &e advisabilitv of exnctingttelSr- 

:«=nt? 3 ^1S e ™ fM tUaKC « ^ * primary 
operation In insanity is not likely become 


general for several reasons; the friends of patients are 
opposed to what seems to them a formidable remedy, the 
services of an expert are required and the fees are large, 
whilst in the case of panper patients the special surgical 
skill and the appliances are not always accessible, but that 
there are occasions when direct contact with the brain is the 
only tree method of dealing with the disease hes passed 
beyond the limit of speculation and is, I believe, a truth 
which mav be accepted. I have seen not only relief and 
(probablv) prolongation of life from the selected recourse to 
it. but I have seen, ana have reported, cure dee to the relief 
afiorded by operation. 

By vonr courtesy I am very glad to have this opportunity 
of repaying in some measure to Dr. Mercier’? very reasonable 
inquiries and nlso of bringing forward the discussion of a 
procedure which has been largely adopted in Germany and 
which is, I think, worthy of more consideration, in this 
country than has been rriveh hitherto to it. My object In 
writing an answer to “ M.R C S ’’ was not to provoke a dis¬ 
cussion with Dr. Herder but to point out the dancer of tying 
the carotid artery and to explain the manner in which 
operation might be useful alter the failure of other remedies. 
If "H B.C.S.” desires a detailed explanation of the fro/ 
and com on the whole question of operation in insanity 1 
beg to refer him to some of the chapters in my book 

Ex Cathedra." I am, Sirs, yours faithfally, 

Harley-street, \Y„ S*pt-Sbtb, 1S05. T. CLAYE SHAW. 


THE FINANCIAL SIDE OF ARMY 
HOSPITALS. 

To thr Editor/ of The Lancet. 

Sirs, —The reforms of the last 20 years have placed the 
entire control or onr military hospitals in the hands of the 
officers of the Army Medical Service. The whole respon¬ 
sibility fer discipline, medical care, and stock-keeping 
is cow rightly in their hands. One important factor in 
administrative’efficiency is still in the background—I mean 
a fall knowledge of the financial details of the hospitals by 
the medical officers. This financial ride is sure to be fully 
inquired Into in the near future and I desire to invite medical 
officers to study it thoroughly. In studying finance 
the cost of structural maintenance cqn be obtained from 
the Royal Engineers’ Works Department. The pay of officera 
and staff 1s easily made out ; the cost of rations and 
supplies comes from the Army Service Corps; the laundry 
charge;—fuel, light, and water expenditure—are easily 
obtained ; the medical department can supply the cost of 
medicines ; charges for stationery would come from H.H. 
Stationery Office; and gardening charges from the Royal 
Engineers. The summing-up of these various groups would, 
1 think, fairly cover the charges for maintenance of 
the institutions. I commend to the attention of all medical 
officers the forms printed by XVaterlow and Sons, Limited, 
London IVall. London, obtained for a few pence, and made 
out to meet the demands of the Hospital Sunday Fund as to 
the expenses of hospitals in civil life. They show the 
various headings of expenditure and receipts, which latter 
in the army would be the hospital stoppages paid by the 
officers and men under treatment in the hospitals. Ho doubt 
an army form s imil ar to Messrs. Waterlow’s form should be 
issued officially and the cost per bed per annum formally 
shown. A just economy is the “conscience" of adminis¬ 
tration and by mastering the financial side of their re¬ 
sponsible duties medical officers would be ?till more folly 
qualified on retirement from the army for the secretaryship 
of hospitals, an appointment to-day in the hands largely 
of amateurs, but awaiting the coming of the specialist. DntU 
the medical officer knows still more accurately the cost of 
ma i n tenance per bed per annum his complete knowledge of 
the institution in his charge will be defective. 

A comparative table of cost of army hospitals In England, 
the colonies, and India should be easily forthcoming and 
would be interesting outside the confines*of the army. The 
cost per bid of naval hospitals shonld also be easily 
obtainable. Evrn the cost of the Sepoy hospitals in India, so 
primitive and undeveloped, would be worth inquiring into. 
They AYohki gain, I have no doub^, first, prize tot actual 
cheapness, bafc cheapness prr sc is not to he desired, 
it is cheapness with efficiency.’’ The " stonpage ” 
gfstem of tbs army is sure in the near future to 
become the model oa which municipal hospitals vrill 
recover from patients the cost c£ their main t enan ce When 
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we remember that even up to 1813 the sick of the Coldstream 
Guards in London were treated individually in their lodgings 
or rooms and that only in that year was a regimental hospital 
opened for them we can see" what 100 years has done in 
official hospital evolution. I foresee a very rapid develop¬ 
ment of the official hospital system in civil life and every 
contribntion to its being more fnlly understood is to be 
welcomed. The Army Medical Service, which was the 

S ' er in producing the all-round medical man who com- 
the surgeon and the physician in one person and broke 
down the barriers of sectionalism, is also worth studying in 
its pioneer work of medical control of medical institutions. 

I am, Sirs, yours faithfully, 

Geobge J. H. Evatt, 

Junior United Service Club, London, • Surgeon-General. 

Sept. 2Sth, 1906. 

SPIROCK&T& IN MICE. 

To the JZdltort of The Lancet. 

gm 3 _My attention has been drawn to a short note on a 

snlrochfota of the mouse by Breinl and Kinghorn of the 
Liverpool School of Tropical Medicine in The Lancet w 
S ept. 8th. This spirochteta is undoubtedly one with which 
I have been working for some months, since I discovered 
it in a mouse infected with trypanosoma dimorphon at 
the Pasteur Institnte in March last. I mentioned my dis¬ 
covery to a member of the Liverpool School of Tropical 
Medicine who was on a visit to the institute. About that 
time trypanosoma dimorphon was required for work at the 
LiverpoolSohool of Tropical Medicine and application was 
made for it to the Pasteur Institute. As 1 was working tee 
with trypanosoma dimorphon, and had the only strain at the 
institute, I was asked for an infected mouse. This mouse 
I afterwards learnt had been sent to Liverpool. It was 
infected with both trypanosoma dimorphon anti the sptto- 
chmta as was the oase with all my mice. It was in this j 
mouse that Breinl and Kinghorn found the spirochreta they 
describe, though they did not know the mouse had come 
from mo Speaking with Dr. Lclper, who was about to go 
rternoolin August, I asked him to mention the 
matter otmy spirochteta at the Liverpool School of Troptcfd | 
Medicine, bf order to ,avoid mistake. D^Leiper now tolls j 
methat the matter was brought up by the member of the 
school I had met In Paris, and that he (Dr. Leiper) said 

** “StfE*Thud dt^V the .spirocht4f a new ' 

b riropSu°SSMS’ rwoSd“Mie°pil L «a e ? : Sl.n j. 

KfSSSSS* 

Ohio without the fact of **«*»"£ ™ K ig not usual 
it was known to one q “ £ ^ ^ to be made without at 

for an observaUon to****™^ discussing it. 

least those on the spot heamg^ J0DIS faithfully, 

SUWSCTB. 

To the Editors of The Lancet. 

g IK3i _in a. m »*"** o£ Sflpt " a7th ^ 

report kppeais : 0os03EBS - ^ tho of 

Mr- J ohu Trout^ 

John ■D*w«- 0 I ^ d Horace Booley, ottt a fortnight bofora 

A'epP^^tsler for four yesra but ^mess 

taL TlMit.h 


certify ft death and they most assume that the medical man In thli * 
me did not leal joktlfied In Riving one as he referred the case to the 
coronet. He, however, subsequently refused to give his officer any 
Information whatever and thcro was no logal obligation on him to do 
eo bat he refasod even to say >vhat he had attended tha man for. Thus 
he was ftandlnR strictly on his legal rights. In the present state of 
the law ft coronor could not call upon a doctor to give him information, 
as he coaid not pay him for It, and It waa a very undesirable position. 
This was one of the grost reforms In tbo laws relating to death certiOa- 
tion which was urgently needed—that a coronor should be able to ask 
for a report and pay for It, Dr. Froyberger said death was dne to- 
heart failure accelerated by alcoholic pneumonia. There would bo no 
difficulty In diagnosing fluoh a case. 

Id the expression of opinion that “there would he no 
difficulty in diagnosing*' a case of “alcoholic pneumonia" 
Dr. Freyberger joins Issue with no less an authority than 
Professor Osier, Begins Professor of medicine at Oxford, as 
the latter writes - 

Pneumonia in alcoholic subjects.—The onset Is fnridioas, the sym¬ 
ptoms masked, the fever slight, and the clinical picture usually itu£ 
of the delirium tremens. The thermometer alone may Indicate the 
presence of an acute disease. Often the local condition la oierlookai 
as the patient makes no complaint of pain, and there may be very 
little shortness of breath, no cough, and no sputum. (The Principle* 
and Practice ol iledldne, by William Osier, M.D., F.E.S i P.E-OP^ 
sixth edition, p. 183.) 

It would appear from the newspaper report that the medical 
man called in to see the case only saw the patient once. 
When seen the deceased may have appeared to be suffering 
from delirium tremens the result of the drinking bout 
referred to in the report and may have presented no 
symptoms pointing to pneumonia. The medical man may 
therefore have been surprised to hear of his death and was 
apparently quite justified in refusing a death certificate. 
Dr. Freyberger, if correctly reported, appears in making Ms 
statement to have overlooked the fact that it is oae thing 
to make a diagnosis at the bedside and another to do so in 
the post-mortem room. 

I am. Sirs, yours faithfully, 

K. J. Blackham, D.P.H. B.O.P.8. Lund., 
Onptaln, Eoyal Army Medical Corps 

Devonport, 8ept. 29th, 1906. 

*„* We refer in another column to this case under the 
heading of "Medicine and the Law.”— Ed. L. 


^ &utyoi * doowr t0 


GOAT'S MILK FOR INFANTS. 

To the Editors of The Lancet. 

Bibs —My personal experience of the uso of S^’s “lik 
as a food for infants is perhaps worthy of record. Some 
IS years aco having the opportunity of utHlsmg a healthy 
“Jig goaf which had recently kidded, I kept a h^hy upon 
! boat’s milk during the first eight months of its lUe. The 
fisfant was three weeks old when (its natural food bangs 
then failed) I put it upon the goafs milk. This was 
riven at first with an equal quantity oE water and proved so 
fully digested that the dilution was rapidly reduced end 
the milk was given undiluted after a few weeks. The ohfid 
was fed exclusively upon goat s milk for she mouths and a bait 
—i e until it was over seven months old. Throughout this 
ueriod the growth of the child was satisfactory, Its general 
Son wS very good, and it remained entirely fr^ from 
those digestive troubles which so commonly plague t 

b °U'ifsu^pSing that at this day, and in spite of the 
educational work carried on for so many years by the British 
Goat Society and others, there should be any hesitation 
fitting the superiority of goafs milk over cow s mUkasa 
food for infants. The milk is primarily moTe digestible 
because itecSrin forms only a floccnlent curd and the Intent 
does not suffer from the tendency to accumulation of hard 
cheesvmasses, as with cow's milk. The goat is sinplarir 
resfstant to tuberculosis, an important consideration in view 
T the verv wide dissemination of tubercle among dairy 
rattle The nourishing power of the milk of the goat is 
high a, that of the milk of the cow and it is quite 
efficient i* the sole food of an infant up to the age of 
fmm six to eight months. The sole objection to the 
Endowment of goafs milk is the difficulty and expense 
3Te“tailed in obtaining it from a reliable source 
^thdmoment when its use would he of value. It is not 
the case that there is any unpleasant or peculiar smell or 
^ste attached to goafs milk, provided that the goat is kept 
under cleanly conditions and apart from any association witn 
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tie nolo o£ its species. It is, I believe, a fact that ■when the 
he-goat is allowed to run with, a herd the females acquire, 
for the time, something of the characteristic smell of the 
male and that their milk becomes similarly affected. In the 
case to which I have referred above there was nover any 
peculiarity of smell or taste about tho milk employed and It 
was willirgly consumed by others besides the baby. I ha\ e 
found asses’ milk a very excellent food lor delicate Infants 
during the first few weeks. Owing, however, to its poverty 
in cream this milk cannot safely bo used as sole nourishment 
after the first two or three months of life. 

I am, Sirs, yours faithfully, 

SevtlieHitreet, 6.1V., Oct. 2nd, 1905. JOHN CAHILL. 


THE CORRECTION OF DEATH-RATES. 

To the Ediiort of The Lancet. 

Sibs,—I n continuance of my uoto on this subject In vour 
issue of August 25tb, I should perhaps more clearly explain 
that the essence of my proposal is to take a *’ Standard 
Jlillion" (or, at any rate, a miniature of this standard) 
-and to apply the local rates at the several age periods 
in order to obtain the corrected death-rato for a 
town or district. This system avoids the errors arising 
from differences in age and sex constitution. It is a 
better standard to work upon than tho average death- 
rate of the country for ten years, because amongst 
other things it is applicable to countries where the census 
figures may he fairly accurate while the death registration of 
the country taken as a whole Is very dc/ectiTe. The com¬ 
parative mortality figure Is obtained by applying local rates 
V" if® Eeveral , a E e periods) to the standard million without 
rartner correction, and a local general rate is thus found 
r. -lwvf n a '.‘ lj com P ar;iblt: 'rith others similarly calcnlated 
ohvWtw {< ? ? onnll T at '“ge- In all cases it is 
d^Co^rSn deat ^ tcs .oiust be partially corrected for 
liE® CCnr **8 *?, or belonging to, other districts, 
the Mre Jr i F 7 r 610 ™ that the nsn A method applied to 
mte CU ^, l °: tbe 7Car 19M » correct death- 

“ p4kLl fUnf n rfl '' t ?„ E ;.l eCOrded ratB 0f 32 ' 2 > ' vhilB ‘ bB 

wtaaWff farther correctsthls and makes the 
numbers o^rsTs ° bT1 °« that the mere 

not be allowed to e fu enJ a S e P eriods should 

for a toXor dhtrirt^L^ 10 com f<* K eceraI 
the several age periods'nulPn 1 f, 5rant 15 tbc rates at 
'persons belonu to a n^rtu^i ^ ma ‘- tCT 8 nothing how many 
in the Sites at P ^° nlar «$» S»np- The differences 

hrosexeVrtallMe l.tonrT'S? 8ge perfods in the 

obtain a low general result, and we shall cot 

all Wsb death-rate at nearly 

“flEou Is applicablTas 1 b£k°?“ 19 i 4 ’ A Etandard 
components of a dodhIbHoA^ 5 *2 comparison even if the 
it, because we aredealing Tery consi derably from 

with the nuyto?SSm£M at P^cds aid not 
age groups i would c-n Population at the several 

pos4ielo adopTm ^ er aDd “T that » 1» 

vronld be applicable for fhffl “fa 10 ? aa a standard which 
over the world TT e m<3t ^S S comparison of death-rates all 
and vre can apply the , standard population 

"BS&JSiSSKWgST 

Si'cib 11 " 5 '' 

Acting Health Officer ofCalcattn. 

W'HAT is a specialist? 

Sms,—Vo! •,*** EdUOT ‘ ° f The La * oe *- 
°f the question*™ wlmf' ®P en ^yonr columns to a discussion 
fa«e is room ajfot * a fa seems to me 

“consultant" T rn recognised definition of the term 
the main, dl5tin£ruhbw^ a7 L’ 1 5 d F rs fa od fafa one > lE not 
that he did not treat oJ toe oonE n 1 tant was 

tot even visit them thpro 'f at , h ? ir 01711 homes, and did 
medical man in chlrce “ ’““junction with a 

^ been made with the latraf>° r 1111 nnangement 
aultant. I certainly \ f T '? c} ‘ ™ lt oE the con- 

practice differed materially ^F?'; fa® title to one whose 
I unduly restrictive ? j from that above indicated, Atq 

louden. CCS. lsc , 1 a °' SlT3 - 3°nrs faithfully. 

Stickler, 


THE 

MILAN INTERNATIONAL EXHIBITION. 

(From our Special Sanitary Commissioner.) 


Mll.m, Sept. 27th. 

Now tliat tho weather is becoming somewhat cooler, this 
is tho most favourable moment for tho inhabitants of 
Northern Europe to visit tho Milan Exhibition. A pretext 
for a journey to Italy must ever bo welcome to the lovers of 
nature, art, arohmology, and history. Nor can the man of 
science fail to he interested in such ancient scats of learning 
as those which abound in Italy. But this year there is 
the extra attraction ol the Milan Exhibition. The object 
of tho exhibition is to celebrate tho piercing of the Simplon 
and the opening of this new railroad through the Alps. 
Thus at the principal entrance of tho exhibition there is a 
reproduction of the entrance of the tunnel and within there 
is a very exact imitation of tho rocks and the work of 
piercing a way through tho mountain. Here can be seen 
not only tho way in which tho scaffolding was built to 
hold up the rock and to prevent fragments from falling 
but also the system of pumping air into the tunnel 
is shown in full working order. As n natural sequence, 
to celebrate this great undertaking means of intercom¬ 
munication form tho chief feature of the exhibition. 
Then, not to lose the historical sequence, there is a 
retrospective exhibit beginning with old papyri, showing 
how tho ancient Egyptians rowed in boats and drove in 
chariots. Then follow models of Roman galleys, of the 
ships with which Oolumbns discovered America, down to 
the more modern diligences, and finally, the carriage 
which was built for General Virginlo Bordino in 1836. 
The carriage has tho ordinary coachman’s seat and 
the means of harnessing two or more horses. Behind 
the rumble is of unusual size ; it is painted to look liko 
basket work. But for the protrusion of a funnel some three 
feet high it might bo considered as c. convenience for carry¬ 
ing a large quantity oE luggage. It is only on closer exami¬ 
nation that the visitor perceives that the rumble holds a 
steam-engine. Thus we find a carriage where horses and 
steam are employed simultaneously and -this truly typifies 
v HR 01 ? of tran& faon. The corporation of London and 
the British Institute of Engineers also have sent interesting 
objects showing the transition between stage coaches ana 
railways. But, and however interesting this may be 
the vast exhibits of the modern methods of travel is 
of greater practical purpose. These will be found in the 
other part of the exhibition, for the exhibition is divided in 
two halves which are situated at some considerable distanco 
one from the other. 

The first and more picturesque half is near the centre of 
the town hi the park immediately behind the Castello 
Sforaesco, from which fortTess and palace the Milaneso 
have been governed, and frequently tyrannised, since the 

-J b , h I s kT ‘-°™ “ the exhibition del 
Pureo The other half is that or the Piazza d’Armi and is 
much farther off but electric tramcars go to both places 
L tl®! U - 11 18 at EhB faarza aArni 

that the technician will find more to study. On leavincr 
the tramcar and penetrating by the nearest and veil 
unpretentious entrance I found immediately to my left 
the vast exhibSto of the Italian Touring Club Th^e 
* ar 8° saloon with diagrams on the walls olvW 

aSSrinHr, ,7h3c a tho extension of the notion of this 
association and the numbers of t-onra made under ffs 
auspices. The beneficent influence thus exercised is v-«n 
the adjoining exhibits of hotelfuraiw 
k a 5 oJd K erm -retafning style of furniture of 
shlffed chairs, and wooden beds utterlv 
abjured hut in some cases these are exclusively of 
Sheets of metal, painted and enamelled constitute tbifria 
of cupboards andAietal tubing the W Af l . Side f - 
tables. This must be <£fd bird „ d ^some^Lt^ 
an exaggeration. But the wood that is TOdSTT J 

savs v# 1 £ 
a^e &dS'SS?? 

rooms where every facility was offered for tie retentfcn ^I 
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culture of such germs as those of tuberculosis, has 
undoubtedly rendered great service and reduced the risk 
which travellers incur when they frequent hotels. 

Close to the Touring Club an oblong building is devoted 
to French decorative arts, and at one of its extremities 
there are the ever-interesting exhibits of the oity of Paris. 
These I have described on many previous occasions, notably 
last year at the Lifge international exhibition, where I 
think they were better arranged and more numerous. Here 
thero is a central saloon with a table holding commemorative 
medals of notable events in the oivio history of Paris —the 
opening of the great central markets or italics , of the 
councils of arbitration or prud'hemmes , the organisation of 
poor relief and the employment of balloons in the defence of 
Paris during the great Biege of 1870. Around are the work, 
sometimes fine art work, of the technical 6ohools, statistics 
as to the increaso of the ambulance services, and great books 
of reference and albums of photographs showing the notable 
public works that' have been undertaken and how the 
different services, including those of the hospitals, are 
carried out. 

A square building in the oentre of the piazza is devoted to 
the marine exhibits and on entering Krupp guns of colossal 
dimensions proclaim Germany's determination to become a 
naval power. But what was more to my purpose there is a 
life size reproduction of a hospital on board a German man- 
of-war. Here there are a dispensary and operating cabin and 
the ward where the patients are placed in bnnks suspended 
by chains. These bunks would sway from side to side, so 
that the patients would not feel the rolling of the ship but 
they would still be affected by the pitohing. Then there are a 
bathroom, the douche arrangements, and lavatories. In this 
manner some idea oan be obtained of the sanitary arrange¬ 
ments on board a German man-of-war. The mercantile navy 
has also a great display. For instance, the Norddeutsoher 
Lloyd give a large model of their landiDg-stage at Hoboken, 
New York, and models of their most celebrated ships. 
Finally, there is a picture of the Kaiser 1 Vilhelm II. 
deposited across the top of the piazza In front of the 
Milan Cathedral showing that it is longer than the square is 
broad. 

The Italian Navy has likewise constructed a life-sized re¬ 
production of an operating room on board an Italian man- 
of-war. The bunks, suspended by chains to the deck above, 
also swing to save tho patient from the rolling of the ship. 
There are numerous photographs on the wall illustrating 
how operations can be done in these cabins and there is a 
disinfeoting stove placed close to an isolation ward between 
decks. In the latter the bunks are hung in the middle of the 
cabin and do not touch the sides. All the surfaces ars non¬ 
absorbent and washable. This isolation ward or cabin is 
well worth seeing and indicates a real understanding of what 
is necessary. The Italians have also some ship’s furniture 
made with asbestos cardboard that can easily be cleaned and 
is incombustible. Also there are operating chairs on wheels 
that could be taken to a patient on deck instead of carrying 
the sufferer to the operation cabin. FittingB and poles are 
•likewise at hand by which an ordinary deok chair can be 
converted Into a portable stretcher. Bat the most ingenious 
devices of this description are those shown by the Japanese 
navy. Canvas mainly is employed and the idea is so to 
envelop the patient that he can be suspended by a rope 
and let down into the ship like a bale ot goods. There is 
one piece of canvas, stiffened by split bamboo, that would 
fold over a man and keep him absolutely stiff and straight, 
and ho could then be let down in any manner to the decks 

'ITthe face of these very graphio and Instructive ex¬ 
hibits it is a pity that in the British section there is 
little else shown than models of ships exactly similar to 
those that oan be seen any day in the windows ofthe 
shipping offices in Trafalgar square and Cockspnr-street. 
The Navigazlone Generale Italiana, for instance, hasi a 
separate building all to itself. On entering there are the 
^models of ships and maps indicating the routes wMoh 
thev follow. But there is a life-sized model of the most 
Imnnriant portion of the Be Utterio, one of its largest 
TiMsenuer ships Visitors ascend on the bridge 
, ? music room where the tapestry 

WtuTe is of gold and white! Louis XV. style, and in overy 
iurnltrare ui -» rru A rttnine'-ealoon can also be 

respect fit for a royal palace The ^ning sai 

ax sss <■ *• «•"»“<' 


wireless telegraph cabin where news is received even in mid-' 
ocean. Short of actually going to sea it is impossible to 
imagine a more realistic representation of the accommodation 
afforded to passengers on these ships. 

Next to this building is another strnotnre devoted to auto¬ 
mobiles, while behind it a reproduction of ancient Flemish 
architecture contains Belgian exhibits ranging from old 
tapestry to modom diamond catting. Then there Ib a very 
fine model of the port of Antwerp which, however I 
have already seen at one or two exhibitions. A point’of 
interest for those who are striving in England to find work 
for the unemployed by reclaiming land is the exhibit of what 
is done In Belgium to consolidate, by plenting, the sandy 
dunes on the sea-shore and for the reclaiming of marsh land. 
Ontslde there Is a beautiful Belgian garden with a temper¬ 
ance bar. As usual, there is nothing worth drinking at this 
bar and it is left in strict solitude by the passing orowds of 
visitors. When will the temperance party understand that 
their first care should be devoted to providing snoh light 
refreshments as will be agreeable and attractive, even 
though they do not contain alcohol 1 This bar seems to 
have been erected to discredit the cause of total abstinence 
from alcohol. 

Close by there is a pavilion of exhibits showing thB large 
part played by the Italian races in colonising different 
countries of the world. This comprises photographs of 
public works exeonted, and institutions founded, by Italians 
abroad, whether it be in Bussia, in different parts of Europe, 
or in America Among these is the Italian Hospital in 
Queen square, London. Then I noted models of tho 
out-of-doors Italian schools In the canton of Ticino and 
details relating to the organisation of help for distressed 
or siok Italians in all parts of the worid. The visitor 
wanders from building to building, for there is no one 
great, general, dominating structure. The largest place 
is that which has the less architectural pretension. 

It is, in fact, but a vast expanse of roofing which 
covers locomotive engines and railway carriages of different 
oonntries and companies. The next largest building is that 
where various industries, notably printing, are carried 
on in full view of the visitors. Another block contains 
agricultural exhibits, another the prodnots of thB South 
American Republics and so forth. One of these separate 
buildings is devoted to hygiene and another is ontitled 
“ Minutcro Interr.o; Santa Pubblica." These deserve to be 
described in detail. 

(To be continued.) 


London Fine Brigade.—A nother handy motor 

fire appliance has just been pat into service in the London 
fire brigade. The machine, whiob has been specially con¬ 
structed to meet the requirements of Captain Hamilton, the 
chief officer, is of Mem-weather's latest type and is fitted 
with a 30 horse powor four-cylinder motor. It oompnsesa 
hose tender and reel, carrying about 1290 feet of hose for 
use with street hydrants, a full set of gear, a telescopic 
ladder, and a pair of hook ladders for life saving. The 
machine will carry eight men, can turn out instantly on an 
alarm, and keep np an average speed of 20 miles per honr. 

Fifeshire Medical Association.— The twenty- 
fifth annual general meeting of the Fifeshire Medical 
Association was held at Onpar on Sept. 28tb, Dr. Norman 
Walker, Edinburgh, the President, being in the chair. 
The principal item on the programme was an address 
by Dr. W. Osier, Regius Professor of Medicine in the 
University of Oxford. The subject dealt with was 
pneumonia, which, he said, still remained resistant to 
the best efforts which had been made against It. He 
exhibited a number of charts, showing among other 
things, how the disease was affected by seasonal changes. 
December, January, February, and March were the months 
in which it occurred with the greatest frequenoy, and from 
careful statistics supplied to him it appeared that in ah 
large hospitals and institutions the mortality ranked as high 
as from 25 to 30 per cent. He spoke of the difficulty of 
obtaining definite information about the pneumococcus as it 
was a germ that did not " play the game ” like other genus 
and did not bear a reputable character and he earnestly urged 
medical practitioners to give to each other the benefits of 
their experience in dealing with it. The present methods 
were loose and haphazard; but just as typhoid fever had been 
successfully fought and tuberculosis was diminishin g, so be 
believed many in the room would live to see pneumonia 
cured a"d "" r ™ w 
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A VISIT TO PROFESSOR CZERNY’S 
CANCER INSTITUTE. 

(Bt a Special Cobbespoxdest.) 

Professor Vincent Czemy, whose name is well known to 
all surgeons through his work on intestinal, vaginal, and 
plastic Gingery, after holding the post of professor of surgery 
in the University of Heidelberg for many years, has resigned 
his post and is giving effect to an old resolution to devote the 

FrG. 


great experience of the clinical aspect of cancer and upon 
Lis wide knowledge of the experimental and scientific side 
cf surgery, but he has most generously contributed to the 
pecuniary resources of the institute and so helped in 
a practical way to perfect its equipment. On Monday, 
Sept. 24th, the day before the opening of the meeting of 
the First International Congress for the Study of Cancer, 
Professor Czerny, accompanied by his colleagues, con¬ 
ducted a party of visitors around the Institution, which 
consists of a hospital and a block for experimental research, 

1 . 



Facade 61 Hospital. 


Fic. 2. 




prob,^ f ^ t0 tte Btudr ot caccCT - He vacated his 
Cancer r m ® ct " ^ *° Income director of the New 

hosnltal n 6 (Sumariterhaus) at Heidelberg where the 
1165 l0F Can0er search are closely 
Czcrnv h^' T r 6 “ Htntion 13 weU wort h a visit. Professor 
coStra^T ' r‘ J Carafnll J' vrorked every detail of its 
ctlon and furnishing, basing the details upon his 


and carefully explained the details of its construction an 
arrangement to them. Among this party were ProfeTc 
^ J ‘ Francisco” Dr 

™ rf n dge T ^ Dr. E. p. Bashford, directs 

rLd Laboratory of -the Cancer Research Fund 
Dr - \ V ‘ S - Laxarns-Barlow, director of th 
Cancer Research Laboratory of the Middlesex Hospital 







and Dr. A. Paine, Dr. 
D. J. Morgan, Mr. F. B. 
Jessett, Mr. E. C. Ryall, 
Mr. Cecil Leaf, Mr. W. E. 
Milos; Mr. R. H. J. 
Swan, and Mr. J. Howell 
Evans of the staff of 
the London Cancer Hos¬ 
pital. 

, The hospital is thoroughly 
well arranged. The depart¬ 
ment for histological and 
pathological investigation is 
in the same building as that 
in which the clinical and 
operative work will be carried 
on. (Figs. 2 and’3.) The 
building proper consists of a 
west and an east wing on 
either side of a central block. 
The west wing is occupied 
partly by the free patients 
and contains also accommo¬ 
dation for some of the 
administrative arrangements. 
The east wing is set apart 
for the director's private 
rooms, the pathological 
laboratory, and the paying 
patients of the first and 
second class, who pay re¬ 
spectively 8*. 6 d. and 6s. 6 d. 


Em. <J. 
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Professor Vincent Cicrny. 


per diem. . Every detail 0 f 
construction has been care¬ 
fully considered from the 
point of view of the comfort 
of the patient, of his treat¬ 
ment in accordance with 
modern methods, and of the 
durability of the fabrio. In 
the basement there have been 
installed Roentgen ray appa¬ 
ratus and its accessories. 
The total cort per annum ol 
the management of the hos¬ 
pital, it is estimated, will be 
£7000, or, roughly speaking, 
£160 per bed. 

Adjoining the hospital, 
and running back at right 
angles from the west wing, . 
is the large building set 
aside for experimental re¬ 
search. The work here is 
divided into two sections; 
(1) the section of experi¬ 
mental zoology, under the 
supervision of Professor von 
Dungern; and (2) the sec¬ 
tion of experimental in¬ 
vestigations among the 
protozoa, under the super¬ 
vision of Professor von 
Wassilewski. 


BIRMINGHAM. 

(Fbosi otra own Cobresponpent.) 

Opening of the Univertity Medical Department. 

It Is the custom in Birmingham to open the winter session 
in the medical department by holding a conversazione to 
which the medical men and dentists of the city and district 
and the past and present students are invited. The custom 
was followed on Thursday last with great success, for in 
spito of the inclement weather, which unfortunately broke 
upon ns at a .most inconvenient time, about 500 people 
took the opportunity to view tho new pathological 
department and the numerous excellent exhibits which 
were displayed both In that and in other sections of 
the medical buildings. Expressions of pleasure and appre¬ 
ciation were heard in all directions bat admiration and 
enjoyment of the scientific displays did not prevent the 
majority of tho guests being present cither at one or both of 
the two delighfef ul concerts in which Mr. Hilton Baker and 
Mr. G. H. Manton took part. The guests were received by 
Professor H. Gilbert Barling (the dean - ), Professor Arthur 
Robinson (the sub-dean), Professor A. H. Carter, and Mr. John 
Humphreys (honorary secretary of the dental department) in 
the Founders' Room of the University Club. They then pa«sed 
cither into other parts of the fine club buildings or through 
the short corridor of connexion into the medical school 
buildings, where the scientific preparations, specimens, and 
instruments were on view and where the concert was given 
in the large theatre. I understand that there is every 
prospect of an excellent session and the number of entries 
of new students on the first day alone exceeded the total 
entries of last year. This is veTy satisfactory, for the school 
is thoroughly equipped, the hospitals have abundance of 
cases, and opportunities and facilities are offered for a very 
large number of students. 

Health of the City. 

The epidemic of diarrhoea associated with the recent hot 
weather is dying down and the death-rate has fallen in the 
past three weeks from 25 -9 per 1000 to 17 per 1000. The 
zymotic death-rate is gradually decreasing to thelovr point 
which we usually associate with our normal condition and 


there can be little doubt that with the cooler weather of 
autumn we shall again attain to the low death-rate to which 
wo have been accustomed for a considerable time. Our 
health authorities may congratulate themselves on having 
pissed through the critical time of the last few week* 
with better resnlts than could possibly have been 
hoped for a few years ago but they are still not satisfied 
and they have every reason to believe that their vigorous 
efforts, aided by those of the housing committee, will b* 
productive of much better results in the future. One of the 
most baffling diseases with which they have to contend is 
pulmonary tuberculosis but even with regard to that the 
outlook is getting brighter. The system of voluntary notifi¬ 
cation is working well and the medical officer of health is 
urging that a sanatorium should be established in which 
members of the working classes could be regularly treated 
in the most approved manner. Probably, however, the best 
results would be obtained if compulsory notification of early 
cases was insisted upon and if school children were regularly 
examined and those inclined to aDy form of tuberculosis 
were weeded out and specially treated aa Dr. Lyster 
suggested in the lecture which be delivered a short time 
ago at the Midland Institute. 

Diminution of Infantile Mortality at Waltall. 

It is very satisfactory to note in a recent report of the 
medical officer of Walsall (Dr. J. S. Wilson) that the death* of 
children from epidemic diarrhoea have fallen to 48 in a given 
period as contrasted with 79 in a similar period of last year, 
and it is still more satisfactory to know that Dr. Wilson 
attributes tills decrease to the special attention which had 
been paid by the sanitary inspectors to the courts of the 
town. It is to be hoped that similar increased attention will 
be paid to the courts of other towns, for the loss of infant 
life is still far too great in our district, although it has 
diminished very considerably of late years. 

The Water-tupplg. 

It is in dry periods such as that through which we have 
passed that the wisdom of onr local authorities who insisted 
upon securing a satisfactory source of water-supply in Wales 
ia most appreciated. The grumbling over the cost of the 
scheme, which was both loud and long, must surely cease 
when the grumblers see how great are the advantages which 
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oar district enjoys in a time of drought which has caused, 
and is causing, serious trouble to other less fortunate areas. 
In spite of the dry weather the supply of water in our 
reservoirs remains satisfactory and indeed it is really 
better than last year, whilst we are nssnred that the 
supply would not have been interfered with had the 
drought continued for a further period of three months. 
Vi’e tare grown so accustomed to a' good and plentiful 
supply of water that it is doubtful if those who grumble 
at the cost really understand ait that a good supply 
means in association with health and comfort, and thoagh 
they might be prepared to sacrifice some comfort for It's 
expenditure still It is not probable that they would bo willing 
to sacrifice tbe lives which would necessarily be lost if we 
suffered from any shortage of water. A good and plentiful 
supply of .water has much to do with tbo reduct’on of tbo 
death-rate and very few would care to let cost 6tand in tbe 
way of that reduction. Tho difficulty, however, lies in 
making many people understand the close association 
bstween good and sufficient water-supply and health. 

Open Spaeet for the Ctty. 

Hwas only in June last that the Open Spaces Association 
was definitely formed and already it has offered to the cor¬ 
poration four pieces of ground. Two of the spaces have 
been given to tho association, ore, about half an acre in 
ertent, in Covestry-street, by Sir Thomas Gooch, and the 
other, about five acres, in Somerville-road. Small Heath, by 
Mr. 0. IT. Digby. Tbe third space has been purchased by 
the association and It is now negotiating the purchase of the 
fourth. The total value of the land at the present 
moment is about £8000 and it is offered to the cor¬ 
poration for use as open spaces and plavgroacds. This 
is a most valuable offer, for which the demon deservo 
w^ S lhe cit T. at >d It is to be hoped that 
tee baths and park committee will tee Its wav to re- 
commecd to the council the acceptance of the offer and the 

of the F F ;cer - Thc COil t0 

inraWLM h ° 1&rge c L d tba permanent air spaces is 

f rr< «- T »>e action of Sir Thomas Go£h and 

mu^more^4uft^ ^ remain « permanent re«,rds, 
monuments, of a public spirit 

u of Dr. £ D . Seurrah. 

Efigbaston^n^^Writ 11 ^ Locorary surgeon of tbe 

derided to ^ Icr the Bltnd - He has now 

the institution i a accentin’M^° rk ^ and tbe commiUe e of 
J-egret at his retirement^! rerignation expressed its 
very excellent wnrt us b ph sppreolatron of the 
the 1 ho^e ttLt® don f; The committee 

office of honorarv itlin ° SonTrab tvodld accept the 
cjpadlv he otS burgeon and that in that 

lnSStWlor mS^!° ntInae ^ with the 
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LIVERPOOL. 

(ESOK Otm OWE COREESPON-PES-T.) 

«rie z vmem t So,'. Trofeuor Dnhm 

5-B.. F.pTs^pfofesor1° Erafessor Ronald Ross, 
Todd, all of'Vhe Svei^R 1' f^ce, F.R.S., and Dr. J. L. 
’-cognition of the der5raMnn Cb0 ° l Tropical Medicine (ia 
the King 0 f the Berecently conferred on them by 
diseassB at t)io Urermot <trW| ,C! * S 'r research into tropical 
thvea by the Lord Tropical Medicine), was 

2*.l*t.AaSL fS"!Ll f Llv< W the town hail, ^ 

hP Alfred JonesCAI r° chi» W T I tJi SCOtinb ^cuntmorres, 
James W ^d oVwc ^d Provost of Edinburgh 
*■«» honoured' a? W ^ Io - Tal ‘^ts bau 

" Oar fet's rr°posed the health 

) b re« gentlemen'to eccecf the hn,I'f 6sked those 

tecaTise he con^f)*^ hospitality of the town 
to those to Whom honour^dr! ho ?- 0 ? fh ° Qld he paid 
P® Liverpool School of Trorics? trJ J ; D -‘ ier on *P ices °£ 
Trefessor Boyce, and £ *»*«« Hon, 

of eleeping sicW„. °»<5«tahen the investiga- 

BrirtanscontrftriM^"! 8 the Kingof 

oumouted a sum of £40o5 ^ ^ 


satisfied with tbe work which was so effectively done and 
of such great value His Majesty conferred upon each of 
those gentlemen a decoration of a personal character. He 
was sorry that Professor Boyce was absent owing to 
illness, lie had hoped to have attended this complimentary 
luncheon bat he was unable to travel from Harrogate. 
The Liverpool Tropical School had only been In operation 
since 169? and by J905 £46.200 had been expended. Never 
was money more profitably spent than this sum. Sixteen 
expeditions had been sent oat to the tropics. About 900 cases 
of various tropical diseases had been treated at the special 
waTdintho Royal Southern Hospital. They wtre honoured 
with the presence of thc Btlgian Consul and through him he 
begged to assure His Majesty the King of the Belgians of 
Liverpool’s warm appreciation of his gracious act. Sir 
Alfred Jones, in cordially seconding tho toast, read a 
translation of a letter from the Secretary-Genera], Congo 
Tree State, dated Brussels, Sept. 28th. It stated: “Tou 
made reference to the fact that if His Majesty Leo¬ 
pold II. would consent to make an annual subscription 
of £1000 for a period of five years, the Liverpool School of 
Troptcrl Medicine would be relieved of pecuniary difficulties. 

I have tho honour to inform yon that His Majesty the King, 
responding to this appeal, has authorised me to place at 
yonr disposal a sum of £1000. IVe hope that (his sub¬ 
scription will not be tho last which might be made'to the 
instilute.” Professor Ross had just received tbe honorary 
decree of doctor of law at tbe University of Aberdeen, while 
in 1902 ho was awarded the Nobel prize for his discoveries in 
malaria. Hr. Todd bad participated in several very important 
expeditions of the Liverpool school and had been identified 
with tbo late Dr. Dutton in carrying out the extensive 
study of sleeping sickness. Professor Boyce was the dean 
of the Tropical School of Medicine. A letter was read from 
Mm stating that the honour to himself and his colleagues 
was really paid to tbe Liverpool School of Tropical Medicine. 
Professor Ross, in response, remarked that he had been 
previously honoured at the town hall daring the mayoralty of 
TV. IT. Rutherford, II.P. Ho should not only like to see 
all tropical diseases banished but likewise nil preventable 
njsefises at home, such as measles, scarlet fever, and chicken- 
pox. He believed that bv tbe discovery of the causes snch 
diseases could all he wip £ d nut. Dr. Todd nlso acknowledged 
the toast, fend drew attention to the proposed memorial to 
tbe late Dr. Dutton who had loft such ?. glorious example of 
se-f-sucrifice. The Belgian Consul expressed, in the name of 
King Leopold, bis congratulations on the success of the 
Lirerpool bcbool of Tropical Medicine which was known all 
over tbe world. 

The Infirmary for Children. 

Tbe funds necessary for the completion of the new in- 
urmary tor children ate b^iag gradually accumulated. In 
response to repeated appeals from the committee £5450 have 
“/Si ■ ;.?, bEcrib ? d towards the requisite £6000 ; a sum 
of r£50 is still required before the city council will make 
Us promised grant which-is conditional on tbe balance 
being raised by the public. There ought t-o be no difficulty 
now in raising tbe required amount. J 

Death from Anthrax in Zirerpoal. 

d ' , ? aty c °’ OEer conducted an inquiry on Sept. 27th 
v ttm£tacca;6 attending the death of a farm labourer 
> “ ea J p be evidence disclosed an 

exriacriinary case of anthrax, ft appeared that tbo deceased 

^ P it ° nB ° f th .® Bnllo<is became unwell and 

as it was Impossible to move it to the farm the beast was 
slaughtered and then dressed by a local bntcher The next 

wherein^* Wa8 ?'j' patEhcd t ° Manchester meat market 

TnthZ,? if EelZ€d b ? the inspectors who found traces of 
° nCS ***£«* and at the farm er^ 
was disinfected lfce » Se « e4 animal 

had So^d'swe^fl^ 6 V? dCCeasEd acd U« companion 
with med-'cal advi«, -nP ° C tbeur nrms and in accordance 
InfirmaP' were conveyed to tbe Liverpool Royal 

SepHSti. , W0KC ^died^n 

The y con sidered that 30 me getien ought to be 

county should “e a commuMe^^t e h head oi 

Oct. 2nd. 
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be bad carried on an extensive practice since 1855. He was. 
born in Manchester and educated in. Shropshire. In 1853 he 
obtained the Diploma of the Society of Apothecaries and in 
the following year that oi the Royal College of Surgeons of 
England. He succeeded Mr. Thomas Datum in 1867 as 
snrgeon to the Herefordshire General Hospital and [after 
bolding office for 30 years was elected a consnlling surgeon to 
that institution. He was for many years one of the Poor- 
law medical officers of the Hereford union; at the time 
of hie death he was snrgeon to the Post Office and medical 
examiner of recruits on behalf of the War Office. 
He was of a retiring disposition, taking little part in 
the public life of his adopted town except in recent 
years when he attended very regularly to the duties of a 
county magistrate. When the reserve whloh seemed natural 
to him was pierced he displayed a kindliness and thonghtfal 
consideration for others which had a special charm. About 
ieii years ago ho received, a severs blow in the death of his 
only son who had been in partnership with him for little 
more than a year. He was married in 1862 and is survived 
by his widow and four daughters. 

Death of Mr. R. S. Stewart, M.D. Olasg. 

Dr. Robert Sioss Stewart, medical superintendent of the 
Glamorganshire County Asylum at Bridgend, died them ua 
Sent. 28th from heart failure. Dr. Stewart received Us 
medical education at the University of Glasgow, where he 
graduated as ALB. in 1883. taking the degree of H.D. ffi 
1886. After holding resident appointments at the Western 
Infirmary, Glasgow, he was appointed assistant medical 
officer at the Glamorganshire County Asylum, snd on the 
resignation of the medical superintendent (Dr. Henry /L 
Pringle! in February, 1904, he was unanimously appointed 
to the post. Dr. Stowart contributed varices 
mental diseases to theEnglish ami Frenchmedical]»«£*• 
About 12 months ago he suffered from an attack ot ptteu 
monk which necessitated a prolonged absence from his 
professional duties. 

Tubtrouloxis in ForrU, 

At the quarterly meeting of the SomersetJjwntj 
Agricultural Instruction Committee, held » ^ to *J 

Sept- 22nd, under the presidency of Mr. Jgf 

HP Mr Walkev. the county instructor m pouiuj 

s as fi «jS 
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Police Surgeo it« in Cardiff. 

During the past few years there have been three police 
surgeons in Cardiff, each one having allotted to him a 
separate police division. The chief constable has now 
advised that there should be a fourth snrgeon appointed who 
should act as chief surgeon and include in fils duties the 
examination of all recruits for the constabulary force and 
fire brigade, the examination and reporting upon officers 
and constables recommended for temporary pensions in 
case of Incapacity, delivering of first-aid lectures, and 
the giving a second opinion when required in the 
case of death in suspicions circumstances. The watch 
committee has deoided to carry out the suggestions 
of the chief constable, except that one of the divisional 
Burgeons will be appointed chief and hold the divisional 
appointment at the same time. It is to be regretted 
that the committee also assented to a proposal of the 
chief constable that the surgeons should be appointed 
year by year and not as at present without reference to time 
but dismissable at three months’ notice. A medical member 
of the watch committee protested very strongly against this 
insecurity of tenure of office and it certainly ought not to be 
permitted unless very good reasons are given for doing so. 
It would be interesting to know whether the chief constable 
himself would feel happy and comfortable in hla work if he 
came up fot re-election annually. 

Deaths of Children f rom Overlying. 

The Swansea coroner was quito justified in the remarks he 
rnado at an inquest recently bold in Swansea upon a oblld 
fonr months old who was found dead in bed on a Sunday 
morning. The same bed was occupied by the child s father, 
mother, and another child, and the medical man who was 
called to see the infont’e body said that the left side of the 
face was much discoloured, the tongue protruded, and 
the hands were clenched. There was no doubt that the 
infant bad died from suffocation. The coroners farewell 
words to the mother were : “ You can go home and 
tell tho neighbours In your street that you suffocated your 
own child through your own carelessness 


Swansea Refuse Destructor. 

The sanitary authorities in South Wales have not been so 
eager as those in the North of England to getrid ofbouse- 
hold refuso by burning. Up to tho present time there are 
only three destructors In South Wales- 0De ^ n f 
the Rhondda, and the third In Swansea. That “ “ 

ssr ££SS?K? «Jg 

<s, 

cost per too, excluding capital charges, is just under 2>, 
Typhoid Fever in Monmouthshire. 

There appeal to be a decrease in the number of owes 

of typhoid fever in Rontypool and i^es in 

Up to the end of last week there bad been UW cases m 

1’ontypool, ® in Tanteg and 18 Ahersychan.^ e & 

gsSdfflt srsr p & 

of the Poutypool union when applied to «fn^d 

to allow their disinfector to be PontomS council 

workhouse At the last meeting of the.Pontypom on m, 

rotated that already the epidmmo had cos^RlOO, 

a sum about equal to a rete of W. £ homes 

Pontypool patients are b ® in S the district 

and two district nurses tew -OT^of Wth(Hr. 
council In his last reportthe*****ofhouseholders to 
R B Mason) alludes to the inaiu , They them- 
carrying out the most v?ith the disease aod 

selves are constantly visi mg^ P® .. ve jy few 

^owthefrchiiffientedosoaswenaudv^ Dr, B- W. 

can be persuaded to imri the^r o£ the Local 

gSSS.t'X.S! Mto “ “ ! 
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SCOTLAND. 

(PROM OUB OWN OOKUESPOND'EOTS.) 

Physical Training in Schools. 

Twv importance that is nowadays attached to physic®' 
training ns a necessary pait of the educational code « 
nuts taking feature in the wotL of the schools in the city 
GiSc^w. Evidence of this is to ha seen In the unnetes o^ 
St meeting Of the school board, where it was tattort* 
that classes lor instruction in Btrediah drill are shortly to 

300 teachers under the board have Intimated 
S readiness to attend. This is evidently a step »» &* 
right direction, lor It the physique of school children i» 
wf tomoved it is essential that the teachers should ha 
some conception of what physical training really it. 

Proposed Mew Provisional Order for Glasgow. 

The health committee ol Glasgow has asked the cteT^' 
tion in its next Provisional Order to give it the pom*, 
atoady possessed by Huddersfield. oE making it compufcog 
tKtrt births should be notified to the medical officer of heaite 
within 48 hours. The committee also recommends the cot 
™mrionto apply for power to license tomed-out bouses- 
Wite regarf to the disposal of carcasses, the health cote- 
mittoe Is trying to arrange a conference with the but® - 
It is not thought satisfactory that when a carcass 
damned it should be taken out of the market and it is u 
proposed that a carcass should not leave the bonds o 
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condemning authority—the re tori nary surgeon—until it has 
passed all chance of again being utilised for human food. 
The committee also recommends the adoption of a system of 
marking to Indicate that meat has been officially Inspected. 

Home far Epileptics at Bridge-of- Heir. 

At the Orphan Homes of Scotland, Bridge-of-Weir, the first 
home in connexion with the new Colony of Mercy for 
Epileptics was formally opened. This is the first home in 
Scotland opened for epileptics and the idea originated with 
the late Mr. Qoarrier who in his work amongst the suffering 
poor was struck by the lack of provision for young men and 
girls suffering from epilepsy. Shortly before bis death Mr. 
Quarricr acquired a farm of 200 acres at a cost of £9000. 
The building erected for the reception of inmates cost 
£4000 and over and above that extensive drainage end 
water schemes hare been carried out, together with tbe 
installation of an electric lighting system, which brought the 
cost up to £5500. The home has been started with the 
ycmng men and these are already at work on the farm. 

A Motor Ambulance Wagon. 

The St. Andrew’s Ambulance Association has been showing 
to those interested n motor ambulance wagon specially 
designed and constructed for it by tbe Argyll Motor 
Company. Two ignition systems are fitted and the gearing 
consists of three forward and one reverse, the wheels being 
of the artillery pattern. Special attention has been paid to 
the design of the springs ; the rear is of an exceedingly 
flexible type and tbo front consists of a duplex spring 
arrangement. The frame is of an exceptionally strong con- 
structfon being a channel section and pressed from sheet 
Keel the internal dimensions of the wagon are: length. 
Iff?}' b Kadth.3feat 10inches; and height, 6 feet. Electrical 
Strings have been provided in the shape of three ceding 

c ° mma t nlc i llor b ? » of which Instrnc- 
the dnrnr can bo given from the interior. The body 

tte Ml fs < * as f is meaM of rubber pads and 

provided inride St Mdlew8 ******* equipment is 

Proposed Sanatorium in Dumfrie/tfiire. 
sanatorinm^r 1 of subscribers to the proposed 

meat Board it -nonra w Ection of the Local Govern- 
original pl; IDE . a e n I ’? c '? sar T t0 modify their 

Government Board it own P£, bbo action of the Local 
control of pulmonary to Wool 5^1 0)0 prevention and 
-ill In fatS taSSSW*tie ^ Brea * 

that case it is likely that th* ft. tb ® loca3 authorities. In 
Kirkcudbright, and TVietawrt counties of Dumfries, 

sanatorium capable of g receRtei anl s'Eflmate and erect one 
counties. In v(ew of Sdf^ B ,J? at5eBts irom a]1 three 
agreed at the meting «*»*«“«“ it was 

independent permanent schem^'bSt*?, ^ i mbark fipon 110 
for the treatment in neighlmLing “ afc ® arra ngement 8 
means of suitable contrmr,«?i^ e ^^rmtonnrns and bv other 
plans of the local authorities 012633 the 

be mentioned that ne ?h® mrnaod out. It mav 
amounts to £6437 SflhsoripMon list for the county 
P^ent tline “i Wigtownshire at the 

cnlosis and the average deatb^fTorn P Djm ? Da, 7 tuber- 

Oct 2nd. ^ neatns from that cause alone are 143. 
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is medical officer of health to the Castlereagh district 
council, Belfast; and Mr. Bailie has had no .experience 
of public health work beyond the feet ihnt .until somo 
months ago he was a member of the Belfast corporation and 
of the public health committee. He is L.R.C.P. AS. Edin. 
and L.F.P.S. Glnsg, and his application states that hofhas 
been brought into intimate contact with citizens in every 
part of the city and has so gained an intimate knowledge which 
would, in his opinion, be of supremo value in discharging 
the duties of medical officer of health. This knowledge, 
together with bis familiarity with the nature of the soil and 
subsoil in different districts of the city, and his lengthened 
experience of the climatic conditions, it is ctaimid, give 
him in dealing with the cause and prevention of disease an 
advantage which can only be acquired by yearn of study. 
Dr. Moore and Dr. Contts arc M.D.’s of the Victoria Uni¬ 
versity. Dr. O'Neill is M D. of tho Royal University’ of 
Ireland, Dr. Beatty is H.D. of Trinity College, Dublin, Dr. 
Robb is 3I.D. of Aberdeen, while Mr. Bailfe has * no 
university degree. On Or.t. 1st at 11 o’clock the council in 
committee elected Mr. Bailie, the final vote being 30 for 
him and 22 for Dr. Moore. IVhen an hour later the council 
met at the usual monthly meeting an immense deputation 
presented tbe resolutions which had been passed at the 
citizens’ meeting on Sept. 27th, but the appointment was 
ratified by a majority of 14 in a council of 50, though a 
strong protest was made by the minority. 

Boyal University of Breland. 

The Right Rev. Monsignor Molloy, Vice-Chancellor of the 
Royal University, and rector of, and formerly professor of 
natural philosophy in, the Catholic University of Ireland 
died suddenly on Oct. 1st at Aberdeen where he attended as 
a delegate from tbe Boyal University at tbe recent celebration 
and received the degree of LL.D. Ho was a member of the 
council of the Royal Dublin Society for many years and bis 
science lectures delivered in tbe theatre there attracted large 
audiences. In consequence of his death the dinner about to 
be given by tbo past and present students of tbe Mater 
Mieericordim Hospital to Sir Christopher Nixon at the 
fibelbonrao Hotel on Oct. 6th has been postponed Dr. 
Molloy was largely Instrumental in passing the recent 
regulations by which further disturbances by rowdr students 
at the Royal University will be prevented. 

Opening of the Medical Seesian in Dublin. 

The Royal Academy of Medicine in Ireland has js«ned 
notices to all its Fellows that tbo annual meeting will be 
held at tbe Boyal College of Physicians on Oat. 12lh when 
the election of officers and members of sectional councils 
™ tak0 . P ace - , A lecture inaugural to tho medical session 
will be delivered at the Meath Hospital bv Sir Lambert U 
Ormsby, H.D Dab., ou Oct. 8th. Mr. I S.McArtfe^S 

HoStelouO^Sth! 17 t0 ^-Vincent's 

The Hygiene of the Trith Primary Softools 

o! p.fe.-.O' .'location fa tSfaS fa 5 ’£ ’2°S 
depends on tbe provision of proper school accommodation 
is apparently m a state of paralysis. Insufficlerd (Wrf™ ’ 
Insufficient seating accommodation, insufficient c?as£r 0 o!5' 
no provision for encouraging cleanliness and turiwt S’ 
means of tbe simplest form of]lavatoriM—Vnchare T bT 
BeHasMs h 6cb ° 0ls - S' overcrowd^stS?ofthe s 8 C &S 
Of ^ ^ E u °E8 TaTat6d “ feriously to endanger the With 
of the pupils and teachers. One of the senior f 

inspectors describing the accommodation ia |he fcbnnls 
under big charge in Belfast, save: » There 4 ! ° 

rooms in which there are no facilities for heating ’’ 
class-rooms are too small for teaohing purpores ” g 'nff d 
tuon of affairs in some of the schools on STcotiirfc m ?J' 
of tbe Eagan—a river which divides Belfast ifaffj 3 - " * !d ® 
appaUiug. -Two days ago,’’ the ImZft 

visited a school and found 401 child™ ^ ' fof 

rss^s&ss: * 

: 

a room 131 feet bylOfeet 8melv d , Rrd pD P iJs ^ 

mild adjecrive to describe thls ^ondi^ of M at a 
loudly calls for attention. Tbe congestion 0 ;^ -°^ w Mch 

tcries, cioak-rooms. hails, 
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purposes.” After giving bo oh a terrible illustration the 
-Commissioners add: While overcrowding Is the ohief 
defect in the centres of population many of the school 
houses in rural districts are mere hovels; uneven earthen 
floors, broken roofs through which the rain freely enters, 
windows incapable of admitting sufficient light or air, are 
common defects. Even in schools that afford sufficient 
.accommodation, and that are not defective on sanitary 
grounds, improvements are required to provide proper class 
teaching.” With such an extraordinary state of affairs the 
-question arises, What are the public health authorities in 
Belfast about to allow such a “disgraceful” state of matters 
to exist in their primary schools 7 An equivalent grant for 
purposes of education of about £185,000 per annum was 
voted in 1902 for Ireland, but this money was converted Into 
a development grant, from which various Irish interests 
quite distinct from education were provided for. As a con 
sequence the whole grant has been diverted from education. 
The Treasury has repeatedly proposed that building claims 
should be placed upon this development grant, and when it was 
evident that it was well nigh exhausted by non-educational 
services that tbe rates should bo charged Bat the Com¬ 
missioners oannot strike a rate and the Government holds out 
no prospect of legislation, such as the Treasury desires, being 
introduced. Henco, as tbe Commissioners say in their 
report, which is addressed to the Lord Lieutenant, “ we 
appeal to the Irish Government strenuously to endeavour to 
remove it in the only way feasible—viz , by inducing the 
Treasury to abandon the attitude which they have taken up 
since the committee reported In 1902 " The whole subject 
will be vigorously raised iu Parliament next session. In the 
meantime—with suoh a state of affairs—is St any wonder 
that preventable diseases like tuberculosis and typhoid fever 
are so prevalent in Ireland 7 

The Treatment of Infectious Sitratet in Btlfaii. 

A curious controversy has arisen between tbe Belfast 
board of gaardians and the city corporation which well 
illustrates tbe divided responsibility and the utter want of 
forethought in ail public-health arrangemonts in that city. 
The guardians have forwarded a resolution (pissed by them) 
-to the city connoll asking to be relieved from the treatment 
of cases of infectious disease in future at tbe fever hospital, 
in order that that building may be allocated for tbe accom¬ 
modation of other classes of workhouse inmates. In reply, 
the health committee stated that the accommodation in tbe 
Pordysburn municipal hospital is at present limited to 1ES 
beds wbioh will be allocated to the diseases scheduled under 
the Infectious Diseases Notification Act, 1839; that the 
corporation has not power to relieve tbe guardians oE 
-any of their legal responsibilities ; and that the Pordys- 
hurn fever hospital will bo available, so far as its 
accommodation permits, to all citizens under the pro¬ 
vision of the Publio Health (Ireland) Act, 1878, and 
that no particular class of tho community will be given any 
preference. Such a oryptio legal answer is a mere beating 
the wind. The clear issue is, shall a citizen of Belfast ill 
of an infectious disease be always sent—as certainly is tbe 
opinion of the people—to the municipal fever hospital or 
shall ho only be sent there until the beds are filled up—the 
number 168 is apparently too small—and then in such 
circumstanoes shall he bo obliged to go to tbe union fever 
hospital, the entrance to which implies pauperism? Pnrtber, 
what shall be done with any person in the vast hospitals of 
the workhouse who develops an infectious disease 1 Shall be 
be sent to the union fever hospital or to the Pardysbum 
municipal fever hospital? All these questions every clear¬ 
headed citizen might have foreseen and arranged some plan 
to deal with snob a situation, but such things occasion no 
-concern to the publio health committee In Belfast 

The Main Drainage of Del fait. 

A hltoh has oocurred in connexion with the drainage 
scheme of BaUygomartin—a district in the north division of 
Belfast. Tbe city surveyor is endeavouring to have th 
matter made right and is making arrangements to have an 
outlet made into tbe main sewer, provided no legal difficulty 
stands in the way. 

A'< >r Avihulance Carnage for Self aft 

nn Qont 21ft a cow ambulance carriage, subscribed for by 
Qu Sept. 2 IfC a new am .• in a nnreoiation of the 


Mayor of Belfast, and was handed over to the chairman of 
the police committee by Mr. R. H. R*ade, D.L. (the son of a 
former Belfast medical man) on behalf of tbe subscribers 
t' r 6 ^ 8 Bpecta)! f refetred to the great aid rendered by one 
of the Belfast ambulances to his daughter who had sustained 
an accident In the hunting field. 

The Eptiemio of Ti-pkotd Ferer in Self ait. 

Tbe epidemic of typhoid fever in the Windsor portion of 
Belfast still continnes and the public-health officials are 
trying to find ont its cause, 

Oct. Sod. 


PAMS. 

(FROir our own Correspondent.) 

International Congrats of Practical Hygiene. 

An international congress of practical hygiene will be held 
in Paris from Maroh 26th to 31st, 1907. The president will 
be Professor Raphael Blanchard who is a member of the 
Academy of Medicine. The work of the congress will be 
conducted in eight sections. The principal items of the 
programme will be the hygiene of food, of military opera¬ 
tions, of dwelling-houses, of factories and workshops, and of 
the colonies; general hygiene; the bringing-up of children, 
the hygiene of adolescence ; and alcoholism. The fall 
programme and the terms of admission may be obtained by 
making application to the general secretary of the congress, 
M. Schaer-Vezlntt, 15, Rue des Petits-H6telis, Paris. 

Soiled Mill in Schoolt. 

The French Minister of Pnblio Instruction has just sent oat 
to headmasters of schools (recteurs ePacadime') a circular !n 
the first part of which he reminds them that the permanent 
commission for the prevention of tuberculosis, sitting nt the 
Ministry of the Interior, had recommended that no uncooked 
milk should be used in any school unless it came from dairies 
where all the cows were tested with tuberculin and exa¬ 
mined by official inspectors. All milk inttnded for use in 
schools but unprovided with this gusrantee should ho 
pasteurised, boiled, or sterilised. The Minister then goes 
on to Bay that the permanent commission renewed the 
above recommendation four months later after having con¬ 
sulted tho mo'-t recent statistics which showed that in 
certain parts of the country from 69 to 80 per cent, ot the 
cattle were tuberculous. As this question was one of great 
importance for public schools whiob took boarders the 
Minister requested the bandmasters to give such instructions 
to their subordinates as would insure that only boiled milk 
should be used where there were boarders. 

The French Surgical Congress. 

Tbe nineteenth meeting of the French Surgical Congress 
was opened on Oot. 1st in the great amphitheatre of the 
Faculty of Medicine. The president was Dr. Monprofit, a 
professor in the school of medioine at Angers, and 
there was a large attendance of eminent surgeons, both 
French and foreign. In a brilliant inaugural nddrt« 
Dr. Monprofit reviewed the work of preceding congresses 
and described recent advances in surgery. Ho called 
attention to the danger of waiting too long before 
an opi ration was undertaken He then spoke of the 
importance of early and diligent hospital attendance in the 
training of practitioners and expressed tbe hope that tbs 
two years of military service wbioh the new law has made 
obligatory on all students would be profitably employed by 
them in gaimug practical experience in tbe military hos¬ 
pitals. He concluded with a touching tribute to the memory 
of deceased members. Tbe annual report was read by M 
Tfaltber, the general secretary. The first item on the pro- 
gramme was the surgery of the large venous trunks ana 
there was a discussion on the subject in which several 
speakers took part. 

Interna 1 tonal Ccngrett on Alimentary Hygiene. 

Ae already mentioned in The Lancet of Sept 22nd, 
p. 835. the First International CoDgress on Aumcntarj 
Hygiene and a Rational Diet for Jinn will be held at the 
Farts Faculty of Medicine from Oct 22nd to 27th Tb* 
congress will include the following 12 sections . (I) bio¬ 
logical physics, (2) biological and physiological chemistry; 



The Lancet,] 


PARIS.—BERLIN. 


[Oct. 6,1906. 963 


(3) rational food systems and dietetics; (41 analytical 
chemistry, adulteration, and legislation ; (5) bacteriology, 
toxicology, and parasitology ; (6) statistics, instruction, and 
•trays and means; (7) application of hygienic principles in 
the mannfaeture and preparation of food, and conveyance of 
food from place to place ; (8) the hygiene of food and rational 
food syrtems in the home and elsewhere; (9) cooperation and 
competition; (10) distribntion of food gratis or at rednced 
prices; (11) food in relation to the prevention of alcoholism 
and tuberonlosis; and (12) the diffusion of knowledge in 
schools and elsewhere with respect to rational food systems 
and the hygiene of food. The first seven of these 12 sections 
constitute Division 1 of the congress, d eali ng with scientific 
methods and Professor Bouchard and Professor Armand 
Gautier will preside. The five last sections constitute 
Division 2 of the congress, dealing with social question^ 
relating to food ; the president will be II. Joles Siegfried. 

Oct. 2nd. 


BERLIN. 

(Prom ora own Correspondent.) 

The German Aitocmtiem of KaturclirU and Medical Men 

The annual meeting of the German Association of 
NaturalLts and Medical Men took place at Stuttgart 
from Sept. 17th to 23rd. Some fears have been recently 
expressed that this old and celebrated society was suffering 
from the competition of the numerous special congresses 
which have been recently inaugurated, and it must be 
acfaiowledged that of late years important papers have 
seldom been read at its meetings, original researcfcei bv the 
membem being communicated either to some congress of 
specialists or to one of the great International congresses. 
*“ t 1 two J ears the joint meetings of the naturalists 
mer \ though very successful from a social 
m bave not accomplished much so far 

, f 13 concerned. Numerous proposals have 
routedth nt R Pt ° Te thi3 Rtate ot matters. It has been 
Pll^ ev^ pecnc.l . oI the association should take 

for oothtS ° rv" ear ' the Intermediate year being reserved 

An agreement 3 
end of the various (be committees of the association 

whether ^rge“oMh g r 3 i eS a aDd 11 ls «ry doubtful 

certain commitlls Snii kind ™ nla be accepted by 
stance, tbeTr^S "■ fcr 

Berlin in the wo }- 7ft r t% ch meet3 eTel 7 jear at 

Us own (Langeow/Hnn c i a ' er ^ owns a h mse of 
modify its procedure 0U£e )> would certainly decline to 

Association of Natural;.^"a XT°.. meet thc views of the 
recent congresses of the Med oal - Mcn - At some of the 
that some of the medial srTaE g ed ' 


^ere to he discus-^ a me rent branches of medicine 

meetings where medicid^/ r ° D1 a the old esta hlished general 
to listen to lectures on ,uih- en ( an r rLa twraliits meet together 
no discussion tat “ place “teiest and wheie 

they have come intn P «^S!‘ ^ Bnt these proposals, whether 
topped short in thr^V^ operation or whether they have 

dth« in the n epUTe «*** ^cLeded 

scientific cahT»hUhP“M<» of a 
their utilitarian sWe t ^mmerly held or in bringing 

is now FrsSaHnir mnre 16 ^! *“> 1116 ««** side wSicl, 
a great many of the m!L w C ° re , 14 13 easy to see that 
social than for scienHfi^ atten ? congress more for 

for the tendency this is not surprising, 

'ongiesses ia r ?^ eTS for the specili 
elation of Naturalists 6 i 7 avaiiahle for the Asso¬ 

ciation of the ir^L ^r Mm ' ^ hybrid con- 
soother difficritv ’ S - i 5 dicakd h T its name, forms 

corned tritt ’ i the ma} 0 rity of the papers aie cou- 
^cdical^te^^J^ce and many of them are not of 
CDDgressof i^ora in fect to have a 

°f congresses of varirmo^/ 11 ^ 113 ^® tte enormous number 
«°n exists in nit ?L!™ medIcal asscc’a- 

Bon of Naturalists and Medt^if^ 11 Eald that the Assooia- 
maintaining ” EerT “ a useful purpo e- 

science, bnt if is can-Tfiur'tRrl^ia ^ me diclne nnd natural 
legists and mathematlcianf Idea to ° far when dermato- 
Brought together to discus!, thcT^^^le^To^at 


I one and the same meeting. If a general medical congress 
, were established the connexion of medicine and natural 

1 science could be maintained by addresses on subjects 

2 belonging to natural science delivered by specially invited 
f speakers. The sections of the medical congress would then 
1 take the place of the now existing congresses of the special 
1 branohes of medicine. The recent congress at Stuttgart 
1 was fairly well attended. In a general meeting of 
i the congress the question of regeneration and transplanta- 
i ion of tissues and organs of animals was discussed. Pro- 
5 lessor Garrf, speaking from a surgical point of view, 

; mentioned the snccsssfnl transplantation of a thyroid gland' 

: Into the spleen for the treatment of cretinism and said that 
l the difficulty lay in procuring a sufficient blood circulation 
i in the transplanted organ. He had lately Improved his 
i technique of suturing blood-vessels, so that he was now able 
to join blood-vessels of as small diameter as 1-5 milli¬ 
metres. He was by this means enabled to transplant 
a kidney from one dog to another dog and to join 
the ureter with the bladder, the result being that 
the transplanted kidney discharged urine into the bladder. 
In the dermatological section Professor Neisser of Breslau . 
gave an account of his investigations on svphilis in monkeys, 
a subject to which reference has been already made in 
The Lancet. He said that in one case where the diagnosis 
of syphilis was doubtful in a patient the question had been 
decided by a successful inoculation of glandular fluid into a 
monkey. Professor Hofmann of Berlin said that the spiroebmta 
pallida had been discovered in syphilitic persons every time 
that it had been looked for, so that no doubt any longer 
existed as to its virulent action. In the neurological and 
forensic section Professor Gndden of Munich read a paper on 
the legal responsibility of certain people who commit thefts 
“Om large retail shops. Heexplained that themajoritv of these 
offenders were in the habit of taking objects of no ou to them 
and that from this fact it mnrt be concluded that they pilfered 
without premeditation. Going into further details he said 
that 99 per cent, of them belonged to the female sex and 
were cither psychopathic, asthenic, or hysterical persons who 
must be regarded as not responsible for their actions In 
the section of hygiene the relation between human’and 
%>™e<uHrcul 0 sis was discussed. Dr. IVeber of the Imperial 
Health Office said that it had been proved by the researches 
carried out by the office that human beings might be 
infected by bovine bacilli. 14 new cases of infection were 
ascertained, the patients being children from one to 12 
years of age; 50 per cent, of all the cases of intestinal 
tuberculosis were of bovine and 50 per cent, were of human 
origin. Dr. Wersenhoeffer of Berlin read a paper on the 
° £ Cerebro spinal Meningitis. The diplococcns 
mtracellularis di.covered by Professor lYeichselbaum of 
' ienna m meningitis was found to be present within the 
jmb ™ e . I o£ patients suffering from ceiebro-spinal 
I e °' D .B it . 13 ' ^he diplococcns produces a specific pharyngitis 
and the infeotion then makes its way from that region Into 
the meninges. In a meeting of the combined medial 
sec ions the quesUon of traumatic neurosis and the influence 

dLcmsed? B m5Gr “ Ce la ™ on its B £gravation was 

The late Profettor Bermann Cohn. 

mil 1 C °i hn ' P[ ofe560r of ophthalmology In the 

University of Breslau, died in that city on S^t 15th 
Although his name was not associated with discover^? in the" 

h a ;?h7° r „r^ 0lOg T° f tbe bo was held i^Stesteem 
bf . tbc , racdi “l world and tbe publio at large is a leadw 
ophthalmologist. His examination of the eves wtuVU r 
carried out in 10,000 school children led him to the dWe^ 
that myopia increased in proportion to the standard of thi 
school and the grade of the class, so that in riilaee^ehonui 
and in the lower class the mvoDia was Echo °l® 

"whilst the acme was reached by the "oiidUr nf ^ r£ ^ qei1 ^ 
in towns. His obseSns ioduccd^Cto ldS^ 18 
proved methods in the lighting of the rW lit , l?' 

printing of schoolbooks, and in writing ia ^ 

course of time introduced accordiug^to 1d 

fessor Cohn was bom in 1838 in a ? Tlce - Ir o- 

bimself to natural science ^dtcmk the 
philosophic in I860. He then studied teeter 

degree of M.D. ffil£63 Inl864 hf ^‘ Ctlle tm]: 
i OC Jt** ^ rofesEOT of Ophthalmol opr 

1868 he was recognised "as pricatT^^Fl 111 
appointed professor of ophthalmology In tli 1874 be was- 
spent tbe remainder of his life ^ 30 krE££au . where he 
Oct. 1st. 
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ITALY. 

(From our own Correspondent.) 


Franoesao Roncati. 

A' STRIKING and genial personality has disappeared from 
the professional foreground in Dr. Francesco Ronoati of 
Bologna where he succumbed on Sept. 14th to a long and 
painful illness. Of Modenese parentage he was born at 
Spilamberto in 1834, bat from education and life-long sojourn 
he was fondly claimed by Bologna where for more than half 
a century he was conspicuous in academic, consultant, and 
.civio circles, first as professor in the University, next as 
director of the great Manlcomlo (lunatio asylum), and 
finally as a social, if not political, force. His Intellect, 
at once acute, nimble, and weighty, owed much to 
systematic and thorough training and the professional 
authorship in wbioh these qualities were apparent brought 
him so effectively into notice that he passed in quick 
« succession from the chair of public health to that of legal 
mediolne and finally to that of psychiatry, which had long 
boen his speoial and favourite study. On the clinical side 
of the subject he showed an aptitude quite hors hgne, when, 
in connexion with the chair, he became also director of the 
Hanicomio, the administration of which he improved and 
made progressively efficient daring his 40 years' tenure of the 
post Both with pupils and colleagues ho was a particular 
favourite, always accessible and pleasant-mannered, keep¬ 
ing, however, his eminently “popular” gifts in due 
subservience to the honour and dignity of the profession. It 
was thus that with something like “ acolamation ” he was 
aopointed rector of the University and discharged the duties 
of the post with a success that will long be remembered in 
the Bolognese school. His Excellency the Minister of Publio 
Instruction telegraphed his condolences to the Roncati 
family and also to the Senates Academious on learning their 
loss and deputed the reotor to roprosent him at the funeral 
whloh took place on Sept. 15th. 

Deaths from Ptomaine Poisoning. 

Now that the ' ‘ seekers after sun " are beginning to descend 
on the Italian winter oities, it may be weU to give a note of 
warning as to the dangers which they Incur by the food that 
mayboset before them. The tinned-meat scandals that have 
filled the journals—professional and lay—In England and 
America have had their echo in Italy, where particularly 
at hotels, pensions, and publio restaurants, preserved 
viands are apt to be served at every meal-morning 
noon and night. However carefully the said viands 
may'have boen packed thero is no means of knowing 
how long thoy have been kept in store or whether they 
^y not have undergone chemical changes prodnoUve 

^rin%\ en h^ 

5S*« t! i-J3£ , sS£?«: 


and the inference Is drawn that it was not a case of 
ptomaine but of metallic poisoning. 

Honours to Italian Men of Science at the Aberdeen Quater- 
centenary. 

The degree of LL.D. was conferred at this celebration 
on Professor Cesare Lombroso of Turin, founder of the 
new science ” of criminal anthropology; on Gngllelmo 
Marconi of wireless-telegraphy renown; on Gnglielmo 
Rornita, professor of anatomy at Pisa—eminent not only as 
a teaoher bub as an investigator; and on Giuseppe Yeronese, 
the distinguished ocoupant of the chair or analytical 
geometry in the University of Padua. The Oavaliere 
Rudolfo Lancisni, famous among other arohteologicsl 
achievements for his work on the water-supply of ancient 
Rome, also reoelved the same academic honour. 

Sept. 28th. 

BUDAPEST. 

(From our own Correspondent.) 


elaborate and contain ^f^ which, when ingested 

ingestion nn ^ n .^. this active cause of disease 

Nothing seems .... 0 j p^h foods on the part of 

but the combined rfl th— one health officer, 

the publio, mi recommen .L dlord ^ are peculiarly 
To such a demonstration As I 

sensitive—nowhere more title “ Ne ncoide piff la 

write a Milanese jounral. under Em «tl N ^ “ 

Gola cho la a o^s of wholesale poisoning 

than by the sword), report Lienrinn seaboard. 

tZ tie ingestion °* oystera ^ with 

Of a company of soldiers it • heart ii y 0 f oysters 

execratingntestmal^ W o die d, 
and on being oarned to the bospUai ^ ^ , 

while the Sfo^temitturus out, hadteonhep 

mentaamma^ti."^ ^ Etagn ato” (not well soldered) 


Fo More Expectoration on Sudemalht. 
According to the plan of campaign recently adopted by 
the tuberculosis committee, wbioh Ib composed entirely, of 
non-medical members, there will be no more expectoration 
either on sidewalks or in public places or vehicles. The 
members of the committee strongly recommend that wide 
publicity Bhould be given to tho anti-expectoration ordinance, 
aided by the press and printed oards, the latter to be brief 
and forcible. Offenders caught in the act are to be 
prosecuted forthwith. The committee has drafted a formal 
memorial to the oity council in the following terms. 1. The 
polioe and health departments shall he instructed to cause 
the arrest of persons who wilfully and persistently violate 
the ordinance by expectorating on sidewalks, Ac. Of 
course, it is not possible to arrest every offender, but an 
occasional arrest would call the attention of the publio to 
tho ordinance and the nuisance. 2. Notices to this effect 
shall be given to proprietors of halls, Ac.; they shah be 
posted on patrol boxes and other conspicuous places, and an 
order shall be issued to provide for posting them in tram- 
cars Ac. The committee waB Instructed (1) to make repre¬ 
sentations to the various companies engaged in the convey¬ 
ance of passengers urging the need of cleaner cars; and W 
to secure cooperation from the Board of Education In 
bringing to the attention of sohool children the evil of toe 
spitting habit, in order that they might take the lesson to 

their homes. _ , , , 

A Orusade against Tuberculosis. 

The preliminary announcement of a far-reaching ernsad® 
against tuberculosis has been made by Professor horany 1 
who is aoting in conjunction with the Princess Elisabetn. 
Begistration of cases of the disease is to be the first step » 
the plan as outlined. Added to this will be the removal ot 
infected persons to a camp to be established in a mountainous 
part of the country. The cooperation of the State authorities 
iTto be enlisted, as the camp would at first have to be 
sustained by grants, though there is reason to believe that 
It could be made self-supporting later. The soheme as out¬ 
lined will take considerable timo to put into working shape 
but it will be pushed as fast as the necessary aid can bo 
secured. 

Typhoid Fever and Plies. 

The sanitary adviser of a country town in the official 
report of his investigation of the origin of a recent 
epldemio of typhoid fever at the local jail, said that several 
cases of typhoid fever had occurred in dwelling houses in 
one of the streets that skirt the jail premises and that 
files bad carried the typhoid bacilli from these houses into 
the tail entering by the open windows and depositing me 
baoiiU on the food in the kitchen. There were four deaths 
among the 17 patients who suffered from typhoid fever In 
the jail. 

Die Mortality under Anirsthesia in Hungary. 

The annual returns of the Hungarian registrar-general 
show a steady decrease in the number of deaths under 
anaesthetics since the year 1900. In that year there were 
31 deaths registered ns due to anesthetics. This was an 
entirely unnecessary price to pay for the boon of anesthesia, 
since the chief reason of these accidents, as Professor 
■ngPIno-or kjits. Is ignorance of the most elementary principle 3 
j yje that deaths from chloroform are 
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dne simply to a too great concentration of the inhaled 
vaPOTtf Ether hag of late become ranch more popular in 
Hungary tban formerly and In consequence of this the 
number of deaths from anesthetics has decreased. 

Bept. Zlttu _ 

CONSTANTINOPLE. 

(From oca own Correspondent.) 


Tifal Statistict in the Turkish Metropolis. 

The new nod energetic prefect of the city of Constanti¬ 
nople, K£«hia Pasha, is abont to introduce a sanitary reform 
■which •will, it realised, prove to be of great service to the 
population of the Ottoman metropolis. He intends to re¬ 
organise the public service of vital statistics which up 
to now has been in a very unsatisfactory condition. 
Hfshid Pasha proposes to alter this unsatisfactory state 
and to Introduce sanitary statistics of a more regular and 
precise character. The sanitary inspectors of each municipal 
district will henceforward have to furnish exact information 
concerning the different infectious diseases. The precise 
number of persons suffering from these maladies_ will also 
have to be recorded and mnoh greater attention will be paid 
to the rate of mortality. It is very desirable (says the 
Turkish newspaper Sahah ) to include in this sanitary reform 
the whole Ottoman Empire and to enjoin upon the provincial 
sanitary Inspectors the duty of sending to the prefecture 
of the capital regular monthly reports concerning the 
vital statistics of theit vilayets. These reports should he 
published periodically. 

A Acre Water-supply. 

The machinery and the reservoirs at Klat-Hanfi (the so- 
called Sweet Waters of Europe), which have been in a 
deplorable condition for some time past, are at present being 
repaired at the erpress command of the Sultan. These 
repairs were necessitated by the insufficiency of the water- 
supply from Tarim which furnishes the whole European 
quarter Peru. The works are being executed under the 
special supervision of the city prefect, Rfshld Pasha. Once 
accomplished, the renewed Installation will furnish Pera 
with 2000 cubic metres of excellent drinking water daily. 

TTtf Sale of Old Clothe* and it* Rangers. 

A. number of poor people, Armenians, Jews, and Greeks, 
£2?. a bTlr, S in metropolis by selling old clothes, 
, bn L * or Ter y trifling sums, to merchants. 
These, In tbelr turn, sell them to the public, after having 
f','™ tb f°vgh diverse skilful manipulations, the 

° u nevr article. The danger to the public 
P? ctlc ® 13 obvious. These clothes are 
from iir home have been worn by people suffering 

Wn dt 6 du j ease [ an< I many Infectious cases have 

b«a directly traced to the garments so bought. The public 

nrapHr\o\.r>wlt beginning to pay attention to this dangerous 
practice and it is hoped that it will be put an end to. 

Sept Zith. 


NEW YORK. 

(Tboh our own Cobbespondent.) 


Increase oj Immigrants suffering from Trachoma. 

lmrr>w.*^ rom ’ 6S ^ 0n ? r , Immigration reports that more 
* a:re arriving in this country suffering from 
vdtlret tb 2 D at “ J former period. Ten persons afflicted 
twn „ o* 8 h 3 ™ been de Ported daily for the last 

steamship companies on whose vessels these 
,, Vf _* ran e ore brought to this country are heavily fined for 
a 8 tdru j t the fine being $100 for each 

Com™; f or 5° T da J B P riot lo A wgust 4th the Department of 
paSS Labour assessed fa fines on steamship com- 

ItaL for bringing into this country aliens suffering 

hmm communicable diseases. Most of the diseased immi- 

AmSlt l&fd ! ™f crin 8 Lmm trachoma. On a single dav. 
augus. 2Zod fines were levied cu steamship companies 

ho^i^that 91200 ' Ile department Is unable to explain 
01 thl , 9 dlcca - cc reach these shores 
cm grant from foreign porta la compelled to 
eiamLDatIon bef d re he purobaaeTa ticket 


Medical Education in the United States. 

The total number of medical colleges In the United States 
on June 30th, 1906, was 161; of this number 130 ere Tegular, 
18 are homeopathic, 9 are ecleotio, 3 are physio-medical,[and 
1 is unolassiSable. Seven of the regular colleges do not 
grant degrees, teaching only the first and Eecondl'years' 
studies in the medical course. The total number of matricu¬ 
lated medical students for the year was 25,204, of which 
number 23,116 were in attendance at tbe regular schools, 
1085 at the homoeopathic, 644 at the eclectic, 110 [at the 
physio-medical, and 249 at tbe unclassified school. Tho 
attendance at the regular schools shoWB a decrease of 1003, 
us compared with the attendance last year; the number of 
matriculants for 1906 was, in fact, tbe smallest since 1900. 
Tbe number of graduates for the last year wa< 5364, the 
smallest number since 1902, when it was 4999. The number 
of women studying medicine in 1906 was 840, or 3'3 per 
cent, of all medical students, as against 4‘1 per cent.last 
year. There were 233 women graduates last year, or 4 • 5_per 
cent, of ail the graduates. 

The Fourth of July Tetanus and its Prevention. 

Tetanus, dne to tbe poisoning of wounds inflicted by 
explosives on July 4th, has become a very serious annutri 
casualty. Efforts to prevent tho occurrence of these attacks 
have been made, chiefly by informing tho pnbllc of the 
dangers which are liable to follow the use of toy explosives, 
but with little effect. In 1904 Dr. Schreck, of the health 
department of the city of St. Louis, Missouri, resorted to the 
use of the antitetanio serum for tho purpose of immunising 
the patient and with very satisfactory results. Recently he 

? published tbe results of the three years’ trial, which are as 
ollows -. In 1903, when the scrum was not used, there were 56 
cases, of which number 16 died from tetanos; in 1904, when 
tbe serum was first used, there were 37 cases and no deaths 
by tetanuB ; in 1905 there were 84 cases in which serum was 
used with no deaths ; and in 1906 there were 170 cases and 
no deaths, tho serum being used in all. TbB treatment con¬ 
sisted in freely opening the wound, thorough cleansing and 
disinfection, cauterisation with a 25 per cent, solution of 
carbolio acid, and injection into the cellular tissue of tbe 
abdominal wall of ten cubio centimetres of immunising 
serum. 

Italheay Car Sanitation Rigorously Enforced. 

Tbe health authorities of the State of Texas have adopted 
and are enforcing a code of Banltary rules for the sanitation 
of railway cars which will insure to the travelling public 
immunity from many of the discomforts to which It is now 
subjected. Sleeping cars are to be kept so clean at all times 
that there can he no possibility of tho accumulation of dust 
or filth of any kind. A measure of the greatest importance 
is a discrimination between sleeping cars Terming within tbe 
State and those leaving tho State for other States. The latter 
are not orily subjected to the rigid rules of those within tbe 
State but they are required to be fumigated thoroughly 
every second or third trip according to the number ol days 
which tbe trip occupies. If an Infectious disease is found 
on board the car must be detached at the next station and 
disinfected before it is again used. 

Securing Patients through Paid Agents. 

A pernicious custom has grown up, especially at summer 
resorts and medicinal springs, of seeking practice from 
strangers by the resident physicians through the medium of 
paid agents. The legislature of the State of Arkansas, 
where this custom had become most prevalent, passed an 
Aot prohibiting physicians from securing patients in this 
manner. Recently tbe matter was brought before tho 
Supreme Oourt of that State by the prosecution of an 
offender by an association of physicians formed for the 
purpose of upholding and enforcing the law. The court 
decided that the law wa3 not only constitutional but that It 
was a most salutary provision for the protection of tho public 
health. r 

Enforcement of the Pure Food and Drug Lair. 

The "Rare Food Law," lately passed by Congress, is being 
enforced In all parts of the country by the local health 
authorities. In New York the c -de of sanitary ordinances 
has been modiBed in accordance with the provisions of the 
law and these ordinances, so amended, will be rigidly 
enforced, both against impure foods and adulterated drugs 
This is the first step taken in tbij countrv to secure D oU 
<bugs._ Progs are defined in the amended code t.i include all 
medicines for external or internal use, or both. Any drug is 
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deemed adulterated if, when sold by or under a name re¬ 
cognised in the United States Pharmacopoeia or national 
formulary, it differs from the standard of strength, quality, 
or purity as determined by the test laid down In the United 
States Pharmacopoeia or national formulary official at the 
time of the investigation ; provided that no drug defined in 
the United States Pharmacopeia or national formulary shall 
be deemed to be adulterated under this provision if the 
standard of strength, quality, or purity be plainly stated 
upon the bottle, bor, or other container thereof, although 
the standard may differ from that determined by the test ltdd 
down in the United States Pharmacopoeia or national 
formulary. The new code states at length and with detail 
definitions of Impure foods. It now seems impossible to 
effect the sale of impure foods and drugs in this city if the 
code is strictly enforced. 

Sept* 22nd. 

NOTES FROM INDIA. ' 

(From ora Special Correspondent.) 


The ifahomcdant and Quarantine. 

For soma time past the Mahomedans of Bombay have 
been agitating and petitioning for the removal of the 
quarantine arrangements against pilgrims to Mecca and the 
reduction of quarantine at Kamran hns given them an 
excuse to raise a protest again. At a large me eting held in 
Bombay some indignation was expressed that In spite of 
protests from the entire population of 60,000,000 of His 
Majesty’s Mahomedan subjects th« Government had made no 
alteration and the meeting urged upon the Government 
the necessity of the immediate abolition of quarantine in 
Bombay, because besides being a Berlous annoyance it was 
an unnecessary interference with the religious rites of 
the followers of Islam. They further urge that the 
recent conditional reduction of quarantine at Kamran 
cannot be regarded as justifying the maintenance of 
quarantine in Bombay, as pious pilgrims would rather 
uDdorgo the full period at Kamran than reduced quarantine at 
each end of the journey. There is no reason why quarantine 
should be relaxed now, as Bombay, is still infected with 
plague and the mo'tality in Bombay and throughout India is 
rising. For the safety of the Near East as well as of Europe 
it is to be hoped that this protest will not bo listened to. 
It is impossible to trust to quarantine imposed under the 
Turkish Government and if an outbreak of plague occurred 
on a pilgrim ship the consequences on landing in Arabia 
might be disastrous. If anything has saved the Mediter¬ 
ranean and Europe from plague it is tho admirable system 
of quarantine which has been maintained in Bombay. 

The Plague Mortality in India. 

The plague mortality throughout India is steadily rising. 
A month ago 562 deaths were the weekly record, while for 
the last week in August the figures have risen to 2522. Poona 
City has once more been suffering severely, the death-rate 
from plague alone during the past seven days being at the rate 
of 173 per 1000 per annum Central India returns 303 deaths, 
chiefly for Indore City. In Burmah the disease is subsiding. 
This province has so far esoapsd lightly, although Rangoon 
reported 416 deaths during the month of August, It is 
stated that as measures for the destruction of rats have been 
so successful in the Punjab there is a probability of but 
little plague there this season. The complete extermina¬ 
tion of rats has not been accomplished anywhere and the 
de»truo'Ion has not been carried out in many towns over a 
sufficiently wide area. In Utnballa, for example, the native 
city wa*( largely denuded of rats but the cantonment was 
comparatively neglected and the consequence was that the 
rats disturbed from the native city overran the cantonment. 

The Economic Disposal of Carcasses in Calcutta. 

It is reported from Calcutta that the new Installation for 
the disposal of carcasses contracted for with a German firm is 
working very satisfactorily. The carcasses-are placed 
huge digester when they are subjected for several 
steam under high pressure The gelatinous and oily 
are run off and subsequently separated and treated, whilet 
flralTend bones exposed later to a dry heat are convert*! into 
11 nowder suitable for an artificial manure This sw, 
£ess is conducted on wild swamp land outside 
'boundaries. It is to be hoped that the corporation will tsi 
over this business at the end of the contraot. 

Sept. 13th- 
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WHITLEY BLAND STOKES, M.D. Dub., F.R 0 B Irel. 

F.R C.S. Esg., M R.O.P. Lond. 

Dr. Whitley Bland Stokes of 37, Onslow-square, South 
Kensington, who died recently at the early age of 42 year? 
was a highly esteemed praotitioner and belonged to a family 
whose names are as well known in Boience, literature, and 
the Indian Civil Bervioe as in medioine and surgery. He 
received his professional training at Trinity College, Dublin 
and St George’s Hospital, London. In 1883 he took the 
diploma of L R C S. Irel. and was admitted a Fellow of the 
College in 1889 He graduated as M.D. at the University of 
Dublin in 1895 and in that year was also admitted a Member 
of the Royal College of Physicians of London, becoming a 
Fellow of the Royal College of Surgeons of England in 1899 
After becoming qualified Dr. Stokes entered the service of 
the Army Medical Department and became surgeon-captain, 
but retired on account of 111 health, the result of typhoid 
fever and dysentery contracted soon after his arrival in India 
This incapacitated him for several years but when his health 
Improved he settled in general practice in South Kensington, 
where he gained a good connexion, and he leaves a Jargo 
number of patients to mourn the loss of one. who proved 
himself to be a valued friend, as well as a painstaking and 
skilful physician. He had held many and varied appoint¬ 
ments. In Dublin he was assistant master of the Coombe 
Lying-in Hospital and in London he was assistant physician 
to the Hospital for Diseases of the Chest and Heart, medical 
registrar to St. George’s Hospital, and ansesthetist to tho 
Throat Hospitals in Goldon-square and Great Portland- 
street. Dr. Stokes was a typical specimen of a warm-hearted 
Irishman, genial, generous, and impulsive; he had a high 
sense of professional rectitude and an intolerance of anything 
dishonourable. A thorough sportsman and an enthusiasts 
yachtsman, golfer, and fisherman, he was a general 
favourite and his manly form and his genial cheery greetings 
will be much missed not only by bis confreres in Sonlh 
Kensington bnt also by the many consultants to whom he was 
well known. _ 

Deaths of Eminent Foreign Medical Men.— The 
deaths of the following foreign eminent medical men aro 
announced Dr. Wilhelm Ozermak, professor of ophthalm¬ 
ology in the German University of Prague, in his fiftieth year, 
from an apoplectic attack. Ho studied in Grate and was for 
several years privat docent ol ophthalmology in Vienna. In 
1892 he was offered an extraordinary professorship in 
Innsbrnok, from whfoh he migrated three years later to 
Prague. He published a " Manual of Eye Operations ” and a 
number of papers on ophtbalmological topics —Dr. Andreas 
Hoegyes, professor of pathology in Budapest. Ho was editor 
of the Hungarian medical journal Orcosi TTetilap and 
published a good many papers in German and Hungarian 
medical journals —Dr. W E. Taylor, formerly professor of 
surgery in tho University of California, San Francisco —Dr. 
Hunter P. Cooper, professor of anatomy and surgery in the 
Atlanta Oollege of Phyticlans and Surgeons. 

Water-supply of Torquay.— A Local Govern¬ 
ment Board inquiry was held recently at Torqnay into the 
application of the town council for sanction to borrow 
another £14.400 to complete the construction of the new 
storage reservoir at Tottdford, Dartmoor, the original 
estimate of which was £22,000 but which will eventually 
cost a sum exceeding £56,000. 

Crippled Children’s Christmas Hampers.— 

H R H. the Prince of Wales has sent to Sir William Treloar 
£5 as a donation to his ” Crippled Children s HamperFund.” 
The fund has for special reasons been opened muoh earlier 
than usual this year and His Majesty the Kwg, as has 
already been stated, has sent his annual subscription of 
10 guineas. The object of the fund is to seDd a hamper of 
Christmas fare directly to every crippled child in London who 
cannot attend the annual children’s banquet at the Guildhall. 

On an average over 7000 hampers are thus despatched every 
Christmas, each containing enough to enable tho child to act 
as host to the family for the day. Subscriptions should be 
sent to Alderman Sir William Treloar, 69. Ludgate bill, E 0., 
who has now kept np the scheme for 13 years. 



Tbb Lancet,] 


MEDICAL NEWS. 


[Oct. 6,1906. 96 7 


gteMcal Ucfcs. 

Society of Apothecaries of London. —At 

examinations held in September the following- candidates 
passed in the subjects indicated :— 

•SVrjtfry.— H. A, Fenton (Section I,). St, Mary* Hospital; Q. S' 
Feat (Section* I. and It.), Cambridge and St. Mnrr's II capital; and 
C- J. iL Lawrence (Section I.), Manchester. 

^dfeIne.-C. C. Morrell (Section 1 ) and J. TV. Peatt (Section II.), 
London Hospital; and G. M. Seagrore (Section I.), St. Partbolo- 
mev* Ho*plt*L 

Tcrcnsic Jffdfcloc.—A- E Blrthrnan, Charing Crou Hospital; M. L. 
Ford, London Hospital; (J. S. Keat. Cambridge and. St. Mary’a 
Hojpftal j and C. 0. Jlorreli, London Hospital. 

6. Keat, Cambridge and 8t. Mary's Hospital; and 
u. Roluson. Birmingham, 

University of Durham- — At the Third 
Examination for the degree of Bachelor In Medicine held in 
September the following candidates satisfied the examiners: 

IWtoJcKw. Helical Jurisprudence. Habile Health, and Elementary 
aadcrlolorin.-Second dare Bemoan: Charles Frederick Morris 
Sunt, College of Medicine, Newoustle-upon True ; Elizabeth 
mt«on London School ot Medicine lor Women; and David 
Kaoten, College of Medicine, Newcaatle-opon-Tfne. Pass Lift: 
-Kenneth Bruce Allan. Herbert Itldley Crisp, and Henry Glen- 
dtenlog Davison, College of Medicine. Newcaatle-opon-Trnej 
Harold Ferens, St, Thomas’* Hospital; Charles Westland Greene, 
Frfv fjUjS*°n* •? Ireland : Isaiah Hodgklnson and 

' WMoafield Melvin, College of Medfctne, Newcaatle npon- 

r e A t ?^ t!c 'l£ e Parnell. London School of Medicine for Women ■ 
mods Aldan Robin son, Edward Darison Smith, and Da-II Taylor, 
M n'nV'r n n'S n< V' Nerveasllo upon-Tyne; John JTonrr Tripe, 
\P" iov ‘ Hospital; Lionel Langford IVestropc. 

ESii^HS»iu5 , :“ 3llc - npon ‘ T3rne; “ d Frank ™ tb **• 
Foreign University Intelligence.— 

Baltimore (Johns JJophins University) : Dr. W. W. Ford has 
A ' s<x:lat ' ! Professor of Bacteriology and Dr 
4rthor S Ltcvenhart Associate Professor of PWacology 
Wn lu? ?' Chemistry.-Lr/nnym .- Dr. JatninbS 
ProfeS50r of Medicine and t ho 
InviSuoft^^V ProfeE?or Manser has declined the 

fflSr!1®5S??5SS-‘ , *!SS5 

vS, wts; 

appointed Professor of Snxicrv —TTySi® tj ' Gibson has been 
has been appointed FxfmnJ?' "vrzburg .* Dr. Otto Seifert 
and Tenereal Diseases. nar ^ ^ /0 ^ eS5or of Dermatology 

entrance ECh^UrehipTluive >H° SPIT/1 j J -—H ie following 
scholarships, valne P £75 Senior entrance 

Sturdy.' Junior entranofaLi ' S’ Rtenateld A. 0. 

HU1 and o.T. Neve Talne £150: H G - 

tic®, mine £50 • J w Pf ® u “'oary scientific exhibi- 

£20: C. BMetbech JeaSreson exhibition, value 

foi^n^hoiaShSl^L! 1 ™ 10 ^ College.—T he 

ship in science, vapL £lin '1'?? Price Bcholar- 
scbolarship,valne££0 Mr Walter; science 

6Wp,valoe£3S. Mr it A ^“Oera; science soholar- 

anatomy and physloiorv vkln»^>an d ij PrIc " scholarship in 

-0 Epsom scLLs°^X|i^* E KSiSE^ ' 

Abridge.—M r. p. a. Potts 
intendent of'the Jfuse^o? 0 ^] 4 assiEtaBt ' t0 th e super'- 
Emmanuel College Zs “w 0 SLi Dr - *.. Roderick, 
of surgery and Air J T rttf a PP’ Ante ^ demonstrator 
Oteionstrator of comparative £*?*• F ' R - 8 -’ 6t - John’s, 
scholarship In “ aton >y.-The Frank Smart 

B A., Trinity assist a ^ed to D. Tho%£ 
fo’or Marshall Ward nn a!? u ® fci ™ el y death of Pro- 
Botany is vacant Th» 0Q i A 5 sa * t 26th the chair oE 
Jfke Place onTov J d ^ ^ ° f “» accessor wH 

Trinity. Should ^ adde7^ oI R - R - Barnsley, 

JUates in biology for the M 1 ° £ nnccessfol can- 

terrm^The foUo4ag bare teen a^lL?? mtoat,on ° f tart 


Charing Cross Hospital Medical School.— 

The following entrance scholarships have been awarded :— 
The Epsom scholarship (115 guineas) to B. P. Eminson; 
the Livingstone scholarship (100 guineas) to N. C. Lake ; 
and the Huxley scholarship (55 guineas) to H. Smith. 
Entrance scholarships have also been awarded to R F. 
Eminson (60 guineas), A. E. Huxtable (40 guineas), and 
M, Barker (30 guineas). Universities exhibitions of 36- 
guineas each have been awatded to F. O. Davies, 
University of Cambridge, and E. A. Rams-don, University 
of Oxford. 

King’s College Hospital Medical School — 

The following have been elected to entrance scholarships ;— 
Medical entrance for University students, £50, Norman 
Prescott; Sambroke scholar ship (Science), £100, V. E. 
Negus ; Wpneford scholarship (Arts), O. H. Attenborough. 
The following are the awards of scholarships and prizes for 
the work of the past session: Rabbeth scholarship, S.Ritson; 
second year scholarship, S. Hoyte ; third year scholarship, 
Basil Hughes ; Jelf medal, Basil Hughes; Wameford prizes, 
H. 0. west and V. H. Starr ; Tanner prize, J. Browne ; 
Loathes prize, H, O. West; Barry prize, H. A. Moody; 
Hughes memorial prize, Basil Hughes. 

Royal Sanitary Institute.—A provincial 

sessional meeting of this institute will be held at the 
Cornell Chamber, Town Hal!, Victoria-street, Belfast, to-day 
(Friday, Oct. 5th) at 7.30 p.m , when a discussion will take 
place on the “Sewage Purification Problem, with special 
reference to Sewage Discharge into a Tidal E-tnary.” The 
discussion will be opened by Dr. James D. Williamson, vice- 
chairman of the police committee, Belfast corporation 
The Bight Hon. Sir Daniel Dixon, Bart, M.P., Lord Mayor, 
will preside and welcome the members and the chair will 
be taken during the discussion by Professor A. Bostock Hill 
(member of council of the institute). 

St. Mart’s Hospital Medical School.— 
At the examination for Entrance Scholarships held in 
September the following awards were made: Open 
Scholarships in Natural Science; Combined sohoW- 
ships of £145 and £78 15z, were dfvided between 
G. Rwhe Lynch, St. Paul’s School, and R. G. Sparkes 
Feteted School; and A. Murray Stuart, Cheltenham College, 
and P. Withers Green, Epsom College, each took £52 10r 
University Scholarships ot 60 guineas each : W. D. Hopkins 
B.A trinity Hall, Cambridge; and F. G. Caley, B.A ’ 
Pembroke College, Cambridge, and G. H. Drew, B.A., 

5 T 05 ^,’ Ca “riri d ke (equal). The Epsom College 
S^hoiarFhlp (ralne has been awanJed to T. \Y. W 

Povvell, a gtadent of the College, on the nomination of the 
headmaster. 

, „^ £ ? DLE ® Rr Hospital Medical School.—T he- 

following scholarships, prizes, Ac., were awarded daring the 
session 1905-06:—Practical pharmacy: S. J. L»e Corbel 
Chemistry; E. W. Hall and S. L. TrdLider (equal) (prize)! 
Biology. R. O J. Dcraty (prize); and E \Y Hnl) 
23P?*S\ °p !ic chemistry: G. O. Teicbmann (prize); 

7s \ Rrl e R ? h . B - S - Simmonds, and 

r. B. B Lang ten (certifioates). Histolozv • R IV 

t?sas Mr % ] # 

» aJ**'&ra- 

tssrr'J'TJ^ ” a °' AT ff*® 

V-ri-f- Jehh (prize). Practical midvriferv - Tl ifbbl' 

a ^itLrtsontp^e) 0 ™ T * er *' 

(prize) ; and I). Watevuight (certificate',' ? 

Kennaway (prize). s ECO ?, d year’slSdWn “ e S C 7 e L - 
Leopold Hudson prize 51. L HInp • T ° n ' q ?* hhlcer ; 

ShiP - A - °’ •- pri^! 1 7^c Cl ; E tety. 
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clinical prize, M. L, Hino; Freeman scholarship, F, 35. W. 
Meadows ; Broderip scholarship, M. L. Hino and F H W. 
Meadows; Entrance scholarship in arts, 35. IV. Wilson; 
Entrance scholarship in science, K. 0. J. Doaty; University 
scholarship, no award; and Freer Lucas scholarship, G. E. S. 
Ward. 

Devon and JSxeteu Dektal Hospital.—M rs- 

Noawortby, of Eawltsb, formally opened the new premises 
of the Bavon and Exeter Dental Hospital on Sept. 28th in 
tho presence at a large gathering. The new budding; was 
a gilt from Mrs. Noswortby and the commlttee’appeals for a 
sum of £600 to defray the cost of furnishing. 

PRESENTATION TO A MEDICAL PRACTITIONER.— 
At ibe Seamen's Institute, Portisbead, on Sept. 21st, Mr, 
Charles A. Wigan, M.D. Uorh., M.R.O.S. Eng., L 8.A., 
was presented with a fountain pen by members of the 
class of the St. John Ambulance Association held- in con¬ 
nexion with the Seamen ’a Institute in appreciation of his 
services as honorary lecturer. 

Medico-Psychological .Association of Great 
Bbitain and Ireland.- —The next meeting of the Northern 
and Midland Division of thin association will be held , at tho 
Invitation of the commitlee of the David Lewis Epileptio 
Colony, at the Colony, Sandle Bridge, near Alderley Edge, | 
Cheshire, on Thursday, Out. llth, at 2.30 i\M. The chairman ' 
of the committee, Air. 8. L. He)m, blndly invites members 
to lunch on the day of the meeting and it is proposed 
that membora should dine together at the Midland Hotel, 
Manchester, should a sufficient number intimate their inten¬ 
tion of being present. 
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BAUxlfcnE, Tl 2 fDAZ.lv axd Oox/ 8, Henrietta street, Coront Garden, 
London., W.O. 

Clinical Lectures on Enlargement oI tbe Prostate With » 
Description of the Author's Operation of Total Enucleation of the 
Organ. By P. J. Freyer, ALA . M.D.. hi.Oh., Burgeon to King 
Edward VII.’a Hospital for Officers and to 8t. PetorVr Hospital, 
late Examiner in 8urgerrab the Durham Ualvenlty,, Lieulcnant- 
Oolonel, Indian Medical Sorvlco (retired). Third edition, I*rIco 6s. 
not. 

On Retro peritoneal iXCmla. Being tbe “ AttIs and Gale” Lecture* 
on "The Anatomy and Surgery of tho Peritoneal Fossa?/* doifvorod 
at the Royal College of Surgeons of Ertgland In IB37. By B. G. A* 
Jfoyn/haQ, M.6., C.8. Second edition, revised and in part 

rewritten by the author and J. F. Dobson, M.S., F.B.O.S. 
Price 7«. 6<L net. ' 

Gdaisuea Betoy J v 57, TVigmore-atreet, London, "W, (Wuxixm 
"Wood LRD Oompaty, Now York.) 

ClinJoal Lectures on Neoraatbenia. By Thomas D. SaviH, M.D. 
Lond., Physician to tho Weat-Bnd Hospital for Diseases of the 
Norrou* oyatem, London, and to the St. John’s Hospital for 
Disease* of the Skin, Third (revised and enlarged) edition. 
Price ?/■ Sd. net, 

Mktkuek axD Od. f 36, Bssox-afreet, Strand, London, W.O, 

Plant Life. Studies In Garden and School. By Horace F. Jones. 
F.C.8., late Assistant Instructor to "Wilts County Council 
Nature Study Courses, and Lecturer In Nature Study, County 
Secondary School, Caine, Wilts, Price 3s. 6cL 

SMITH, E HD Era, xrfD Co. r 16, Waterioo-place, London, B.W. 

On the Principles and Exact Conditions to be Observed in the 
Artificial Feeding of Infants j the Properties of Artificial 
Foods; and the Diseases which Arise from Faults of Diet fn 
Early Life. By W. B. Oheadle, M.A., M.D. Cantab., F.T1 O.P., 
•;Corv»ultlnc; Phys/cfan to St. Mary's Hospital and to the Hospital 
-* for Sick Children, Great Ormond street. Sixth edition. Edited 
and re deed by F. J. Poynton, II.D. Lon d., F.R.G.P. Price Be. 

SpmyoEn, Lvlxvs, Berlin. 

Tuberkulcso-Arbelten ana dero Knlserllchen Gesundheittamte 
6. Heft. Deutsche llellstULtan tiir Luogonkranke. Gcschlcht- 
ltcbe und eUtlfltlscbe Mlttoltungon. III. Beriobtorstattori Dr. 
TUtael, Regferungsrat fm K&herllchen QesiindhdtsAmte. Price 
notetated. 

\jznm, T- Fisher, 1, AdelphMerrace, London, W.C. 

now to Buy a Bnrinesx A Guide to the Purchase of Retail and 
Other Businesses; Professional Practices, Ac. With a Supplemen¬ 
tary Chanter on Partnerships. By A. W. Bromley. Price 
2j.’£x 2. net. 

Wood, ‘WxixUii, AKD Co., Now Tork, 

American Practice of Surgery. A Complex Sratam of tho Science 
and Art ot Surgery, by ItapresentHtfvo Surgeons of the Cnbed 
States and Canada. Editors t D. Bryant, M.D., and 

Albert IL Buck M.D-, of New York City, domplcfe In eight 
volumes Vel. L Price per volume, il, *8, or $9. according to 
binding. 1 

WymUi ARU So^fl. LnuTtn, Fofctar-Janc, Fleet Street, London, E.C. 

J™ „ s . !w ~ ^f^g-ogfee! 

■ Si'fflBfeSSSSSeSSsI 

Stated. 


Buxatfut appltemli for Fncanelei, StrrtUxritt of Public InstUvtimu 
and othert nou&ting information ridable for this column ore 
invited to forward 0 Tax Lax out Offlce, directed to the m- 
Editor, not later than 9 ocloei on the Thursday morning 0 ! eaci 
ttcek, each information for ffrateiioue publication, 

Atiwood, R. D., MdbO.S., Ii.R.O:P. Load., has been appointed 
Medical Officer and Public VacciflAtor to the No. 5 District of the 
Jfoyston Union. 

Baiue, II. L.R.O.P. A S. Ed/n., L.F.P.8. Ghug.. has 6«n 
appointed Superintendent Medical Officerof Health of BeU«fc 
Behoht, Fzujfjff Gozteb. UJl.O.P, Lend., AI.R 0 S., has been oppolnted 
House Surgeon at the Bristol General Hospital. 

BDfdHAir, s. O, M.R.0.8, L.R.O.P. Lonn, has been appointed 
Medical Officer of Health to the Alfreton District Council. 
DajftEis, O. W., hi.B. Cantab., M.ILO.S. Ifng., bas 5icon appointed 
Physician to tho Out-pattont Department at the Seamen's Hospital 
Society, vrltb duties at the Broach Hospltnl, to \rhlch ie attached 
tho London School of Tropical Medicine. 

Edwards, Albert DirzEa, B.Sc. Load., L R C.P. A S. Ed la., 
L.F.P.S. Glsac;., L S A,, has been appointed Resident Medical 
Officer at the Cardiff Workboase. 

Esr^i^ Lauis BtlD S. Irel., has been appointed Honorary 
Dent&I Surgeon to the Wlasley Sanatorium. 

"Fischee, Gcqrqe Alfrkd, M.B., B.8. Adolalde, has been appointed 
JTofiomry Surgeon to the Bar and Throat Department, Adelaide 
Hospital, South Australia. 

Gn.r», Wuxi am Akstuy, M.B„ CAM. Edln., has been appointed 
Honorary Surgeon to the Adelaides Htttpltnl, South A»»»traiia. 
GRECT'AnurTAOE, V, B., L.K.CJ > . Lond, it.R.O S, haa b«n 
appointed Casualty Officer at the Bristol Royal Infirmary. 
HamIltok, A. A., M.B, CAB. Dub., hfta Peon appointed Honorary 
Awistant Pbjnilclan to tho Adelaide Hospital, South Australia 
H-ATtVARD, W. T., M.B-O.S.Eng^ L.K.Q.C.P, Irek, has been appointed 
Honorary PhjuJcJan to the Adelaide Hospital, South Australia. 
Macpiabmid, 3L 0., M.B., M.S. Glwsc., has been appointed 

Certifying Surgeon under tho Factory nod Workshop Act for 
• tbe Alyth District of tho counties of Perth and Forfar. 

ALiPLETOTf, HEysr BAxmrsr, ALD., DM. Fdln., JXP JI. Loni, Jjjj 
boon ro-nppointed Modlcal Officer of Health for the NtrvrUm Abbot 
(Devon) Rural Dlstriot. (for threoyenn). 

Morris, Leojubd Newsom, L.U.G.P. fund., M.R C.S, hss been 
appointed House Phyaleian at tho Bristol General Hospital 
NtKscmE, F. W., M.D. Ecffn., has been appointed Honorary PhysIcUa 
to tho Adelaide Hospital, South Australia. 

TnrxiozB, Wilfrid James Humet, M.B.. B S. Ix3nd., L.R.0P. 

Lond.. Jd.It.0.8., baa been appointed Casualty Officer at the 
- Bristol General Hospital. , . . . 

PoulTos, BEbJAMrtf, M.D. Melb., M.R.C S. Eng., has been appointed 
Honorary Surgeon to the Adelaide Hospital, South AustraUa- 
SjUTPTFnm, FtKXfKff M., M.D. Durh^ F,R 0 B. Loud., hM t<rn 
appointed Physician to Oafc-pationta at the Senmew’fl Hospital 
Society, with duties at the Branch Hospital, to which 1* attached 
tho London School of Tropical Modldne. 

Seulw, Entjarr H., M.R.C.S., Lit C.P. Lond., ha* been appointed 
Casualty Officer, Pathologist, and Registrar to the Metropolitan 

Shepherd, ArthurEdmukd, L.R.O.P. & S. Brtim, DF.P,S .0 tarn..ha* 
been appointed Honorary Consulting Surgeon to the Adelaide no*' 
pita], Louth Australia. _ , _ _ r „ n a 

SMrxn, F&urcis Shikopctok, M.O. Cantab., L. ILC.P, Bond., M R*h o » 
bat been appointed House Surgeon at the IV eston-aupcr-Mata 

STOBEV, P Ja? r cs ALEXAJfDTat, L.R.O.P. Edln.v L.R.C.B. Irel, his been 
appointed Med/cM Officer to the Dunttabie nod District Jew l 
Isolation Hospital. ^ , . _ , . , 

Swift, Harry, M.D. Cantab., bn* been appoint od Honorary A lsuiam 
physician to the Adelaide Hospital. South AustraUa. 

Styles, AuTRtin. LR.O.F. Lond,, &Z.H0.8., has been appointee 
Resident Medical Superintendent at the Ulty Asylum. Norwich. 
Tatdob Mare Ko*aU>. L.R.C.F. Lond., Al.R.Cf.S, hoi been re¬ 
appointed Medical Officer for the Wondron District by the llfihtou 
(Cornwali) Board of Guardiona. 

Watsoit, ArOMIRAXD, M.D. Porte, F.U.O.S.Eng., has boon appriatea 
Honorary Pathologist to tho Adelaide Hospital, South Australia. 
YfltBOX, M. J B. O., L.U-O.P. Lond., ER 0.S , baa been appointed 
Assistant House Physician at the Bristol Genera/ Hospital . 

WRionT, A. J., L-lt C.P. Bond., M.It.O.S , baa bcon appointed Junwz 
House Surgeon at tho Bristol Royal Infirmary, 


Wmnms. 


For further information regarding each vacancy reference tbould H 
made to tie advertisement [see Index). 


_ __ Home 
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QUTO~, VUHUI -DOUJUJ 

Salary £100 V er ftDnum, with board and residence 
Bury St. Edmund’s, Wert Scfi-olk General HoeriTAt. 
BargeotL Salary £1<X1 per annum, with hoard, 

OAKTeun?BY, Kror axv OARrrani/Br Hosittax—H ouse Surgeon, 
uurnarried. Salary £80 a \ cor, 1th board and lodging. 

Cafe Tows, SosirflSFT HogpiTAX—Assistant Resident Medical 
Officer. Salary £200 per ftiinum, with quaricraand rations. 

Crrr of Lokdojc Hoscltal r*on D[Staves or rnr CufST, Victoria 
Park, H.—House Physician for »lx months. Srdary at rato of £50 
nemnnum, with board, fudging, and washing. 

■FrssDURY Disrr^SABY. Br^w^T-wtrect, Gov^eU-road, E.0.—R widens 
* iladicM Officer. Bahuy £140 per annOnj, * ith furnished teiidencer 

atteodaoce, AC. 



. vinSNOIES,— births, 

xq Lmrer,] 

Hcdlrel Officer for .lx 
for * 

lodging, and wMblnp. , Houbo Snrgeon (unmarried) for 

Letcols COUKTY &03P1T1I- board, residence, and Trashing. 

ijsrss&L fs 

Ic^rP^^P^ology. -1 ChomUtry. % ^ 
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Dtotts, Sliort Comments, mxir ^nsfoers 
Id Corrcspnknts. 

OO E FOBGOTTEN DEAD. 

** ssS^wKSSSS-iSS 


Valao £30 

pcnotaniu1p »•* .--«w • 

aycr. _ TtoxpiTAU— Be.ldent Sargeon. , 

W^fe bom Kxvy.-Or.mln.tloa for not | 

M^U^ 6 “S“ nf! .lxnd.r»d. H.E.-Surgeon. AHo 
m.rrlrd Salary £150 per onnom. nltn .p^ 1 Xxmdon, Y.’.-Houto 

mTSSi. <l^ Ah '- Bsliry8t rate 

E^JffilS^lS^SS:^0.-Demon.,retorof 
Practical Dental Surgery. Stipend i.«J._ nrtnw»l«. S.Urv 


•e bare received the folloK, "f Information and Inflow 

I.IntereatlnEbotbonaoco^tofltalntri the legl- 

of a recent correspondence *,® r £,i[er than tho cightoonth 

blllty of the inscription, on IMdriM ■«£ tQ th0 bet of our 
century. We have restored the La fhecoDVof them sent was 

SK?U - onr ore very con- 

oxtremely corrupt and onr da ^ notwlth&t ,ho original con¬ 
jectural. In the eighth Une it^ of a Ws0 quantity and in 

poser of tho Inscription barf. ..ferrate.” There are various 
Hue 9 “rediento,”of »urae ■»^^ scr JX not WilliamPannentler. 
lnteresUng point. In the mort ary „ P „ nno thcr I. tho mo of 

rr.r-r.^rrr: K ««s, v ,y . = 


SSSB«S“““'« 


Salary 

£400 per annum. ...—.m/rt THspessaJIT.—J unior Ile.ldent 

Siamtobd Eiel Attn Stoke Kejvtxotox ™ r ™“ mentl Rud board. 

Medical Officer. Salary £^ t, i^n 0 n,oSureeou, Ilouio Phy.ldan, 
^ 0 r and n &.mUy I '^fflce^ <n S^darlex^^ > respcctlt ely, with 

residence, board, and laundry. 

Thx Chit I Inspector of Factories, Ilcrmo Offii* V? cto^^^Workehop I 

jrrSsPM^^ I 

county of Middlesex. 


$tr%, iJtorriagts, anb geatfcs. 

BIRTHS. 

ATDmsoa.—At Kowholme, Pitlochry, on the 30th Sept, the wife of 
John Anderson, M.B. A O.M.Edln., of a daughter. 

Baldersto 5.—On Sept. 3Qtb, at Weatbourne-road. Forest Hill, b B., 
the wife of Robert Balderston, M 11, of a daughter. 

Sough.—O u Bopt. 25th, at Compton Martin, near Bristol, Somerset, 
tho wile of Bernard Bradly Gough, M.R.O.6., L.ILC.P. Lend., of n 
daughter. 

Kekt.—O n Oct. 1st, at Swiss Cottage, Dover, the wife of Charles A. 
Kent, M.D., of a son. 

Hxxtts— On Oct. 1st, at The Ohestnuts, Stroud, GIos., the wife of J. 

Middleton Martin, M.D., of a daughter. 

Mat.—O n Sept. 26th, at Park Mansions, Knightsbridgo, the wifo of 
W. Page May, M.D^ or a daughter. 

Potts.—O n Sept, 30th, at Welles ley-road. Great Yarmouth, the wife of 
Ho race Potts. M.R.C.S.Eng , L.R.O.P. Lond., or a ion. 

PoTjtpEH.—On Sept. 7th, at Newbury, the wife of Lieutenant- 
Colonel J. L. Poynder, I.M.S., of a son. 

_ MARRIAGES. 

BiGG-IlEWLrr.-At St, Stephen’s Church, Weatbourne Park-road, 
W., on the 2nd inst,, by the Rev. Charles Bigg, D.D., Canon of 
Christ- Church and Regius Professor of Ecclesiastical History, 
Oxford, unde of the bridegroom, assisted by the Venerable O. F. H. 
Johnston, M.A., late Archdeacon of Bombay, Edward Bigg, M.A., 
B.O. Cantab., L.R.C.P., M R.O.S.,of Cranldgh. Surrey, only son of 
the late Edward Bigg of Liverpool and Bombay, to Agatha 
Gertrude, second daughter of Edward Hewett, of 22, Prlnce’a- 
square, W., formerly of Bombay. 

De Castro—Lyto.—O n Sept. 26th, at St, Anselm’s Church, Davies- 
street, Berkeley-square. George de Castro, M.R O S. Eng., L.R.O.P. 
LoniL, to Lucy, youngest daughter of the late Palmer Lynn of 
Brighton. 

Teasdali McDowell.—O n Sept, 27th, at the Cathedral, Waterford, 
by the Right Rev. the Lord Bishop of Cashel, assisted by the Very 
Dean of Waterford, John Camldge Teaadale, M.B., 

• MjLO.B. Eag., of Retford, to Marlon, daughter of the late D. 
McDowell, Eup, and of Mrs. McDowell, of Waterford, Ireland. 

- DEATHS. 

— On Sept, 29th. Brigade-Scrgoon-Lieutenant-Colonel 

T b_,‘~ exail( lcr Cramhie, O.B., JLD., I.M.S., retired, aged 60 years. 

hilT?■ “On the 29th ult., at Incbford, Warwickshire, Frank Leslie 
K _iL llllll PA M D.,aged 49 years.—11.1 J?. 

OTr *I- 4 ®' r *—On Sept. 23th, at Angelton, Bridgend, Robert S. Stewart, 
_ M.D , D.P.1L 

—Ou Sept. 24th, at Drvbrldge House, Hereford, Richard 
v Thomsaon. M R.C S , L.S A.. J.P„ aged 77 ycaua. 
inOLR.—On Sept. 26th, at Lewi ah am, Harman Visger, M R.C.S., 
only son el tho late Harman Vieger of BrlstoE aged 6«. 

A Jec of &t. it charged for the inetrttcu of Notices of Birt ft#, 
Varrtapes, and Death* 


11 era” before, 

tho word‘‘»eni,”whlch«n» not usea^u^. The words “Medial- 

sppurently, the time of ’ E ^ 0 , ru ^ o ^i®' ^ better Medicomm »nd 
toram'' end "BritenMorem ^ ^ Bnythlng about either 

iss's.ts.s ;n:s^c h xs. , “rwSi ::s 

To ihe Editors of The Lascet. 

ebove Vtn ere e number } cemetery in Constentinople. 

yeere ego from tho andby the ktadly hend. 

These .tone, were rescued >o» MMm « th / Jlr|t „ h Kmb^sy 

of the Bev. Mr. Aoketell. 1 1 w „i], 0 f tho Fori Keul 

were carefully airange^^ historic intcieBt, recording as 

comotery. MeDy have *n ^ , tho night Worshipful 

they do tho virtue. 0 .‘« ttee which I venture to 
levant Compauy. A c , h no(Jeo ln your columns. I do 
think may be worthy of e P B Colleges of Physicians or of 
not know whether tho »mU <who died here in 

m ,y be eble to translate them^ falthfnUy, 

, C. B. NobmAaN. 

Constantinople. 

Hlc situs cat EDMUKDUS FRANK. 

Genercans Anglus Londlnl 
Nutus Med. D. ClariMlmus 
Qui poat annoa aededm 
Conatantinopoll cum laude 
Kxnctoa obi it. Jano 4o 

An* Xtl 1647. , - f . n . 

nerblpotcns jacet hoc francku. sub marmore clausns. 

Quo via Paieon plcnior artls erat. 

Invtda more toUe. Imp's retro acta mcdells 
Contra ipsum vires exserit 111a suas. 

Keo tunc ausa palam est ln aperto Marto, sed 1U1 
Subdola letlleras clam strult Insldlas. 

Sublnto victore suo, nunc ilia triumphat. 

At posthac llll (M.tl) quoque triumphus crlt. 

Archlstro siquldem Chn.to rodlonto canore 
IngenU, audibit Ploudlto! mors obllt. 


Hlo glacent Bellqnlao__ 

G1DLEDMI PAHMENTIBB GEhBBOSI 
Kx sodetate Medlcatorum Brltannlorum 
Galata Conatantlncmolls 
Katua eat die XXIV llartil anno 
Aerac Ohrlatlaune MDCOXX 
Obilt die XI Octobris Anno 
Ejutdem MDCOLXVIII 
Morte lntempeati\*a vir morum 
Probua et mauauetus 
Cognatls et famlliaribns deploratna 
Johanna conjux dllccta 
Monumenium hoc 
Moerore poault. 

6acred to the Memory 
Of 

GEORGE'BARRON BROWN 
Medical Oftlccr 
In the Turkish Service 
Eldest aon 

Of Isaac Baker Brown Eaqr: 
of London 

Died enthe 11th day of January 1858 
at Constantinople. 

CIRCULARS AND ADVERTISEMENTS. 

To.(Ac Editors of The Laxckt. 

Bms,—Considering the vast number of monographs, descriptive 
advertisements of medicinal preparations, Ac., which aro showered 
at the present time on members of the medical profession, it is 
desirable both in the Interests of the advertisers and those whom they 


970 Thb Lancet,] NOTES, SHORT COMMENTS, AND ANS WntiS TO CORRESPONDENTS. 
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aeek for client* that these document* should have a uniform format, 
both In sire (I *aggest medium 8vo) and in quality of paper (not too 
thick) to that those which have any permanent value mav, either by 
binding or otherwise, be preserved together. The above suggestion i" 8 
calculated to benefit other professions than the medical, but with 
these I am not concerned. 

I am, Sira, yours faithfully. 

Strawberry-hill, SepL 29th, 190$. G. P. Best, MB. Cantab. 

A COINCIDENCE. 

To the Editors, , of The Laxcet. 

Sins,—During last year a very curious coincidence occurred in my 
practice—three practitioners, all strangers to ono another, whose 
names appear consecutively in the Medical Directory, belDg In con- 
saltation on the same case, a railway accident. The surnames were all 
the same and each Christian name was Frederick, one being Ihg 
railway surgeon, one a consultant to a London hospital as expert, and 
the other myself. I am, Sira, yours faithfully, 

NewiDgion-causeway, S.E., Sept. 26ib, 1906. Fbedk. \Y. Smith. 

THE NEW SPELLING. 

To the Editors of The Laxcet. 

Sibs,— On page 818 of Tnrjt Laxoet I read : "Some will wondor why 
* lachrymal ’ should become 1 lacrimal* except with a view to conceal 
more effectually its origin." Surely the Latin origin of this word is 
effect ujJJj* concealed hr spelling Jt '•teehrjrmal **? 

I am, Sir*, yours faithfully. 

Sept. 2lit, 1906. Oxokiexsis. | 

*** Johnson gives “ lachrymal ” in his dictionary. The correct 1 
Latin form, according to both Facclolati and Lewis and Short* 
is "lacrlma," or old form "lacruma." Facclolati give* all deriva- 
tires as " lacry-." Lewi* and Short, who say "not lacryma,’’ 
however, give lacrlmosus. or lacru- or lacry-. Lacruma, is often 
stated to be derived from 6&Kpv and d and l were Interchangeable in 
Greek and Latin; cf, <3Xei<£a/>, adep*. The new Oxford English 
Dictionary gives "lachrymal" under that spelling with *11 words 
similarly derived, referring back to it under "lacrymal.” Aa to the 
etymology Dr. Mnrrny anyss "The ch of the prevailing spelling of 
this and the related words fs due to the Middle Latin practice of 
writing ch for c before tho Latin r; comparo anchor, pulchritude, 
sepulchre. The y in Middle Latin, a mere graphic variant of f, has 
been retained in modem English orthography from the erroneous 
notion that lacrlma is an adoption of Greek 5&Kpvpa. Tbej 
theoretically correct spoiling lacrim- has at present no currency but; 
some writer* have adopted the half correction hxcrym-.*' Dr Murray 
describes the*e words aa "cognate with ddicpv" but docs not evidently 
regard them as, strictly speaking, derived from it and the “ simplified 
spelling” Is the more correct etymologically although it depart* from 
a well established usage.—E d. L. 


the opinion of the majority of practical clinician. In hi. ipeechattheA 
meeting of the BritUh Medical A»odntion. It l> htrdly 
us as a profession that tbepubUc should find us apparently to ab*olutelr 
at variance cn a matter of auch prime importance to them and tour 
Is It not high time that an authoritative commission were appointed 
to inquire into the question In all Its bearings and publish their finding. 

I am, Sira, yours falthfullv, 

,4 11W . „ ' 


to tbe world at large 


Brighton, Oct 1st, 1906. 


A. H. CoPQfAX. 


A DEPARTURE IN AGENCY ROUTINE, 
To the Editors of The Laxcet. 


reference to yonr remarks In The Laxcet of Sept 29Lb 
we are unable to recognise the "Departure In Agency Routine”you 
refer to. It Is usual for agents to charge commission on payment* 
male by resident patlenta introduced and the only " departure " of 
which we are guilty Is in charging about 60 per cent less than other 
agenta. At the same tlmo we shall be grateful for any criticism th at 
you and your correspondent* are good enongh to make In order tint 
we may meet the views expressed by the profession. Our anxiety !i to 
give the best possible work as agents at the lowest possible cost to 
practitioners. I am, Sirs, yours faithfully, 

• II. G. Saltee. Secretary. 

The Southern Medical and Scholastic Agency, Limited, 

Oct. 2nd, 1906. 


A FALLING BIRTH-RATE P 
To the Editors of The Laxcet. 

Sibs, —On Oct. 16th, 1905, I attended a yonng married woman, agrd 
20 years, and delivered her of twin girls. Last Toesday; Sept. 25th, 
1906, I delivered her of twin boys. She has thus four babies con¬ 
siderably under 12 months old, I do not know if this establishes s 
record of the kind. Some years ago (with my brother, since dead) wt 
delivered a woman of triplets, two of whom are still alive and flonritb- 
ing, but that Is nothing in my mind to this case. Tho husband Is only 
an agricultural labourer and I am raising a small local subscription. 
If any of your readers care to spare a shilling or two for this case 
I shall bo glad to acknowledge the amount personally and throegh 
your columns I may add that this ^morning mother and all four 
children were very well. 

I am, Sirs, yours faithfully, 

Loddon, Norwich, Oct. 1st, 1906. J. Lyxmay Rodwell. 

- ♦- 

Mr. J. E. Storey .—Tho Horace Dobell lecture is delivered every i*a 
years, 

Commcxioatiox* pot noticed In our present Issue will receive attention 
In our next. 


LOOKING BACK. 

To the Editors of The Laxcet. 

Sibs,—M y attention hoA been drawn to the reprinted letter which 
appeared In your last Issue under this heading. There can, I am sure, 
be nothing more amusing and delightful than the reprint of Interesting 
record, of the past, but the letter to which I allude can only be 
described as a vulgar and offensive libel, and not even amusing at that. 
I venture to think that if the researches Into the archives of your 
valuable paper were conducted with a little more good taste and dis¬ 
cretion many of yonr readers would be far bettor pleased. 

I remain, your obedient .errant, 

A. Mowbeay Uptox, Olerk to the Society. 
Society of Apothecaries of London, Blackfriara, 

London, E.C., Oct. 3rd, 1906. t 

The extract in question was not, we need hardly aay, inserted with 
any Intention of hurting the feelings of the Clerk to the Society ol 
t]gf Apothecaries or of anyone connected with that andent and 
'excellent institution. The fact that abuses existed in 1828 .urely it 
not likely in any way to lower the estimation in which the Sodety 
I. rightly held In 1906 by reison of the good work which It has since 
done and Is now doing.— Ed. L. 


A WARNING. 

- To the Editors of The Laxcet. 

Sibs,— A gentleman practising In Malda Vale ha* just informed me 
that a man who paued himself off as me called on him and obtained a 
.mall .urn of money. The police have been communicated with, but a 
timely warning published here may save annoyance. 

I am. Sira, youre faithfully, 

R. Kirkpatbick. 

British Museum (Natural History), S.W., Sept 28th, 1906. 


the use of alcoholic fluids in medicine. 

To the Editors 0 } Tbe Lajcet. 

„ r- . well-known medical publication of this month there aro 

Sms,— In a well known v .. fal bion" of the 

“T 8 f^ D lnHs™tUtude towards the ahXlquestiom From time to 
irofesslon In tts iBui.ua i _ rt t l!na Jor the value of 

lm0 I have to that of pure physio- 

ISSSSTi«“ »«* t * lleve ,b ' t SIr vlc,or Ho " Ie - v rc *” r TOlc " 5 


cfel giarg far % (muring ®M. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (8th).—London (2 p.m.), St. Bartholomew's (1-3° B S* 
Thomas'. (3^0 p.m.), St. Georg©’* (2 PJL), St. Mary's (2.36 
Middlesex (1.30 p.m.), Wertmlnster (2 p.m.), Chelsea (2 T^h 
Samaritan (Gynecological, by Physician*, 2 p.mA Sobo^S™* 
(2 P.M.). City Orthopaedic (4 p.m.), Gt, Northern Central (2.30 PJtJ 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal 
(2 p.m.), Gay's (L30 P.M.), Royal Bar (2 P.m.), Children, Gt. 0 rmcai 
street (3 KM-). , 0 . 

TTJESDAY (9th).—London (2 p.m.), St. Bartholomew's (L30 PJt*), ei- 
Thomai’s (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (L30 P.K.kWert* 
minster (2 p.m.), West London (2-30 P.ir.k University Oouego 
(2 p.m.), St. George’* (1 p.m.), St. Mary** (1 p.m.), St 
(2.30 pjl). Cancer (2 p.m.), Metropolitan (2.30 P.M.), London Throw 
(9,30 A.M.), Samaritan (9,30 A.M. and 230 P.ir.), Throat, Gold® 1 *: 
*quare (9.30 A.U.), Soho-sqnare (2 p.m.), Chelsea (2 p.h.). CeoU« 
London Throat and Bar (2 P.ar.), Children, Gt Ormond-str*** 
(2 P.M., Ophthalmic, 2.15 p.M.). „ ... 

^gpjfX'RTiA v jlOthk — St. BarthoIomew’flG.30 p.k.). Unlverelty Ow®!* 



National Orthopedic (10 a.jjJ, SL Peter* (2 p-h.), towjj* 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p * jr *k 
mlniter fgr.ac.). Metropolitan (230 p.m.), London Throat A *J*r 
Cancer (2 p.sl), ThroatT Golden-square (0.30 a^M.), Guy'* rJ kb 
Royal Ear (2 P.M.), Royal Orthopedic (3 p^m.), Children, 
Onnond-street (9 30 A.M., Dental, 2 p.m.). _ 

THTTRSDAY (llth).—St, Bartholomew’* (1-30 p.m.), St. Thorny* 
(3^0 p.h.), University College (2 p.ar,). Charing Crew (3 
George’* (1 London (2 p.m.), King'* College (2 p.m.), 

(1.30 P.M.), St. Mary’s (230 P.M.), Soho-squaro (2 P.M.), North*VTcri 
London (2 Northern Central (Gyn*eoological, 230 


Gt. Ormond-street (230 p.m.). 

FRIDAY (12th)-—London (2 p.m.), St. Bartholomew’s (L30 P.m-)* ^ 
/Tin*. ,r \ rt -ur.jj.-n in i, tr ) fTharlaf 


Northern ?)eatxal (2.^0 P.M-V, We*t London’ (230 p.m.), Lcod<ffl 
Throat (9.30 A.M.), Samaritan ^.30 A.M. and 230 P.M./, Thro*-. 
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Cbxxlaz CrosT(2 p.ml), St- George's (1 r.sc.1. St. Jlsrrt OO Mt/. 
Thtmt, Gelden-Mexre (9-30 t-'J.i, Guy* (L30 ran), CMdrea. Qt 
Ormrai-itroe*. (9-53 


Soil] Lozd ca Ophthalmic Hospital* op-rarlons 
SOCIETIES. 

E05DAT tStllV—SIEDICAL Sociftt or t03P»fir'(ll, Ch^ndcs-Nirt>! 
(^Ttcdhii-facare. TV.).—S f.m : Annual c-30 p.m.- 

Intrcdcctcrv Addrws;—Hr. C. A. PaF&nre (1 ce^nlnC PiwMn?': 
Ik*n m3 Now In ^orccrr. Paper:—ZIr. T. ii. EfVcc *: -Ac'iccxay- 
e aU of the Vermiform Appendix. 

WEDNESDAY Cloth*.—Dnou.7T> logic-jo, S^cutt or loupes' (lh 
Chmdos-etreev, Cavendish uptve. K).—6-15 r.>r i lleetln". 
HrrrrELix Society (l/mdan Institution. Flmbury-drcu*. UC.,T— 
£•53 T.yL: Hunterian LtuVart:-Dr. J. K. Fcwltr: Tfce Di«gars!s 
*cd Treatment of Thoracic Ar.eorrrm. 

IHUSSDAY CUthl.—E ettish GTXtcOLOGtcxL Society (20, Har.ovcr- 
K^ire,TT.)>—8 P.3d.: Specimen tiW be shorn by 3lr. F. D. Jesrctt 
{President', Dr- H. Etcnaugbton Jem ft, and Dr. H. Gverc. 

Habtcxly S'XTirrr or LnmK>Y (Stafford Eooms, TItcbborne street, 
Diymme-rtad. TV.).—$53 P.3f : Papers:—Dr. A. Harism: The i 
CardfoTfc'ctilaY Sts‘e in Arpbjnls Feonxlorura r-nd its OTscece- 
ment-—Hr. II- T. Herring;: Euy Methods cl Stcriliiln^ Urethral 
Irrtruments. 

1/jyDbT. CuvitJtX^CErri tltfAcxfasm HcepTTaT.tl 
* Mt: Address:—Sir flalUdftv Croomi The Obstetrical end 
Gjnxcol-^cal Relation* to Exophthalmic Goitre. 

TBIDAY OZtiit— Cllmcil Sociftt of I/>5xk»? t2n. HaaoreM^unre. 
1V.).-E-59 prr.: AddressHr. fL E. Glutton (President'.: 
Ado-ascent (latel Eiclets (HIa:trated by lantern tildes and Cjsw). 
ToTcwed by a DIscurilon. 

LECTURES, ADDBPSSE3, DEMONSTRATIONS. to. 
*05DAY tthb—Poer-GEADri-n: Coixege (Wert, Lcndcn Gory!;-', I 
m-=v.emniLb rood. W.) —2 p.v.. Medics! *nd Sorcics! Clinics ' 
X Hoyt. ZS1 pjt-s Op-riticTUL Dbexxe, of the Eye. 

■ a 5"rf L CKonrrTES' Colltce oxD Poiramc (Z£ Cbenlw tfreet, 
;■-<■ >—- P.sLt Dr. J. Gx'.lowxy: Clir.iqoe. (Skto ) 5.15 p.m : 
: yyVr. J. ContUe; Hepvfc Ab*ce«OT met with In Britain. 
WESDAT Othi.-Posrr-GiLUJPorE Couxgc (West London Ht-rittd. 
H*=ntermith-ro«d. W.).—2 p.):.: Medical end Snrgiesl Clmicc. 
iBayu Dtoeoie* o! the Throat, Note, xnd Ear. EA3 p.st.. Opcs:- 
ttei. BKiejawof the Skin. 


pet-in il articles, and r ports ihoulii be rrriften on. 

AXD WHEN ACCOMPANIED 
THAT THE SAME OE THE 
OF THE ARTICLE, SHOULD 
133 W H I TT EX OX THE BLOCKS TO FACILITATE BDEXTI- 
flCATlOX. 

Zsilr-f, rcbrtfitT intended for \ mtrtion or far private infoma- 
fion, nrst be airlfuenticafed by the nanei and addretin rf 
fnrir r-ritert—not rscettcrily for publication. 

TTp cannot ymcribr or recommendprariitior.ert. 

Lot : ripovrrt ontcirdny rrporit or nmipircyraphs fhcmld be 
‘T.nrfcd c:td a<1dree*ed To the Sub-Editor” 

Tetter? relat\ny to the publication, tale and ad.TCTtir.no de- 
yeriment? of THE LaXCET thould be eddretted "To the 
fforay or." 

We cannot unAertal.e to return 2fSS. not Vied, 

HAIIAGER’S HOTICES. 

TO SCBSCHIBERS. 

GTtll Snb?cribers pteass tote thr.t only those EobscrlpUons 
•criiich are sent direct to the Proprietors o£ The Laxcet 
at their Offices, fl£3. Strand, London, IY.C., are dealt with by 
ihefn i Subscriptions paid to lyondon or to local newsagents 
(vritb none of whom have the Proprietors any connexion what- 
<io not. eeenh. The Laxcet Offinex, and. onneoapontlv 
inqciries concerning missing copies, &c., should be sent t-o 
the Agent to whom the subscription is paid, and not to 
The Laxcet Offices. 

Scbscribers, by sending their subscriptions direct to 
Tk£ Laxcet Offices, will insure regularity in the despatch 
ei their Journals and an earlier delivery than the majority 
of Agents are able to e5ect. 

■phe rates of subscriptions, post free, either from 
TeE Laxcet Offices or from Agents, are:— 


foe the Csrm> Kmcnox. 
Ode Tear „ _£1 12 6 
Six ilmthx DIE 3 

Xpr« Xenth, „ 0 B 2 


To van Conoxms jl.td Apeoad. 
One Tear _ „£1 U 8 

Six Months „ „ 0 17 < 

Three ilonthx ...... 0 S 8 


lnteterca- In Lobcnr. 

* iVtli 1 - SffHff 1 - VO* tee PiRitTSTD xxn Ernrmc vQut'u- 
W - C -)--3^ P.u > Clinical lecture : -Dr. 

C-OLorCE v Wext Ioadm Hoe- 
C.aE«SV?S-ig °r«*ms. i 30 r.w. Lecture -.-Mr. 

jforcu,GLii-xAVri,^' 3 ^ of WIn " r S« ; »» 

W.c.L-d Vi . Holtclixic 122, Chenlei-strait, 

Irtei-n- n , Toi'y = CUnlqne. (SnrgicsL) 5.15 P.X.: 
Zfccfex ' L JcrB: E te«nt CIctr and in Treit=ent by 

ra jS DA £ T l .^^?^' G , £ vDCiTE Cottnoc (West Lcndra Hot- 
Clirdct. x R*ts. P ^‘kr 2 ^' 3Cj HedlcH and ScrcfcaJ 

D1M ““ 0! Eie - 

Eesso? V ^ Ee Sn 'T' or Druiiennerx 

ft^rcitn’o-dcan I> ‘V'V- 157 Haclcodi Demonstration 

FSIDAT 'Wth?^Pn-r < 5-T‘ Grmd “" Crorre.) 

1 ?xt:-- rn:T i;y . CoixxOE (West London HospttaL 

^E^lD nSStr end Suralnd ClfniSZ 

, u “ a ^ ta> r-V.: Open- 

VgJCtt GnSux-rtt" CoULTy^‘ x ^' 11715 Surgical Cun, 
TV.C.X-4 PJL-. Dr p owciEac (22. Cbenics-ttroet, 

(Queen- 

^=- Dr - 

C^ruror. (Wert London Hcs- 
pVS^tSVz; 10 tewmse el the ThtwA, 

AXIp^. (gSaHoiS*" ^ *** s “Eiod Clinics. X Bays. 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Pest Office Oruers (crossed 
“ f/mden and VTestaxinster Bank, VTesttninster Branch”) 
pbould he made payable to the hlasager, Hr. Charles Good, 
Th£ Laxcet Offices, flZ3, Strand, London, IV. C. 


h , EDITORISJj NOTICES. 

S?i c » nlm vnications relating to the 
ea,-hr>{t v “ To -tt.* ^ , f XCET should he addressee 

SeatfcaS ^ho ££ ^wroKAand not in any case to any 
Liberia] pta3 Tt ra H* ls *d to be connected with the 
Siren to thl* notic" necessary that attention be 


earhirunioer.ee of local erenU 


Itii 


aenny c ti-dioal < r .f~d " h 'fifyvence or local erenu 
Vndtr the nofee ^hpeh u is definable to briny 

tkU cfo’, 0/ ^ rroftitvc., j ray be tent direct U 


SUB3CBTSEE3 ABROAD ARE PARTtCULAELT REQUESTED 
ro TOTS THE RATES OF SrEsCHIFTrOXS GITEX ABOVE. It 
has come to the knowledge of the Manager that in some 
coses higher rate; are being charged, on the plea that tho 
heavy weight of The Laxcet necessitates additional 
postage above the ordinary rate allowed for in the terms oi 
sutAoriptions, Any demand for increased rates, on this or on 
anf other ground, should be resisted. The proprietors of 
ThK Laxcet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, ana generally 
do eo collect, from the Proprietors the cost of such extra 
postage. 

■fne Manager will he pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Laxcet Offices, 4S3, Strand, 
London. England. 


METEOROLOGICAL READINGS. 

(Teton dady at StOa.a. by Stcvcrdt Inetrtmaiie ) 

Tsx Laxcet Office. Oct. 4th. 1SG5- 
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Borins the week marked copies of tho following cewrpxDerH 
pave beta received : I ratsinier Gazette, The Tribune. Glatcvj 
feraid. Isfccrter Pott, Ca-dif face, F.VffieW Telecranb. ShrXoto 


'Ti'Cftx, <t*c. 


CV.frtxrjrfc, Belfast Xetrs, Hertford 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[Oct. 6,1900. 


OommmucatioiiB,_ tetters, fee., have been 
received from— 

Hygiene, Lon<L, 


A. —Messrs-Adlard and Son, Lond.* 
Association of Publlo Vaccinators 
of England and Wales, Lond., 
President and Council of; Dr. 

E. S. Arnold. Wallingford: A 
Scot; A. H. R., Lend. 

B. —Dr. Q-. P. Beat, Twickenham,* 
Mr. Henry S. Bennett, Durban • 
Mr. S. William Beet, bemi’ 
Mr. Chnrlea Blair, Tillicoultry’ 
Mrs. S. A. Barnett, 

British Druggists, Lond., Secr^ 
tary of: Dr. E. Bauer, Neuchfltei- 
Mr. Albert Benthall, Lon<£j 
Board of Agriculture and 
Fisheries, Lond.; British and 
Colonial Druggist, Land., Editor 
and Staff of; T. B. Browne, Ltd.. 
Lond.; Mr. A. K. Baldwin - 
Tunbridge Wolla; Dr. D. Bower’ 
Bedford; Dr. S. Bemhelm, 
Paris; B. A. B., Lond. 

G.—Dr. E. M. Corner, Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. B. Cook and Co., Lond.; 
Mr. Stanley Oolyer, Lond.; Dr. 
George Ohappel, Lond.; Messrs'. 
Cadbury Bros., BoumviUe; 
Central London Ophthalmic 
Hospital, Secrotary of; O. R. (J. 

D. —Mr. A. Donnamette, Faria; 
Dr. Margaret B. Dobson, Wake¬ 
field ; Donegal District Lunatic 
Asylum, Letterkenny, Resident 
Medical Superintendent of; 
Drogheda Memorial Hospital^ 
Ourrngh Camp. 

E. —Dr. G. G. Ellett, Cirencester; 
Messrs. Evans, Sons, Lescher, 
and Webb, Lond. 

F. —Dr. Cavendish Fletcher, Lond.; 

Fife; Dr. A. Freeland Fergus, 
Glasgow. ; 

G. —Dr. E. A. Gates, Florence; 
Mr. H. R. Gawen Go gay. South- 
church Beach; Mias Gone, Lond.; 
Messrs. Gale and Co., Lond.; 
Mr. E. Guarinf, Lima, Peru, 
Mr. Thomas Guthne, Lond. ; 
Mrs. N. E. Gianvllle, Lond.; 
Messrs. G. GUUes and Co., 
Glasgow; Messrs. J. B Gibson 
and Co., Falkirk; The Guild ctf 
St. Luke, Lond., Registrar of; 
Mr. M. N. Gaodevia, Lond. 

JL-—Mr. Reginald Harriaon, Lend.; 
Messrs. Hastings Bros., Lond.; 
Messrs. HirschTeld Bros., Lond,; 
Dr. T. J. Horder, Lond.; Captain 
A. H. Haves, R.A.M.O., Subathq, 
India; H. S.; Captain J. B.. 
Hugo, Lond ; Messrs 

O. J. Holt and Co., Manchester, 
Mr. A. H. Harrison, Lond,, 
Messrs. Hoasensteln and Vogler, 
Geneva; Dr. F. P. T. Hilliard, 
BiUericay. 


L— International Hews Co., Lond,; 


Institute of 
Secretary of. 

J. —Mr. George Jackson, Ply¬ 
mouth. 

K. —Hr. 0. B. Keetley, Lond.; 
Kidderminster Infirmary, Secre- 
tsrr <j f; 3Iessn. R A, Rnfgiit 
and Co., Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Miss Z. Longataff, Lond.; Messrs. 
Lee and Nightingale, Liverpool; 
Mr. E. E. Lyde. Lond.; L. f 1 . L; 
Leeds Public Dispensary, Secre¬ 
tary of; Leicester Infirmary, 
Secretary of; Dr. W. Lane, 
Weymouth; London Hospital 
Medical College, Warden of. 

M. —Mr. W. Martin dale, Lond.; 
Manchester Royal Infirmary, 
Secretary of; Hesrre. Merry- 
weather and Sons, lond.; Mr. 

G. H. Makios, Lond ; Mission to 
Lepers in India and the East, 
Lond., Organizing Secretary of; 
Metropolitan Reporting and 
Shorthand Writing Agenoy, 
Lond,, Manager of; Middlesex 
Hospital, Lend., 8ecretary-Snper 
Intendent of; Mai tine Manu¬ 
facturing Co., Lond. 

N. —Mr. J. C. Heedea, Lend.; Mr. 

H. Needes, Lond.; Nottingham 
City Asylum, Clerk of; Duke of 
Norfolk, Lond.; Dr. J. B. Nias, 
Lond.; Mr. A. W. Nuthall, Bir¬ 
mingham. 

P,—Mr. S. PestanjI,Karachi,India; 
Dr. S. D. Paratkevopulos, Tripo¬ 
ll txa, Greece; Mr. T. Prince, 
Donhead; Messrs. Peacock and 
Hadley, Lond. 

R—Mr. A. Rayner, Slough; 
Meters. Robertson and Scott, 
Lond.; Mr. J. M. Randle, Ruan 
Minor; Dr. Alonzo G. Rider, 
Devonport; Royal College of 
Surgeon of England. Lond., 
Secretary of; Royal College of 
Physicians, Lond., Registrar of; 
Messrs. B. J. Reid and Co., 
Lond.; Royal Mall Steam Packet 
Co., Lond., Chairman and Court 
of Directors of; Royal Albert 
Asylum, Lancaster, Secretary 
of; The Retreat, York, Secre¬ 
tary of. 

S, —Mr. J. E. Storey, Manchester; 
Dr. David Sommerville, Lond.; 
Stamford Hill Dispensary, Lend., 
Secretary of; St. Andrew’s Hos¬ 
pital, Northampton; Messrs. 
Sherratt and Hughes, Lond.; 
Mr. Charles E. Bohn, Lend.; 
Staffordshire, County Medical 
Officer of; Dr. Redclifle N. 

S slam an, Barley; Scholastic, 
Clerical, ta, Association, Lond.; 
Messrs. Street and Co., Lond. 

T, —Dr. F. S. Toogood, Lond.; 


Dr. E. A. Turpin, Trinidad 
Mr. Hugh Taylor, Llandovery 
Mr. T. Pridgin Teale, Leeds 
Mr. A. Trewby. Walney Island, 
Mr. W. A. F. Twemlow, Flsck- 
avell Heath. 

V. —Mr. J. W. Vickers, Lond. 

W. —Mr. B. H. L Woods, Bond.; 
Messrs. Wyman and Son, Lond; 
Messrs. Watney, Combe, Reid, 
and Oo., Lond, SfcrFhvy *>/• 
W. B j Dr. Sydney Whitaker, 
Liverpool; Dr. 8. F. Wemlch, 
Somerset Strand; Dr. G. Bon¬ 
ington Wood, San down; Mr , 


Llewellyn Williams, Lond; Dr 
Essex Wynter, Lond; Mr. C. Q’ 
Watson, Lond; Dr. 0. )f 
Wonyon, Munich; Dr. H. A 
Watson, Worcester; Mr. H. 
Withers, Bristol; West Suffolk 
General Hospital, Bary St. 
Edmunds, Secretary of; Dp, 
B. T. Williamson, ilanchetter; 
Dr. Wyatt Win grave, Load.;* 
Messrs. H. Wilson and Son, 
Bond.; Tile. Pearota RYfflams, 
Bridgwater. 

Y,—Dr. Meredith Young, Stock- 
port; Yortehirc Herald, York; 
Mr. Harry Young, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Misi Ainscoart, Maidstone; 
Dr. E. Ash, Lond.; A. L. J.; 
Messrs. Allen and Hanburys, 
Lond; Apolllnarifl Co., Lond; 
A. W. T.; Mr. E. Arnold, Lond; 
A. R. 

B. —Mr. J. A. Barth, Leipzig; 
Birmingham Daily Post, Manager 
of; Mr. F. N. Brown, Frlmley; 
Mr. F. E. Bennett, Margate; 
Colonel 8. H. Browne, 
Newcastle, County Down; Cap¬ 
tain F. Barnardo, I.M.a., 
Bombay; Benger'a Food, Man¬ 
chester, Secretary of; Mr. 
W. Q. Burcombe, Lincoln; 
Messrs. Battle and Go., Paris; 
Mr. R. W. Bnrkltt, Athenry. 

C. —Mr. W. Corkey, Kbbw Vale; 
Mr. W. 0. Cox, Lond; Messrs. 
T. Christy nnd Co., Lond; 
Caterham Sanitarium, Medical 
Superintendent of; Cantab, 
Lond.; Cheshire County Asylum, 
Macclesfield; Messrs. J. W. 
Cooke and Co., Lond 

D. —Durham University College of 

Medicine, Newcastle- on- Tyue, 

Secretary of; Doctor, Hereford 


B.—Mr. H. T. Evans; Blackwood, 
Monmouthshire. 


F.-Dr. 0. 
F. E. T. 


E. Fish, Bnthln j 


G.—Mr. W. Griaewood, Liverpool; 

G. B.; Gnest Hospital, Dudley, 
Secretary of; Messrs. Giles, 
Schacht, and Co., Olifton; Mr. 
B. B Gough, Compton Martin; 
Dr. W. Glfmian, Falkirk. 

EL—Mr. W. W. Hewitt, Dedham; 
Mr. J. T Hyatt, Shepton Mallet; 
Messrs. Hooper and Oo., Lond.; 

H. J. H.; Mr. W. Hart, Lond; 
Mr. P. E. Hoyland Rotherham; 
Dr. W. H. HilL Old Basford; 
Mr. W. G. Harris, WestcIIffon- 
Sea; H. 6. D. G.; Messrs. 
O. J. Hewlett and Son, Loud.; 
Mr. F. B. Henbeck, Owmaman; 

L—Miss Inge, Haslemere. 

J.—Mr. H. J. Jukes, Newport, I 


Essex; J. H. t Lond.; J. W. Wj 
J. D. M. 

K.—Messrs, Kirby and Oo., Lond. 
i*.—Dr. M. E. Leicester, Lerryn; 

L. H.; Mr. C. B. Lockwood, 
Lond 

HL—Mr. L. Mackay, Pitlochry; 
Messrs. May, Roberts, and Oo, 
Lond; Messrs. McKesson tod 
Robbins, New York; M. B.; 
Manchester Medical Arencv; 

M. B. D. 

IL—Dr. T. NIcol, Aberdeen; N. Rj 

N. M. A; Newhavcn Urban 
District Connell, Clerk to the; 
Newport and Monmouthshire 
Hospital, Secretary of. 

O. —O. G. 

P. —Mr. E. A. PIggott, Okie; 
Mr. P. E. Palmer, Yeovil; 
Mestrs. Philip, Son, and Nephew, 
Liverpool; Paint nick Sana 
tori am, Gloucester, Medial 
Superintendent of; Dr. W. H. 
Price, Sholton Colliery; P. £. 

H.—Dr. A. Ransom, Bourn smooth; 
Hebman, Ltd., Lond.; B. H. 


fl.-Dr. S. J. Sharkey, LmrU 
Dr. G. F. Still, Lonaj Hr. T. 
Sanders, Lond; Me*n. K. K. 
Squibb and Sons, New York; 
Meters. Spiers and Pond, Loud 
S. D. S. 

T.—Mr. W. Tupnen, Hove; T.fj 
Transvaal Medical SodrtL 
Johannesburg, Secretary of; 
Mr. J. Thin, Edinburgh. 

W.—Mrs. Jl Witty, Mortis*; 
Mr. O. E. Wills, Bamsttge; 
Messrs. J. K. Wilson tnd Oa, 
Glasgow; Mr. 0. G. Buss Wood, 
Shrewsbury j Mr. W. F. Wtlkffi 
Dinas Mawddwy; W. H. 

Mr. J. Williams, find/ore? 
Messrs. F. Williams and ^ 
Lond; W. T. H.; W. M.; W. Wd 
Hr. A. M. Wisely, York; Dr- 
G. H. W. Winch, Northallerton; 
Western General Dispensary, 
Secretary of. 

Z. —Messrs. A- and H. Zhn& a ~ 
Inann, Lond 
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ADVERTISING, 

Booka and Publlcatioruj ,,, ... Seven Hum and undo £0 B fj 

Official and General Announcements Ditto 0 6 0 

Trade and Miscellaneous Advertisement!) n i 6 

and Situations Vacant ... ... j Dltto U . 

Every additional Lino 0 J J, 
Situations wanted t First 30 words, 2 s ed .; per additional 8 wordijW. 
Quarter Page, £110*. Half a Page, £2 15 *. An Entire Page. & 

ance * , , . .__ _ r Advertiser” It a Special Index to Advertisements on pages 2 and 4, which not 
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to be greatly thickened and imbedded in the mass of 
vegetations and partially organised fibrinous exudation 
between 'which ana the segment it was impossible to draw 
a sharp line of demarcation. The sinus of Talsalva was 
filled with fibrin partly organised and partly fungating 
and the wall of the artery at this part bad yielded, giving 
rise to a localised aneurysmal swelling of the size of a 
hazel-nut. Infective endocarditis is one of the well-re¬ 
cognised causes of aneurysm not only of the sinuses of 
Valsalva and adjacent parts of the large vessels, of the valves 
of the heart, and of the pars membranacea septi, but 
through the occurrence of infecting embolism, of the 
smaller arteries of the body. The cavity of the right 
ventricle was somewhat enlarged and its walls were 
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Showing tho mssa of granulations blocking tho pulmonary orifice. 

markedly hypertrophied. The spleen was enlarged, soft, 
and adherent to the diaphragm ; the kidneys were singularly 
pale and the capsules separated readily. 

In discussing with you the various points of interest in 
connexion with this case I desire, in the first instance, to 
call your attention to the presence of the large aperture 
of communication between the two auricles of the heart. 
This is, of course, a congenita] anomaly and it is well there¬ 
fore that we should discuss its nature and its possible 
influence on the circulation before we enter on a discussion 
of the changes which are dearly of recent development. 
Now each auricle of the heart is derived from one half of 
the primitive auricle of the embryo, which in the case of the 
right auricle has incorporated with it the sinus venosus of 
the systemic veins, and in the case of the left auride the 
corresponding but less familiar sinus venoBos of the pul¬ 
monary veins. The division of the primitive auride into 
two is initiated by an expansion of each half of the chamber 
in association with its increasing function, from which it 
results that an aperture of communication exists between 
the two developing a uncles, large indeed, bnt relatively 
email when compared with the eeotional area of each. Now 
in some cases nature appears to make no further attempt 
towards the development of an inter-auricular septum, if 
indeed we may refer to the above changes as constituting 
*,v such attempt, and the two aurides remain in free com- 
^fntoition by a large apertnre limited above and behind 
rfm^ntio rid^rith a rounds margin, corresponding 
J. the portion of primitive auricular wall which has not 

, U _Ni <r, the bilateral expansion and reaching below to 
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septum grows downwards with a concave advancing margin 
from the upper and back part of the common auricle—that 
is, from the above-noted ridge—and ultimately fuses with the 
tissue separating the two auriculo-ventricular apertures. 
Before it does so, however, it becomes fenestrated some 
distance from its free margin and a large aperture result* 
which becomes modified into the foramen ovale. Now the 
primary shpfrum, as it is termed, may fail to reach the 
partition between the two aurioulo-ventricular openings and 
an aperture remains resembling that described above u 
reaching down to the attached margins of the auriculo- 
yentricular valves bnt differing from it in being smaller and 
in being limited above by the concave margin of the primary 
septum and not merely by a ridge of auricular wall. 
Examples of this have been put on record by Dr. Norman 
Moore, 2 who comments on its rarity, and by myself.* The 
fenestration of the primary septum* which, as we have seen, 
takes place before its margin reaches its destination, may, 
instead of forming a single large aperture, result in the 
formation of a sieve-like membrane or it may leave only a 
very scanty network of tissue. Confining our attention, 
however, to the first of these results, the aperture destined to 
develop into the foramen ovale varies in size, is bounded 
below by the remains of the primary septum, and therefore 
does not reach to the attached margins of the aurictilo- 
ventricnlar valves, and is bounded behind and above either 
by the crescentic ridge above mentioned or, if any of the 
primary septum remains at the part, by that membrane. 
There now grows downwards and forwards from close to the 
origin of the primary septum a second septum which passes 
to the right of the oval apertufe. This also has a 
concave advancing margin and, as is well known, forms 

Photograph 2. 
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the annulus ovalis or isthmus Yieussenii, whilo^an 
upward and backward growth of the lower margin or 
the oval aperture forms the valve of the foramen ovale aod 
ultimately when this closes, as it usually but not invariably 
does, the floor of the fossa ovalis. It is interesting to note 
that’these changes in connexion with the formation of the 
foramen ovale and fossa ovalis may occur, gratuitous though 
*they mav then appear, even when the primary septum docs 
not react the attached margins of the auxiculo-ventriotd flr 
valves. There are several errors in development, therefore, 
which may lead to there being a communication between the 
two auricles throughout life. To which of these should [the 
anomaly be attributed in our case? Now the lower and 
anterior margin of the opening is about three-quarters of an 
inoh from the attached margin of the septal flap of the 
'tricuspid valve and about half an inch from that of the • 

i Transactions of the Pathological Society, voL xxxlf., p. #?• 
s Journal of Anatomy and Physiology, toL xxrill. 
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mitral, so it cannot be due either tos camp}etc absence of 
the primary septum or to the failure of that membrane to 
mrti tfce partition between the two suricnlo-ventrfcnlar 
openings. On the other hand, it is bounded above and 
behind by the thick crescent-shaped ridge which has already 
been referred to more than once, I regard it, therefore, as 
representing the earlier stage in the formation of the foramen 
orsle and as being due to coalescence of the f enestee in the 
primary septum. Careful inspection of the crescentic ridge 
shows along lt3 margin a -very delicate fringe of tissue as if 
the secondary septum were present in a very rudimentary 
form. Perhaps one ought - not to press for a distinction 
between this form of deficiency of the septum and a widely 
patent foramen ovale, but 1 am lad to the attempt by the 
great sire of the opening—which measures one and a half 
inches by one inch—by the thickness of its margins, by the 
absence of any growth of tissue to form the valve of the 
foramen, and by the almost total absence of the secondary 
septum, which should form the annulus. 

Communications between the two auricles of the heart, 
even when direct, non-valvular, and of great sire, are 
probably of small importance. It is a common belief 
that they necessarily lead to cyanosis, but they may be 
unattended with this symptom or with signs of embarrassed 
circulation if there be no obstruction to the passage of the 
blood in its normal direction. If in such cases blood does 
Pass from one auricle to the other the flow will probably be 
frcm the left auricle to the right and not in the opposite 
direction, for the pressure of blood in the left auricle is 
higher both during its systole and during its diastole than In 
the cavity of the right side. Evidence of the truth of the 
former statement is provided by the greater thickness of its 


5 consequent pulmonary obstruction, and the increase of I pres- 
1 sure in the right lide’of the heart it is dear that the flow of 
blood from the left auricle to the right would cease and be 
succeeded by a flow in the opposite direction. It is not so 
easy to explain the continued absence of cyanosfs'under these 
new conditions. It is, I believe, well established that a con¬ 
siderable admixture of Tenons with arterial blood may occur 
without cyanosis unless there be at tbe same time some 
obstruction to the flow. In our patient the tendency to 513 
development may have been lessened by the progressive 
nnremia which was marked and by the condition of absolute 
rest with consequent muscular relaxation which was main¬ 
tained. TVe have, indeed, seen that during life more blood 
may have passed along the pulmonary artery than at first 
sight would appear compatible with the conditions about its 
orifice and we must not forget that the driving force behind 
the pulmonary obstruction was that of a right ventricle 
which bad been accustomed throughout life to do an extra 
amount of work for the reasons X have already tried to 
explain. SUU, it is very remarkable that with a condition 
of pulmonary obstruction such as we have seen and in the 
absence of any assistance to tbe circulation of the blood 
through the lungs such as might be afforded by a patent 
ductus arteriosus, for this was closed, it was possible to 
note op to within a few hours of the patient's death that 
there was no cyanosis. Ofse- 

In connexion with the relationship of the auscultatory 
signs and the post-mortem appearances there are some points 
which cal) for comment. The systolic and diastolic bruits 
werebeard louflest at tbe third left costal cartilage and inner 
end of tbe second space and the latter was conducted down 
the left margin of the sternum. Now, aortic and especially 
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diastolic aortic murmurs are often beard loudest at tbe left 
side of the sternum. I am convinced that this is quite 
common bat I shall not enter into its explanation 
) at present. The question of whether the bruits were really 
aortic or not was discussed. The pulse was against aortic 
regurgitation; on the other-hand, the absence of any marked 
evidence of right-sided enlargement and tbe absence of 
venous engorgement made us pause before coming definitely 
to the dfegnosis of a pulmonary lesion and I think the chief 
factor which guided us correctly was the great londness of 
the systolic part of the bruit in the pulmonary area A very 
remarkable feature which I cannot satisfactorily explain was 
the loud strictly systolio bruit audible in the left scapulo- 
vnrtebral interval. This, as was mentioned before, was louder 
than at the apex but not so loud as in the pnlraonarv area 
During life we regarded this as a point in favour of an aortic 
as against a pulmonary origin for the bruit, which we con- 
ceiyed might be carried thus far with the blood stream. The 
indications of a pulmonary origin were, however, so'strong 
wht I expressed the opinion that there might be a patent 
ductus arteriosus with a flow of blood from the pntoionary 
artery to the arrta which would probably determine the 
transmission oE tie bndt in this way to the back. I was 
bound to point out at the same time that in most cases of 
I *?. tbe dQct us arteriosus the flow of blood was to the 

! .directton-namely, from the aorta to the pulmonary 

«tery-for tfcef were usually associated with pulmonary 
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stenosis, a lesion which determines a low pressure o£ blood 
in the pulmonary-artery and thus, fortunately for the access 
of blood to the longs, there results a flow from the aorta 
through the ductus which prevents its closing as it normally 
does. I am still at a loss to explain the loudness of 
the systolic bruit in the left ,scapulo vertebral Interval 
I had never heard it advanced that obstructive pulmonary 
bruits are heard loud in this position It may be contended 
that the bruit we heard behind was not the same as 
that heard in front hut was a bruit in connexion with 
the deficient auricular septum and oaused by blood 
passing from the right auricle into the left, as I have 
explained it must have done after the supervention of the 
pulmonary valvo losion. Such a bruit, produced as it would 
be by a fluid vein in the left auricle, might well be heard 
behind, for the same reason that the brnit of mitral regurgi¬ 
tation is heard in this situation—namely, because the body 
of the left auricle is the most posterior part of the heart, 
being separated from the spinal column only by the oesophagus 
and aorta. Now the largeness of the aperture is, I think, 
against the likelihood of Its having been a cause of a fluid 
vein in blood passing through it. We must remember also 
that the bruit in question was definitely confined in point of 
-time to the ventricular systole, a period during the begin¬ 
ning, at all events, of whloh the flow of blood through the 
orlfioe would he at its minimum. I am therefore constrained 
•to think that the brnit produced in the pulmonary artery by 
the obstruction caused by the vegotations was really trans¬ 
mitted, and with what to me appears to be a surprising 
degree of facility, to the hack of the chest. In this con¬ 
nexion it must be remembered that infeotivo endocarditis 
of the pulmonary valve is a comparatively rare affection, 
that the severity of the symptoms often forbids a detailed 
physical examination, and that in some cases there are no 
bruits, so that opportunities of studying the problem of this 
transmission are limited. 

I have pointed out that in this case, with the exception of 
an insignificant vegetation on the tricuspid valve, the endo¬ 
carditis was confined to the pulmonary segments. Simple 
endocarditis, which, as you all know, is much commoner on 
the left side of the heart than on the right,/occurs so rarely 
on the pulmonary valve as a solitary afleotion that in 11,000 
necropsies it was, according to Dr. G. Newton Pitt, 4 present 
in only one instance in which the other valves were free from 
vegetations, and even in that case tho mitral and aortic 
valves were thiokened. Malignant endocarditis also is 
commoner on the left side than on the right, but the 
difference in incidence is not so striking as In the simple 
form. When we consider the conditions to which this form 
of endocarditis 1 b secondary, such as septic phlebitis, osteo 
myelitis, gonorrhoea, puerperal fever, and septic middle-ear 
disease, it may occur to you as a probable explanation of 
. this that the causative agent reaches the right Bide of the 
heart first and partly neutralises the conditions, whatever 
they may he, that lead to the left side of the heart being 
more prone to this afleotion. If this occurs to you as a 
reasonable explanation I must point out that you are 
adopting the view of Virchow, who held that infeotion 
reaches the free Burfaco of the valveB by the main 
blood stream and not that it attacks the valves through 
their special blood-vessels as is, I believe, maintained 
by Kosfcer. Here 1 may point out that in the adult 
with healthy valves blood-vessels are confined to f the 
bases of the aurioulo-ventriouiar valves and are not present 
at all in the semilnnaxs. This may not be an insuperable 
objection to the view of Koster, but the f a mili ar appearance 
of a fringo of vegetations close to the free ma r gin of valves 
which in other respects appear normal, together with other 
considerations, have always made me incline to the view 
of Virchow. Again, I believe it to be the case, though I 
cannot quote figures in support of my opinion, that when 
infective endocarditis occurs as a complication of pneumonia 
the inoidonoe is in a very special degree on the mitral and 
aortio valves,—those, namely, oVer whioh the poison-laden 
blood must first pass 

Now the cause of the endocarditis in our patient is by 
no mkna certain. I have said that the mass of con¬ 
solidation in the left lung did not appear to me to 
®° „ “u“i lo and was not therefore secondary to the 
^ ,, Probably v»e may assume that this and 
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and azygos veins and the superior vena cava, and that from 
the alveolar walls of the lungs reaches the left anriole by 
the pulmonary veins. In respeot, however, of capillary 
com muni cation between the bronchial snd pulmonary 
systems some blood will also he returned Into the left 
anriole from the visceral pleura and connective tissue of the 
longs. We have seen that prior to the oncome of the pul¬ 
monary endocarditis blood must have been passing from the 
left auricle to the right through the deficiency in the centum 
and in’ t h is way the valves of the right sido of the heart 
would he exposed to a greater risk of infeotion than in 
ordinary circumstances in which all the blood that had 
run the gauntlet of the lungs and some of that return lug 
from the pleura must pass in the first instance through the 
left side of the heart. 

This, then, I consider to be the connexion, if indeed there 
be any, between the deficient auricular septum and the inci¬ 
dence of the endocarditis on the valves of the right side of 
the heart. It is true that for the reasons already given the 
deficiency in the septum was associated with the necessity 
for an increased amount of work on the part of tho right 
side with consequent increased strain cm tho valveB, and that 
this, in the opinion of some, makes them more liable to 
endocarditis, nor must we overlook the well-known connexion 
between endocarditis not only of the simple bat of the 
malignant variety, and certain congenital affeotions of the 
heart. On analysing 67 oases of malignant endocarditis 
of the pulmonary valveB Dr. Newton Pitt * found that there 
was patency of the interventricular septum in ten oases, 
congenital pulmonary stenosis in eight, and patent ductus 
arteriosus in three, and he says: “The Btream regurgitant 
through an aperture in the ventricular septum or through a 
patent ductus arteriosus tends to damage the endothelium 
of the wall on whioh It impinges and thus gives rise to 
vegetations ” It is very common to find granulations on the 
margins of abnormal openings and the thickening of the 
epithelium of the ventricular septum or anterior aspect of 
the great mitral segment with or without vegotations whioh 
I have pointed out to you in many oases of aortio regurgita¬ 
tion is a further illustration of the influence of abnormal 
currents of blood. In the case we are discussing, however, 
the association was not of this kind, for tho pulmonary valve 
was not subjected to the mechanical Impact of any special 
current of blood. 

I have not said much about the treatment that wai 
adopted, for in truth it was confined to the endeavour to 
meet symptoms. I have said it is matter of regret to me 
that I did not employ antistreptococcic serum whioh in tome 
cases has been attended with benefit and I think I was 
wrong in not doing so, but my reason was that I was not 
sure that the cause of the endocarditis was a strept-ocococ 
infection. Probably it waB a mixed infection, for the 
vegetations Bbowed pneumococci as well as streptococci. 
To employ antistreptococcic sorum to combat an affection 
which might be pneumococdo in origin was to my mind to 
forget that men do not gather grapes from thorns or figs 
from thistles, and I was also mindful of Carlyle’s grotesque 
but brilliant passage in “Sartor Besartus,”' in whioh ho says: 

, “ It is maintained, by Helvetica and his sot, that an infant 
of genius is quite the same as any other infant, only that 
certain surprisingly favourable influences accompany him 
through life, especially through childhood, and expand him, 
while others lie olosefolded and continue dunces. Herein, 
say they, consists the whole difference between an insplreo 
Prophet and a double-barrelled Game-preserver .. ’'' ltn 
which opinion,’ cries Teufelsdrookh, ‘ I should as soon agree 
as with this other, that an acom might, by favourable or un¬ 
favourable influences of soil and climate, he nursed into a 
cabbage or the cabbage-Beed into an oak.’ ” 


s Loc. dt. 
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SCHOLARSHIPS FOB STm)ENT8 IN MIDWIFERY.-— 
In January, 1907, the London County Council will award 
not more than six scholarships to students in midwifery 
Candidates must be ordinarily resident within the couDty or 
London snd must have been between 24 and 40 years of age 
on July 31st, 1906. The value of each scholarship will bei £» 
and the course of training will extend over a period of six 
months. Forms of application may be obtained from tbe 
Executive Officer, Education Department, Victoria Embank¬ 
ment IV. C., and must be returned to the same address not 
later'than Saturday, Oot. 20th, 1906. Further information 
may also be obtained on application to this address. 
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Gentlemen,— Fifty-four years ago I rat in the hull of 
King’s College list enin g to the opening address of my first' 
medical session—a time preceding the Crimean war and the 
Indian Mutiny, when ideas as to the improvement of hospital 
construction and sanitation, if they existed at all, were in 
their infancy. It is just over 22 years since I became, along 
with ny friend and colleagne Mr. Wheelhouse, consulting 
surgeon to the Leeds General Infirmary and had the privilege, 
whilst ceasing to be fall surgeon or to take any serfons re¬ 
sponsibility in clinical teaching, of being able to use six bees 
for patients ordered in by myself. I need bardlv say that 
tnis right 1 used fully, with advantage to myself in 
keeping in touch with advancing surgery, and I venture 
to hope with no countervailing detriment to the work of 
the hospital or medical school, hvovr, however, I have 
gradually withdrawn from the active practice of my pro¬ 
fession and have become a looker-on. As such mav I not 
claim the privilege of making the subject of this address 
a looking backwards, rather than a critical review of 
toe present, or a forecast of the future 1 Indeed, I feel 
justified in to doing inasmnoh as I am one of a very 
small number nowdiving who have seen through and taken 

S^tw r , eV °] nUon in 5ur F icaI medical 

“ Epical education that probably the world 

f a Stm sma “ er baid o{ men 
, UIe be S® n 111 the original King’s College 
the ^tocementof the old 
Sd Iu UT pTe5ent hospital, are still living to wish. 

™ Adding of wiichX: 
1 The vervnsmr^ i QC r-, by “our architect, Mr. Pite. . 

i? U ? g e Wfgi is “ epitome of.. 1 
totStthrtft ofEing’s College was 

being deoenamtJvTtw® bospitsl of its own. its students > 

bosptal. 



control of the staff tn e school and under the 
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it bad -.the disadvantage of-befog-designedon -toe -plans of 
the block buildings when economy of space was deemed, 
imperative and when windows on one side of a ward were all 
that were called for. It was just a few years too early. 
Nursing as a calling which needed careful training was just 
coming into being, and I remember that in the new wards 
recently opened ladies came for a short training in nursing 
before going out to join Hiss Nightingale in the hospitals of 
the Crimean wax. 

I have just had the privilege of looking over the hospital, 
guided by Mr. T. B. Peyton Beale, whose father, the last smr- 
vivor of my teachers at King’s, haa but recently passed away. 
I.was struck with the very great difficulties with which 
the committee has had to contend in order to meet even 
approximately the increasing and exacting demands of 
modem practice, teaching, and nursing, and the remarkable 
way in which in such a contracted area these demands have 
been met. If your present hospital has lost, by baviDg to be 
built too soon to benefit by modem ideas of construction, 
tbe new one will now benefit by the experience gained 
during the active period of hospital construction of recent 
years, and so may become the most perfect bulldfog of the 
kind in the kingdom. The motive—that is, the moving 
force—which has hrought about the decision of your council 
to take the bold step and to face tbe pecuniary responsibility 
and effort of building an entirely new hospital on a distant 
site south of the Thames was the change that has come over 
this neighbourhood and the shifting of population so that 
the present building had become, so to speak, stranded and 
out of tbe way of the poor who need such an institution in 
their midst. Bnt it seems to me that, had this not been the 
case and had the demands of the neighbourhood continued 
at the high level of former days, the question of a new 
hospital on a larger site must have become still .more urgent, 
so great are the demands of the .modem developments of 
medicine and surgery and the requirements of teaching in 
the prolonged medical course.' 

By the courtesy of Mr. Pite I have looked over the plans 
for your new budding and 1 cannot but admire the courage 
of your committee in aiming at an equipment so complete 
and the skill with which, provisionally at any rate, the varv- 
ing and exacting demands of every department have been 
met. Your old workhouse hospital served its purpose in its 
day, was the scene of,the advanced 'surgery of its time, and 
jy&s the sphere of work of one of Ed gland’s greatest clinica l 
teachers, Todd, and of one of our greatest surgeons 
iergusfon Its cost was probably under £100^000 and it had 
probably 100 beds. Your new hospital will -be planned in 
the first instance for 408 beds with a possible Increase to 600 
and the preliminary estimate of cost Is £356,712. YYhat a 
contrast! And what a lesson can be learned from Its con- 
sideration. Let me endeavour to read the lesson by the light 
of the hospital I am myself familiar with and of which I 
posess the annual reports of the last 45 years. I select the 

^ E ? eai: what I know, and X 
take it to be a type illustrating changes and advances which 
are common, more orW to hospitals not only in England 
0Ver „ tlle w “ la - 50 free 1* the inter-communication 
between nations and so cordial the intercourse between 
““ w , h °“ e “in? tbeir best faculties for furthering 
A 8 . ECie ?f e , There are three aspect! 

this lesson can be studied: a) the history of 
the_ Leeds Infirmary during the last 45 years ; (2j) a com¬ 
parison of the operations recorded in the annual reports of 
for 11113 Purpose five periods of five 
7^ ; (3) a consideration of the factors which 

have contributed to this development and these results. 

t- The Evolution of the Leeds Inhi bit ip -t 

In March, 1864, I was elected surgeon in succeaslnn t/i 
father and within a few days the & foundatiraWne „*? 
new infirmary was laid by Sir. Kitson, Mayor of LeSt 

leading principle which was then cornice- tn IvT t Xh 
the pavilion Astern, which Eemu-rM b^ht, ^ 

ride and at the end of every ward #■ °? 62 °h 

on this plan, I T hospital built 

England, was in course of corMxncffigf* ISgS 
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stenosis, a lesion which determines a low pressure of blood 
in the pulmonary artery and thus, fortunately for the access 
of blood to the luDgs, there results a flow from the aorta 
through the ductus which prevents its dosing as it normally 
does. 1 am still at a loss to explain the loudness of 
the systolic bruit in the left scapnlo vertebral Interval. 
I bad never heard it advanced that ohstruotive pulmonary 
bruits are heard loud in th i s position, it may be contended 
that the bruit we heard behind was not the same as 
that heard in front but was a bruit in connexion with 
the deficient auricular septum and caused by blood 
passing from the right auricle into the left, as I have 
explained it must have done after the supervention of the 
pulmonary valve lesion. Such a bruit, produced as it would 
be by a fluid vein in the left auricle, might well be heard 
behind, for the same reason that the bruit of mitral regurgi¬ 
tation Is heard in this situation—namely, because the body 
of the left aurfole is the most posterior part of the heart, 
being separated from the spinal column only by the oesophagus 
and aorta. Now tho largeness of the aperture is, I think, 
against the likelihood of its having been a cause of a fluid 
vein in blood passing through it. We must remember also 
that the bruit in question was definitely confined in point of 
-time to the ventricular systole, a period during the begin¬ 
ning, at all events, ot which the Sow of bicod thwagb the 
orifice would be at its minimum. I am therefore constrained 
-to think that the bruit produced in the pulmonary artery by 
the obstruction caused by the vegetations was really trans¬ 
mitted, and with what to me appears to be a surprising 
degree of facility, to the hack of the chest. In this con¬ 
nexion it must be remembered that infective endocarditis 
of the pulmonary valve is a comparatively rare affection, 
that the severity of the symptoms often forhids a detailed 
physical examination, and that in some cases there are no 
bruits, so that opportunities of studying the problem of this 
transmission are limited. 

I have pointed out that in this case, with the exception of 
an insignificant vegetation on the tricuspid valve, the endo¬ 
carditis was confined to the pulmonary segments. Simple 
endocarditis, whioh, as you all know, is much commoner on 
the left side of the heart than on the right,.occurs so rarely 
on the pulmonary valve as a solitary affection that in 11,000 
necropsies it was, according to Dr. G. Newton Pitt, 4 present 
in only one Instance In which the other valves were free from 
vegetations, and oven in that case the mitral and aortic 
valves were thickened. Malignant endocarditis also is 
commoner on the left side than on the right, but the 
difference in incidence is not so striking as m tho simple 
form. When we consider the conditions to which this form 
of endocarditis is secondary, suoh as septio phlebitis, osteo¬ 
myelitis, gofiorrhcea, puerperal fever, and septio middle-ear 
disease, it may occur to you as a probable explanation of 
, this that the causative agent reaches the right side of the 
heart first and partly neutralises the conditions, whatever 
they may be, that lead to the left side of the heart being 
more prone to this affection. If this occurs to you as a 
reasonable explanation I must point out that you are 
adopting the view of Virchow, who held that infection 
reaches the free surface of the valves by the main 
blood stream and not that it attacks the valves through 
their speoial blood-vessels as is, I believe, maintained 
by KSster. Here I may point ont that in the adult 
with healthy valves blood-vessels are confined to the 
bases of the auxiculo-ventrioular valves and are not present 
at all in the samflunars. This may not be an insuperable 
objection to the view of Roster, hut the familiar appearance 
of a fringe of vegetations close to the free margin of valves 
whioh in other respects appear normal, together with other 
considerations, have always made me incline to the view 
of Virchow. Again, I believe it to be the case, though I 
cannot quote figures in support of my opinion, that when 
infective endocarditis occurs as a complication of pneumonia 
the inoidonce is in a very special degree on the mitral and 
aortic valves,—those, namely, oVer whioh the poison-laden 
blood must first pass. , , 

Now tire cause of the endocarditis m our patient is by 
un means certain. I have said that the mass of con¬ 
solidation in the left lung did not appear to me to 
^ embolic and was not therefore secondary to the 
^ Probably we may asFumo that this and 
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and azygos veins and the superior vena cava, and that from 
the alveolar walls of the lungs reaches the left auriole by 
the pulmonary veins. In respect, however, of capillary 
communication between th6 bronchial and pulmonary 
systems some blood will also be returned into the left 
auriole from the visceral pleura and connective tissue of the 
lungs. We have seen that prior to the oncome of the pul¬ 
monary endocarditis blood must have been passing from the 
left auricle to the right through the deficiency in the septum 
and in‘ this way the valves of the right side of the heart 
would be exposed to a greater risk of Infeotion than in 
ordinary circumstances in which all the blood that had 
run the gauntlet of the lungs and Borne of that returning 
from the pleura must pass in the first instance through the 
left side of the heart. 

This, then, I consider to be the connexion, if indeed there 
be any, between the deficient auricular septum and tho inci¬ 
dence of the endocarditis on the valves of the right side of 
the heart. It is true that for the reasons already given the 
deficiency in the septum was associated with the necessity 
for an increased amount of work on the part of the right 
side with consequent increased strain cm the valves, and that 
this, in the opinion of some, makes them more liable to 
endocarditis, nor must we overlook the well-known connexion 
between endocarditis not only of tie simple inf of the 
malignant variety, and certain congenital affections of the 
heart. On analysing 57 cases of malignant endocarditis 
of the pulmonary valves Dr. Newton Pitt 4 found that there 
was patency of the interventrioular septum In ten cases, 
congenital pulmonary stenosis in eight, and patent dactw 
arteriosus in three, and he says: “The stream regurgitant 
through an aperture in the ventricular septum or through t 
patent ductus arteriosus tends to damage the endothelium 
of the wall on whioh it impinges and thus gives rise to 
vegetations.” It is very common to find granulations on the 
margins of abnormal openings and the thlokenfng of tie 
epithelium of the ventricular septum or anterior aspect of 
the great mitral segment with or without vegetations which 
I have pointed ont to yon in many cases of aortic reguigita 
tion is a further illustration of the influence of abnormal 
currents of blood. In the case we are discussing, however, 
the association was not of this kind, for tho pulmonary valve 
was not subjected to the mechanical impaot of any Bpedal 
current of blood. 

I have not said much about the treatment that wu 
adopted, for in truth it was confined to the endeavour to 
meet symptoms. I have said it is matter of repet to me 
that I did not employ antistreptococolo serum which in some 
cases has been attended with benefit and I think I was 
wrong in not doing bo, but my reaaon was that I was not 
sure that the cause of the endocarditis was a streptococcic 
infection. Probably it was a mixed infeotion, for the 
vegetations ebowed pnoumococci as well as streptooocci. 
To employ antistreptococolo serum to combat an affeotion 
which might be pneumococoic in origin was to my mind to 
forget that men do not gather grapes from thorns or figs 
from thistles, and I was also mindful of Carlyle’s groteeqoe 
but brilliant passage in ‘ ‘ Sartor Resartns, ” 4 in whioh he says: 
“ It Is maintained, by Helvetius and his set, that an infant 
of genius is quite the same as any other infant, only thit 
certain surprisingly favourable influences accompany him 
through life, especially through childhood, and expand him, 
while others lie closefolded and continue dunces. Herrin, 
say they, consists the whole difference botween an inspired 

Prophet and a double-barrelled Game-preserver. 'With 

Iwhich opinion,’ cries Teufelsdrookh, 1 1 should as soon agree 
! as with this other, that an acorn might, by favourable or un¬ 
favourable influences of soil and climate, be nursed into s 
cabbage or the cabbage-seed into an oak.’ ” 
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Scholarships for Sm dents in Midwifebt.-- 
In January, 1907, the London County Council will award 
not more than six scholarships to students in midwifery 
Candidates must be ordinarily resident within the county or 
London and must have been between 24 and 40 years of ego 
on Joly31*t, 1906. Tbe value of each scholarship will be £25 
and the course of training will extend over a period of six 
months. Forms of application may be obtained from the 
Executive Officer, Education Department, Victoria Embank¬ 
ment W.O., and must be returned to the same address not 
later'than Saturday, Oct. 20th, 1906. Further information 
may also be obtained on application to this address. 
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CONSULTING SUBGEOX TO THE GEXERlX ETFTBMA^T AT LEEDS- 


Gektx.euen,— Fifty-four years ago I Bat In the hall of 
Hug's College listening to the opening address of my first 1 
medical session—a time .preceding the Crimean war and the 
Indian Mutiny, when ideas as to the improvement of hospital 
construction and sanitation, if they existed at all, were in 
their infancy. It is jnst over 22 years since I became, along 
with my friend and colleague Mr. Wheelhouse, consulting 
surgeon to the Leeds General Infirmary and had the privilege, 
whilst ceasing to he lull surgeon or to take any serious re¬ 
sponsibility in clinical'teaching, of being able to nee six beds 
for patients ordered in by myself. I need hardly Bay that 
this right I used fully, with advantage to myself ‘in 
beeping in tonch with advanoing surgery, and I venture 
to hopo with no countervailing detriment to the work of 
the hospital or medical school. Mow, however, I have! 
.gradually withdrawn from the native praatice of my pro-i 
fession and have become a looker-on. As suoh may I not 
data the privilege df making the subject of this address 
a looking baokwards, rather than a critical review of 
the present, or a forecast of the -future! Indeed, I feel 
justified in so doing inasmuoh as I am one of a very 
small number now living who have seen through and taken 
part in the greatest revolution -in surgical and medical 
■macfice and m medical education that probably the -world 
hM ever known, and one of a still smaller band of men 
whose student life began in the original King’s College 
Hospital, who, having witnessed the replacement of the old 
bya new one, your present hospital, are still living to wish! 
God speed to the magnificent new building of which the tl 
plmes have been worked out by your architect, Mr. Pite. - 
,, J rL Ter 7 name, King’s College Hospital, is an epitome ofii 
^‘ en the medical aohool of King's College was 
nrst established it hall no hospital of its own. Its studentsi 
eeing dependent upon the hospitality of an alien hospital, 
in it°o reDleDtly situated for students working at the college 
tfie Strand. Feeling the need of a hospital of their own 
...A—T Cr ^ convenient distance from the school and under the 
cmitrol ofthe Btaif the authorities purohased the old Clement 
woifchouBe, flanked by a disused burial ground as an 
open space." 8uoh was the hospital to which I came as 
ttnn t A ln graced by the perfeot surgical manipula- 

rr (uq i 0 h ergusson, by the consummate clinical teaching of 
„ the exquisite and delicate surgery and fine dia- 

them tHHowman. As my contemporaries, most of 

Hmfh L Stm ° r ?’ L recan Hulke, George Lawson, Christopher 
IW™ nTT? 0 ?. Doa F ttn B W. Conway Evans, William 
Uveinir away ’ 4114 B nxzard, Edward 

and 81111 amongst us. Partridge,-anatomist 

wmT odsvFergnssons colleague as a surgeon ; Budd 
sureenn ninA^ 6 ^??! 0 * ; Henry Lee was assistant 

arsEfc-mt Jtvi’t' i 1 Bowl “ an • George Johnson and Guy were 
r tF yslcians ; and John Wood in the dissecting room 

S^bSSS* w 'fi he F rfnce of atomical deSZ 

well aot tt6 makeshift hospital worked 

os wd clinical enthusiasm amongst 

Of taat dav °P^rtunities by the studefts 

ioadequaev nf CQt , bllnd the authorities to the 

patients—an ini^ B (m bnll< ^ 1 L a T 3 of 4116 accommodation for J 
SoiWr^'? ( ?J hith you tnH appreciate with a; ! 
double p°u5£J^ served the 

operaUons and for post- 
a trap-door in thn fl’ tbe d c?d-house being placed beneath 
rtuiW.?f operating theatre. It was 

tanunenced and the^Ft yCmr P 16 " 501 hospital was 
^ato use in my final jeaf com ? fe tad aud brought 

Fine as your buildw 1 ff 6 year o£ t!ie Crimean war. 1 

“ce with ae views p aane<i “ lt was in aocotd- 

®™ iws 01 hospital -construction then prevalent. 


jtakafi.the-.ilisaclyardage of-being designed_on : the£plons of 
the block hnildlngs when economy of space was deemed 
Imperative and when windows on one side of a ward were all 
that were called for. It was just a few years .too early. 
Nursing as a calling which needed caTeftd training was just 
coming into being, and I remember that in the new wards 
recently opened ladies came for a short training in nursing 
before going out to join Miss Nightingale in the hospitals of 
the Crimean war. 

J have just had the privilege of looking over the hospital, 
guided by Mr. T. B. Peyton Beale, whose lather, the last snr- 
vivor of my teachers at King’s, has hot recently passed away. 
I,was struck with the very great difficulties with which 
the committee has had to contend in order to meet even 
approximately the increasing and exacting demands of 
modem practice, teaching, and nursing, and the remarkable 
way in which in such a contracted area these demands have 
been met. If your present hospital has lost, by baviDg to be 
built too Boon to benefit by modem ideas of construction, 
the new one will now benefit by the experience gained 
during,the active period of hospital construction of recent 
years, and bo may become the most,perfeot building of the 
kind in the kingdom. The motive—that is, the moving 
force—which has brought about the decision of your council 
to take the .hol'd step and to face the p^enniary responsibility 
and effort df building an entirely new hospital on a distant 
Bite Eonth of the Thames was the change that has come over 
this neighbourhood and the shifting of population bo that 
the present building fyad beoome, ro to speak, stranded and 
out of the way of the poor who need such an institution in 
their midst. But it seems to me that, had this not been the 
case and had the demands of tho neighbourhood continued 
at the high level of former days, the question of a new 
hospital on a larger site must have become still .more argent, 
so great are the .demands of the modem developments of 
medicine and surgery and the requirements of teaohing in 
the prolonged medical course.' 

By the courtesy of Mr. ,1’ito I have .looked over .the plans 
for your new building and 1 cannot but admire the courage 
of your committee in aiming at an equipment so complete, 
and tho skill with which, provisionplly at any rate, the vary¬ 
ing and exacting demands of every department have been 
met. Your old workhouse hospital .served' its purpose in its 
day, was the scene of.tho advanced BurgeTy of jits time, and 
was the sphere of work of one of England’s greatest clinical 
teachers, Todd, and of one of our greatest surgeons, 
Fergttfson. Its cost was probably under ,£100,000 and it had 
probably 100 beds. Your new hospital will be planned In 
the first instance for 408 beds with a possible increase to 600 
ami the preliminary estimate of cost ,is £366,712. What a 
contrast! And what a lesson can he learned from its con¬ 
sideration. Let me endeavour to read the lesson by the light 
of the hospital I am myself familiar with and of which I 
possess the annual reports of the last 46 years. J select the 
Leeds Infirmary because I can speak of what I know, and I 
take it to be a type illustrating changes and advances which 
are common, more or less, to hospitals not only in England 
hut all over the world, bo free is the inter-communlcatlon 
between nations and so cordial the intercourse between 
medical men who are using their best .faoulties for furthering 
the science of their profession. There are three aspects 
under which this lesson can be studied; (1) the history of 
the Leeds In fi rmary during the “last 45 years ; (2) a com¬ 
parison of the operations recorded in the annual reports of 
the infirmary, taking for this purpose five periods of five 
years each ; and (3) a consideration of the factors which, 
have contributed to this development and these results. 


I. The Evolution op the Leeds Iubtemaet. 

In March, 1864, I was elected surgeon in succession to my 
father and within a few days the foundation stono of the 
new infirmary was laid by Mr. Kitson, Mayor of Leeds. Five 
years later we commenced work in the new building. After 
much discussion, some of it animated and heated the 
decision had been made not to patch up and enlarge the old 
building on an inadequate site of three acres of inconvenient 
shape hut to build a new hospital on a fresh site of five acres 
and planned on the best known principles of the day. The 
leading principle which was then coming to the front was 
the pavilion system, which seonred light and sir on each 
Bide and at the end ol every ward. The first hospital built 
on this plan, I believe, was the Lariboiriore Hospital in 
Taxis. The next, I believe, and certainly tho first in 
England, was in course of construction from the designs 
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of Sfr Douglas Galton, one of the pioneers of sanitary 
science in this co an try. The committee selected Gilbert 
Scott as architect and be, with the late Dr. Chadwick, senior 
phyeioian to the infirmary, visited hospitals in England and 
on the continent in order to collect data on which oar 
new building should be planned. Sir Douglas Galton 
placed his plans of the Herbert Hospital at Woolwich 
and his trained knowledge most generously at the service of 
the arohlteot and committee. The result was a building 
which in general arrangement of parts, had it to be planned 
anew on the present Bite, could hardly be surpassed now. 
Faults there wore in detail and as new needs arose these 
have been corrected. Drains were laid in all directions 
under buildings, and sanitary conveniences, except as regards 
the wards, wero placed where they ought not to be. Indeed, 
sanitary science of house drains was not violated—it was 
simply non-existent. Eight years alter the opening of the 
new bnilding I read in the report of the infirmary for 1877 
the following sentence: “ During the year the board have 
given great attention to the sanitary arrangements of the 
hospital. The system of drainage has been altered so that 
the waste pipes from the lavatories, sinks, and baths have 
been disconnected from the soil drains and carried outside 
the building. The soil pipes have been ventilated and a 
great number of other alterations have been made, all con- 
xrlbutlng to bettor light and ventilation and to the pre- 
'fntlon of the possibility of any escape of sewer gas into 
tie wards.” This period of the late "seventies" was the 
time when the medical profession was waking np to the fact 
that a great proportion of the Illness with which it had to 
deal was the direct result of faulty sanitary arrangements in 
the dwellings of their patients. Further reconstructions 
of drainage have taken place from time to time and now I 
feel suro that the sanitary condition of the hospital is not far 
short of, even if it does not reaoh, the best standard of the 
present time. Let me illustrate the evolution of the Leeds 
Infirmary by the consideration of three departments : (1) out 
patients, (2) nursing, and (3) operation theatre. 

1. The out-patient department —In the old infirmary out 
patients had to wait in the entrance ball at the bottom of 
the main staircase leading- up to the wards. Oold and 
comfortless for those waiting, such an arrangement could 
not but impair the air of staircases, corridors, and wards. 
The patients were "seen" In a room of moderate site, the 
three physicians on one day and the three surgeons on 
another day sitting together in a crowded room, with one 
very small retiring room. In the new hospital this imperfect 
arrangement was replaced by a largo well-lighted waiting 
room, with three rooms for the surgeon and three rooms for 
the physician, sad a separate entrance and exit for the out. 
patients, who were thus ont oil from the hospital proper. 
For many years this served its purpose admirably. But 
in medioine and surgery science and the requirements of 
practice advance, staff and patients increase in number, and 
these provisions of 1869 became inadequate. In 1892 an 
extension of the infirmary was made at a cost of £48,0 00. 
This included as a main feature one of the most complete 
out-patient departments thee In existence. This department 
oonBtsts of a large central hall surrounded by separate suites 
of rooms for medical, surgical, gyn«co2ogical, and oph 
thalmic patients. Eaoh compartment as well as the dispen- 
sary open direotly into this ball, and an out-patient operating 
theatre is provided for the surgeons, and a second for the 
ophtbalmio surgeons with rooms for the recovery of patients 
after anesthetics. Thus the arrangements for the treatment 
ot ont-patients were raised In the course of less than 25 years 
from being amongst the worst in the kingdom to a position 
second to none 

2 Nursing .—The old system of nursing was In full pmy 
-during the early years of my surgeoncy and came to an end 
with the removal to the new building in 1869. It is appalling 
to look back on the night nursing. Two elderly women had 
charge, one of each fioor, with its six wards large and small, 
-and their chief funotion probably was to summon the resident 
medical officer in case of a'- death—not to keepalive a poor 
-creature hovering between life and death. One of the day 
nSsU coming on duty at 4 or 6 o’clock in the morning would 
patients by "Now, my lads arise andshtam 
Tminlnu of course, was unbeard of, and the nurses were 
uX & ch^ge of, and were engaged by. the resident 

-,, ,.1 officer a young recently qualified man, and thc 
medical omosr, ay uus j .‘superintendent 


arrangements were placed in charge of a housekeeper. Thi 
was the beginning of better things, hot it was three yeu 
before we bad a “lady superintendent ” thoroughly train* 
and experienced in nursing. 

3. The operating theatre.—Heed I say much os to th 
“operating theatre," the development of which, as elsewhere 
was gradual! In the old infirmary, one theatre, and n 
room annexed for any purpose. In the new building o 
1869 only one theatre with a small lobby for the staff vt» 
provided. There was no anesthetic room. Antestbetio 
were administered in the theatre itself, not only entail^ 
loss of time but exposing the patient to the pain of faoii^ 
an audience gathered to witness the operation he wsb shod 
to undergo. There was no recovery-room nor room for tit 
Btaff. For illnmlnation at night ordinary gas burners wtn 
used ; there was no electric current either for illuminstloc 
or other purposes. Oases occurring at night—sin ashes d 
limbs, strangulated hernia, and such like—were operated a 
In the wards by the aid of large tallow candles From (lA 
initial stage improvements and additions went on until it 
189? the old theatres were replaced by our new ones embodying 
all the best known arrangements and appliances and built at 
a cost of over £6000. 

II.—Yy'oue. done Arm Rbotvis. 

So far I have spoken of structure and management 1M 
me now deal with the second aspect under which oar leaf 
can be viewed, the "work done and results,” taking lie 
facts from the annual record of the operations fay th» 
surgeons, and excluding for the sake of simplicity those don» 
in the gymecological and ophthalmic departments. Forth!* 
purpose I bavo taken five periods of five years eaoh—4« 
half decades—commencing with 1861 and ending within* 
year. Nothing, I think, could afford a more perfect pici*i» 
of the progress of surgery or justify moro completely the 
outlay on the improvements of hospital structure and 
management than these remarkable records from which, 
the risk of being tedious and of departing from the custom of 
introductory addresses, I will venture to bring before you 
certain tolling faots. And here I must apologise toan audienc* 
largely composed of lay persons interested in the welfare “ 
the Bfing’s College Medical School for dealing for a tin* 
with matters essentially professional. As I stated bthv?> 

I have taken and compared five half decades, 18!1-®, 
1871-75, 1881-85, 18 91-95, and 1901-05. These statistic! 
propose to deal with from four points of view (1) *W 
increase in the actual number of operations recorded, 
(2) the increase In the nomenclature of operations—1 e , 
introduction of operations new' to surgery ; (3) the fpufia* 
oncoming and progressive increase m the number °f case* 
operated upon under certain selected headings, and (4) h* 
progressive diminution of death-rato in nearly all the gri** 
classes of operation. . 

1. Increase in number of operations.— I will In the m* 
instance compare the first year and the last year of U* 
series, not the half decades In 1801, 211 operations W* 
recorded with 16 deaths (1 in 13). In 1905, 2544 opera^ 
with 142 deaths (X in 18). And this number does not imW® 
the operations in the gymecological or ophthalmic » 
casualty departments; the deaths of 1905 Include 
deaths out of 829 cases of accidents (1 in 10) and 57 dest 0 * 
out of 1715 (1 in 30). 

2 Increase in nomenclature of operations .—In ly® 
are 90 names of operations whiob do not appear in Ifiol, »** 
1158 operations, nearly half, were performed which wert^ 
thought of, many of which could not have been on dertate"’ 
at that earlier period. . 

3. The introduction and gradual increase of certain clots 
•of operation.—The term "abdominal section " appears 
the first time in the second half decade—1871-76. Unde 1 
this heading neither rupture, nor hysterectomy, nor opet* 
tions on the kidney or appendix are included The uumbe'’ 
are : none In the first period, two in the second, 67 b> 
third, 27P in the fourth, and 1258 in the last. Let n 5j*!L 
another class, ” operations on lymphatic glands." /he*® 
appear first In the third period, 1881-85, as 28; in the 
period as 462; in the fifth as 429. " Operations for append." 

eftis” appear first In the fourth period, 1891-98. as 25 u* 
number ; in the fifth period as M0 1 ■ Operations for 
radical cure of rapture,” wben not strangulated and tb 1 eW 
fore not in an acute condition These first appear m to* 
second period, 1871-75, as three in number; in the ttjgr 
period they are 13, in the fourth 225, and in the fifth ‘- 
So much for the increase in numbers. 
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L~Thc progrctsirc diminution, of fatolity.-The fourth I sterilisation o£ water, dxessiflgB swabs and instruments, 
flnt which I brine before you and the most telling is the These are the means which, aided by the accumulating 
u-WTressive diminution of fatality.” Let us take first knowledge and skill of surgery, have led to the astonishing 

results I have already laid before you. 

May we not now take stock of our position. Let us con¬ 
sider where we as medical men stand compared with those 
early days I have spoken of. In 1852, 54 years ago, sanitary 
melon's conditions, such as obstructed bowel and per- science was a sealed book to nearly every medical man in the 
rations of the stomach and intestine, we find that in the kingdom and to nearly every architect and builder and the 
ilrd period 1881-85 out of 67 cares more than half were sanitary engineer had not arrived. At that time chloroform 
da' in the fourth period out of 267 cases 1 in 3£ was fatal, was the only antithetic and was used sparingly and timidly 

” .. .’ *-*- 1 - 1 and, nnderthe influence of Dr. Snow, anaesthetist to King’s 

College Hospital, was winning its way into favonr. Now 
aumithetlcs are used freely and, thanks to the introduction of 
ether, can be used for examinations and operations which 
without anmitbetics would have been out of the question or 
hardly justifiable. In 1854 came'tbe ophthalmoscope, intro- 


progressive- 

ovariotomy ” and its kindred operations. In the first two 
iriods out of 86 cases 1 In 3 proved fatal; In the last 
iriod out of 195 cases 1 in 21 proved fatal. To return 
. -abdominal section,” which Includes operations in 


nd In the fifth period out of 1258 oases 1 in 4 was fatal. 
Operations on the kidney.”—Of 38 in the fourth period 1 in 
I was fatal; of 132 in the last period 1 in 12 was fatal. 
‘ Radical cure of hernia.”—Of 225 oases In the fourth period 
he fatality was 1 in 11. In the fifth period ont of 790 cases 
he fatality was 1 in 197. “Strangulated hernia.”—In the 


irrt two p»riods the fatality was nearlv 1 in 2, in the third duced into the Royal Ophthalmic Hospital, Moorfields, from 

- - ... ' 1 Germany by the late Dr. Bader. This opened out a world 

of discovery in ophthalmic Fcience and, thanks to the work 
of Professor Olffioid Allbntt, it has proved a valuable addi¬ 
tion to the clinical resources of the physician. As surgery 
gave the ophthalmoscope to the physician, so in turn the 
physician gave the clinical thermometer to the surgeon. And 
here the profession is again undor obligation to Clifford 
Allbntt, who, perceiving the possibilities of clinical ther¬ 
mometry, saw at the same time that the loDg thermometers 
in a wooden case carried under the arm would never come 
into general use and at one stroke rendered every-day nEe of 
it practicable by redneing the sire to a “ pocket edition ” and 
inventing, or procuring the invention of, the recording index. 
Next came the laryngoscope, at first a sort ot toy and looked 
upon as a fad, but now olaiming a special physician, and a 
toll share in the Buite of six rooms assigned to the “ear and 
throat section." 

And what shall we say about electricity in all its bearings 1 
At one time the profession looked askance at its votaries, 
with suspicion as to their scientific aims, and with some 
doubts as to their perfect honesty. The truth that underlay 
the imperfect early attempts to utilise its power has 


L In 3, and in the last two 1 In 6. 

The last illustration shall betaken from “amputations.’ 
if amputations for aooidents and for disease are grouped 
together the results work out os 1 death in 3A in the 
“sixties,” 1 in 5i in the “seventies,” 1 in 6£ in the 
‘eighties”and “nineties,” and 1 in lOin 1900. If amputa- 
iou for disease alone is taken a somewhat similar pro- 
passive diminution occurs. There Is one remarkable fact in 
eference to amputations which demands notice. Whereas 
a every other instance of operations of which for the 
impose of this address I have taken out the figures 
here is a progressive and often very remarkable increase in 
the number performed, thele is in the number of amputa¬ 
tions a progressive and very marked diminution. The figures 
forthe last four half-decades are : in the case of accidents, 
166,113,91. and 84; in the case of accident and disease com- 
binai the numbers are 316,219,231, and 208. What mm be the 
explanation 1 Two things probably concur in producing this 
result. One Is that severe accidents calling tor amputation 
are probably more rare owing to the falling off in new railway 
construction in the neighbourhood and also to the more 
sbdugent law* in reference to protection of machinery and 
the Employer*' Liability Aots. The second, and probably 


, _ _ to utilise its power _ 

, . _ v _ ___ t ._ v gradually commanded the attention of the profession and 

the barfing, facta may he that, by the aid of improved con- enlisted earnest scientific workers in its service. And now 
ditioni pervading hospitals and improved methods, many we find in the instructions to the designer of your new 
limb? can cow ba preserved which in former days* would hospital a requirement for a suite of not less than nine rooms 
“ .... to be devoted to radiography, treatment by the x rays and 

Finsen light, electrical treatment, massage, and gymnastic 
treatment. Truly these are powers but recently incorporated 
in the resources of the profession, and new means by which, 
if used well, wisely, and intelligently, mitigation can be won 
for the ills of suffering humanity. 

My theme has held me so long that time is not left for the 
consideration of the bearing of all these changes and 
expansions on medical education. 1 might have pointed out 

__ __ _ __ w „„„ how much has been done to mitigate the increased demands 

^ry blood-poisoning disease, such as erysipelas, pyremia, °* expanding knowledge by improved methods of teaching, 
a lfce ' tbe nurses of surgery, was something intro- and ^ the development of opportunities of practical work, 

oticea&om outsHe, a genn „ bich C0Qld be introduced into entailing increased cost in time and money on tbe part of 
roe body and multiply and produce destructive changes medical schools and students. I might have deplored the 
tenonsg 10 impede repair or to deitroy life. The new increased number and increased stringency of examinations 
ooctm,» - - - - - so crippling to tbe best kind of study and the helplessness 

hitherto of the authorities in facing and rectifying an etxoess 
which is an almost universally acknowledged evil. May I be 
permitted to conolude this retrospect with the words of one 
of our greatest men. Sir James Paget, who, in his address to 
the International Medical Congress in London in 1881, said : 


, ~yreseoru wmwi in tuiiLuy. uaytr wuuiu 

have been condemned to amputation aa the only safe course. 
Have wa not here a striking picture of the progress of 
surgery and of its results 1 It now remains to complete the 

letwu by a consideration of— 

HI. The Fa ct on? which have Rendered Possible 
etch Resole and this Enormous Increase 
k the Number of Operations 
Justifiable. 

■ver^M** cauie tbs recognition that the source of nearly 


a—4^-“, ,, —r- -S'— v-vonuj liic. itic new 

n ,,, to the labours of Pasteur and Lister, 

tlnn J ?? read > in spite of non-acceptance and even opposi- 
ftahl tv. P lrt ' oE Bome surgeons. The word went forth to 
.7 , e Eerms, which were assumed to be all-pervading—in 

e atmosphere as rven as in wounds. Hence followed— 

10 ^P* 11 progress It proved—'the “antiseptic” „ - MBP 

When the carbolic spray was used to form a pro- ” We that can read in memory the history of half a centurv 
wwtre atmosphere about the patient and ohemicals were Iook blck wlth shame and deep regret at the imperfeo- 

tatalJ 0 presOTre the dressings and wounds from septic Hons of our early knowledge, if we might not be sure that we 
vmrnT^J ' rhen come the science of bacteriology which has held * alld sometimes helped onward, the best things that were 
wT"* 1 for ns tbe natural history and source of the 111 tbcir H™ 6 possible, and that they were necesssrv steps to 
“uemi germs and in the case of many of them has taught the piesent, even as the present to to a still better 

i ^ are found i*ud how they axe to bs foture. Yes to a far better future j for there is no course 

toed; to fact. It has laid the foundation of “aseptic" oE nntnre more certain than to tbe npward progress of 
at the exclusion of germs rather than science. We may seem to move in circles, but they are the 
amr obstruction after they may have gained a foothold. cirG]e -' ! of a constantly ascending spiral; we mav seem to 
a modern^ u , mtsm ing of the elaboration of design in a^iy from side to side, but it is only as on‘a strep ascent, 
fa*pthe Sanitary science has taught us how to whlch mnst be climbed by rigzsg.” 

patient ctoswuJ oar X Tards pare and to seoure the most - - - — . - ... __ 

?vf nc tkj« e P°^ bed floOT8 and toUs - Medical Society, University College. London. 

*rtry place where ab °Ul°, n ° f oosnlce ledges and of —The first meeting of the current session will 'be held in 
WtfttS ££5*“J: po^bly germ-iaden, may lodge the Medical Library, University College, on VVdneSav 
tpvrattae th-st^i ° f tbe “t^^nl arrangements of the Oct. 17th, at 8.30 p.m., when a paper will be read bv k!r 
? le an washing coats for surreons and YTmiarn Gowers. T.R.8.. eutiri^™^^Immatori" M^ca.” 


clcaJtoJJ’’ ? ean washing coats for surgeons and YTmiarn 
of person, of patients, and attendants; Visitors 


Gowers. T.R.8., entitled ‘ 
are cordially invited. 
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It Is gratifying to loam that the London School of lropical 
Medicine Is free of debt and able to pay Its way; bat In 
order thoroughly to fulfil its twofold object of edocatlon 
and research the school needs forther extension and develop¬ 
ment, The laboratory is not large enough lor present re¬ 
quirementa ; additions are necessary for special purposes; 
with the exception of the Graggs scholarship no provision 
has been made for promoting and supporting research where 
it can most profitably be carried out—namely, in the 
tropics ; adequate remuneration is not given to lecturers and 
instructors ; and the fees payable by students are high and 
capable of considerable reduction. For these and other 
purposes more money 1 b wanted. Sir Patrick Munson, in 
the address to which I have referred, estimated that 
£100,000 were required to place the school on a satis 
factory and permanent bafis I understand that of 
this sum about £40,000 have been received. The 
remaining £60,000 would form an endowment which 
would expand the operations and enhance the upefulnm 
of the school. Surely the wealthiest city and busiest port 
in the world may reasonably be expected, when the want ii 
known, to contribute handsomely to the support of an institu¬ 
tion the work of which is designed to mitigate the loss of 
health and life, which interferes so greatly with the Indnstrr 
and commerce of our tropical colonies and dependencies sod 
causes snob a ■waste of time, labour, and money, Tbfl 
wealth of London and of England is largely drawn from the 
colonies and from the carrying trade connected with them, 
and any agency or Institution which minister* to the pro- 
motion of health and prolongation of life and thereby 
cheapens production, barter, add transport is deserving of 
encouragement and support. 8o that motives of beuevolrtta 
and self-interest combine to advocate the claims of tbefchw! 
to such liberal endowment as to make it worthy of the dtj 
and country and thoroughly oompetent to carry out tea* 
objects and operations the aim of which is to beseti 
humanity and to promote civilisation. 

The necessity of special Instruction In the diseases of 
tropical countries does not require argument or proof. ** 
& countries have their peoubar flora and feuM O *U* 
no general teaching of botany and zoology or special stsdy 01 
tbe^plants and animals of temperate regions cannot supply a 
knowledge, so there are in the tropics special '»arifevWl 0 M 
ana modifications of disease regarding Sate 

nosology, as taught in the medical schools of tfiii a>nrt7 
afford very little information. The analogy is by no rW»« 
f stained one, for the pathology of the 
largely concerned with botany and zoology. 
study of vegetable and animal life. This fac 
wisefy recognised in the scheme of instruction “ 

tbiB school. Through tho liberality of the colonies f 
iects of protozoology and helminthology bare been s 
the currlcuium of study-a novel and important departure 
which merits commendation and imitation. The If 
of vegetable miorobes is included in that of the 
with which they are associated, but to complete the t< cW^f 
raBitolozy there is one subject which ought to t" 

systematioallfdeveroped—-namely, pathological entofflohW- 

Insects, more especially blood-suoklng insects,the 
and tsetse flv for example, have teen found to tut 
important function in the conveyance of infective db 
n„rf°tbn harbouring and transmission of disease germs, 
toowtdge on thh. snbject imperatively claims to be 
Md extended. Recent observations 
snread bv inseot agency, and cholera, enteric tevec, 
D ?_„ n e ora very probably similarly transmitted, bat oa 
!rod g otblr ornate points addlUonal $***$£& 
fmRt therefore that a pathological entomologist will 
f nf re be added to the staff of the sobool. 

The trend of modern investigation and thought lies f 
tasTTthf forefront the fascinating subject of compsratwe 
Sfhni^v wbfch has followed natorally but r-omeata 
Sdill S on comparative anatomy and physiology. Jj* 
raoeaimhes of recent years, conspicuousty as regards ,r0 P 

Srtarertrrfed a community of suffering «■I* 
of infection and protection between man a™| 
a,° ^in»OT animal creation which have invested medical 
tnfenre with fresh interest and endowed it with larger p°' T • 
^ connexion it Is pleasing to note that an 

^wTconclaaea between the London School of Tropic* 1 
trtdtaoe and the Royal Veterinary College, Camden Town 
which students of either institution may attend the 

other ^ and an interchange of demonstrations 
arranged. The inquiries and experiments which ba 
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INTRODUCTORY ADDRESSES, ETC. 

DELfYUEED AT TIU3 

MEDICAL SCHOOLS 

AT THE 

Opening of the Session 190&-07. 


LONDON SCHOOL OF TROPICAL MEDICINE. 
introductory address by Kenneth maoleop, colonel 

J.MS, M.D. EDIN., T.L.D , HONORARY PHYSICIAN 
TO B.M. THE KING. 

Colonel Macleod said: Nearly three yea's ago, on Deo. 7th, 
1903, an address was delivered in this place by Sir Patrick 
Manaon whom I may without impropriety designate as the 
Brahma and Vishnu—the creator and £ustalner--<if the 
London School of Tropical Medicine. In that address Sir 
Patrick Manson described the origin, progress, and prospects 
of tho institution and indicated its objects, achievements, 
and requirements. The school, which was opened on 
Oct. 3id, 1899, had then completed the fourth year of Sts 
existence. Danzig the three years which have elapsed since 
that address was delivered the school has continued to 
prosper. The aggregate of students who have attended 
during 21 sessions has increased to 617- Of this number 
235 belonged to the colonial medical * e twce, for the 
benefit of whioh and for the benefit of the colonies 
in which its members were destined to EBTve the school 
was originally designed and organised, under the adnatnis- 
tration and personal initiative of that great OelonW 
Minister tbo Right Honourable Joseph Chamberlain, 18 
SdtoJL employed by the Foreign OOocb 29 officers 

of the Indian Medioal Service, 7 of the R °yal Army 
Medical Corps, 4 of the Royal Naval Medical Service, 
1 of the Indian Oicil Veterinary Department, and 33 
radical oflhers serving under other nlr 

Tjasscd tbrotigh tfce Bcbool, making a total of 3J7. or o3 per 
wet of the whole ; 71 medical missionaries and 219 private 
Sente or 290 non officials (47 per cent) have availed 
themselves of the opportunities of studying tropical diseases 
Ifforfcd by tho school. The large proportion of non-officml 
students fully coufirms the wisdom of the founders of th 
echool in extending its benefits to aU ■ Taffies? in- 

may add women (for tho aggregate inoludea W ladies), n 
teres ted in tropical diseases and mostly intending te Praotise 
ft- ironies The demand for admission into the school 

MSS 

%£.*• eSsKs.5r^»B sfir 

tion with reference to the ex on the school 

“ asl °'“ “ d “ M 

*l£S&X'£~ V"S,"'J Vl™ 

visited this institution—hosfdtal d ^ B ccom- 

existe. The hospital hjte been t ^ rJoaS , clean, 

modate 50 patients. . -. ever? appliance and sapplled 

and well ventilated, fitted with eveiy appim ^ g5ck The 

with every requisite for ‘he ^th its large and 

school building adjoining the nofP'tai, End ubnrty, 

wXtocked laboratory, lecture of 40 

is well adapted and H^^^ommodaUoo for the staff 
students ; and, in addition to accom ttmB eoa bled to 

provides 4 aa fte rB Q f t 0 t h ^ ; S «me n to the studies and practical 
devote the whole of thoh gnite d to their purpose 

wnrk The arrangements are weu v , t v„ 7 arc by no means 

S-S .V5S 

ad °^1oenabltlrSaeTom P lish aU the good which it. 
promoted midweU-wishers desire. 
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1 Is after tie lapse of over a century obtaining dow and 
remarkable applicationa j the familiar formal®, vis con- 
servatrlx untune and via medicatrix i, aim re. are undergoing 
in cam n If on, and tie intuitions of onr forefatbmaro being 
converted into material faetr. ’ J "' ' * " “ 

fn offering there observations I have, I fear,' been 
wandering among the ha*y heights of generalities; but on 
an occasion such as the present It seems fitting to survey the 
field of work as a whole—its extent, condition, and capa¬ 
bilities—rather than examine minutely the tilth of some 
particular portion of it- But the ptottSB of generalisation 
is prone to become, when misused, both misleading’ and un¬ 
productive and rs apt to be beguiling. It is so much easier 
to think cut than to work out a problem, No better ilinsl ra¬ 
tion of ibis has ever been furnished than la that land of 
ideals and shams, India, where at one time strange doctrines 
concerning pandemic waves, aerial conduction and convection 
and ioTtes cosmic, telluric and climatic, became rampant. 
But ever since the arrival of the English in India there have 
been men who investigated the diseases of the cWteDyby 
clinical methods. Tire names of Johnson, Twining, Anuesley, 
fTobb, .Martin, Goodeve, Morehead, Carter, and Cbevers 
merit prominent remembrance in this regard. A new era of 
systematic practical observation wbb opened by the deputa¬ 
tion of Timothy Lewis and David Douglas Cunningham in 
the year 1870 to investigate cholera by the methods which 
they had learned in. the Army Medical School, Kelley, which 
was an early pioneer in the special study of tropical diseases, 
and in which, from first to last, clinical and practical 
systems of study were followed. It is eduoation of this sort * 
that has fitted men like Brnoe, Rout,id Ross, Leslie, Roberts, 
Leisbtnan, and Donovan to accomplish work which has 
revolutionised tropical medicine, and under the stimulating 
influence of Professor (bow Sir) Aimroth Wright's instruc¬ 
tion, nnmeroas observers, among whom I may specify 
the names of Lamb, Rogers, Liston, Douglas, Bannercann, 
Buchanan, 0 hnstopbers, James K and Greig. ore now engaged 
in fruitful researches In India. Lewis and Cunningham 
dlff excellent work In many directions but tbo methods 
which have been instrumental in adding so materially to our 
knowledge, particularly staining, pure cultivation and animal 
experimentation, did not come Into full use in their time. 
The Government of India has now responded to the demands 
of modern medical science and has resolved to establish 
laboratories for clinical aid and pathological research through¬ 
out India. Many of these am already in existence and aotlro 
operation. Tbo Pasteur Institute at "KasawY, bas been con¬ 
verted into a central research laboratory under the direction 
of Lieutenant Dolonel Semple, another disciple of Wright ; 
the Ring Institute at Guifidy, in Madras, under Lieutenant 
Christophers, is fully fitted for vaccine bacteriological and 
pathological investigations; theplagae research laboratory In 
Bombay, organised by Hafftrine, and Hanldn’s laboratory at 
Agra, are available for all lands of inquiries, and Liugard’g 
laboratory at Muktesar is devoted to similar studies in 
veterinary pathology. Other Institutions of the same hind 
ate being established and in time every large hospital in 
Ihdia wiu no doubt have its laboratory. Laboratory work 
fats, in abort, become absolutely Indispensable not only for 
researches but for tontine hospital nso. 

To those who are about to commence tboir studies in this 
school I offer hearty congratulations on the excellent 
I opportunities they possess for fitting themselves for the 
ttspcntiblo duties of their future career. Lou are fortunate 
in being Inheritors of the great accession to onr knowledge 
of tropical pathology and hygiene which recent years have 
brought. There la hardly a subject which has not under¬ 
gone BJummation. Malaria, cholera, plague, leprosy, yellow 
fever Malta lever, filariasls, ankylostomiasis, trypano- 
sumiasts, bals.-n.iav—’to catalogue gome brilliant examples— 
Dave been investigated with diligence and success. Their 
special causes have been demonstrated and important 
indications for their prevention and treatment supplied, 

XJut, C r Tf*rt£ Rd t»U>a kuhM fKfc _ v. f * , 


the tropics where, under a different environment, life, and 
coOTrttuuntiy pavasitia lifeT Is more exuberant than in tem¬ 
perate regions and the struggle between the higher ana the 
lower life, between the things and forces that make for 
development and construction and those that make fur 
decadence and destruction, is more keen and stringent. 

The facts and laws of comparative pathology lead up to 
the higher reaches of transcendental biology and furnish new 
illBstratfons of the law of sarviral of the fittest which the 
genius of Darwin formularised and his industry so amply 
exemplified ana established. It is important to note, how¬ 
ever, that in this struggle the issue depends on circumstances 
and conditions, and is fortanatdr subject to the dominance 
oi mind. The survival Is not necessarily of the higher 
organism. In a state of uncontrolled nature the parasite Is 
apt to obtain the martery, the lower life to flourish at the 
expense of the higherand this Is specially true of the 
tropics with their luxuriant vegetation and teeming animal 
life. There the lower life is rampant and the higher 
heavily bSEdleapped in. the contest. But when, the earth 
is, according to the Divine command, subdued for the use of | 
men, when the primeval forest is cleared, the swamp drained, 
the desert irrigated, when crops serviceable to man are 
cultivated, and native races trained to agriculture and com¬ 
merce, educated and civilised, when ignorance, poverty, and 
filth ate diminished or abolished, the parasite Is at a disadvan¬ 
tage, physique and health are improved, and Hie is prolonged. 

I see no reason why health should be worse and life shorter 
in tropical than lu temperate latitudes, when the conditions 
whloli affect vitality and longevity are property understood 
and made the subject of proper control. In a word, what is 
required in the tropica for healthy existence Is reclamation— 
eooncunlc and sanitary—and these should go hand in hand 
To this end the efforts of the whole community, not of 
medical men and sanitarians only, but of every member of 
the population,- are required and sanitary education should 
he made universal and compulsory. As a step in this direc¬ 
tion I am glad to learn that Bit Patrick. Mensem fa preparing 
a catechism of tropical hygiene which he proposes to place 
in the hands of persons proceeding to the troplos and make 
^S^ 0 ^* 04 vxamlnatlon aa a condition of service. 

The marvellous progress which has taken place daring the 
last, quartet of a century in our knowledge of the nature and 
causation of disease, to which the study of tropical diseases 
baa go materially contributed, hag radically revolutionised 
our notions regarding pathological processes. Vfe have been 
compelledJo widen onr view and to devote more attention 
environment. Important as is the study of the host 
™L h Z enriroMwnt, hardly lea important la that of the 
ra r £ roD ? eat ' lfc 1(1 e«eotial now that the 
'Js® 5 ,? bo WOriCB<J out and the conditions 
affecting- both beneficially or prejudicially. Disease is no 

^ ap0u M 8 m «-»goant entity but as a mode of 
fnAflame.to ntJX®; and such processes as fever ao<3 
™fS? mat!0 a S L e foQmi 40 b « protective ami curative In. their 
S5J 10 !? “ a !5 e ? ts r * ther tbarl oi themselves deleterious. 
if '!«,supreme Importance of a study 
88 of the Chances of health 
. ?a ( “ cl ’ TO /dtich they give rise. The matter assumes 
l” ' wtel ' SB consider that there exist 

the uoi toetedah wh0SB office is to destroy 
% rovC;T0b<i tod 40 antagonise the poi so n 
l>r ^L, 5 ? 6 erlstenC£1 tRw materials of 

thtir Power constitutes a startling instance of that adapted 

Is in it ee l!?* 4 *?** t 6 atK ’ conspicuous maul testation 
' to »° rU u r o£ tb6 , bD ®“ To develop and 

Ihs^ShW th « e ,. iesi fixe and curative elements in 
i . organisation is one of the chief objects of 

» 1 * 3 f? t U n , 0t 016 cbief ’ ana ’ Safest marvel of 

' tin’, 11 0 lca r m pg to ps-thogeuie mlcsttxoTgaulsms lor 
ew^?- rpofe * Jait 83 in t4lB s ®ptio taut system we are 
1 mwin? l ^t s , a hp°i^5ric microhes to hasten ? tbe return of 
!m^! CT a ?? ^ SS ministered to organic life to Suorttanle 
' the process of 

' 0i wWJ * are » taStoS 

1 ceSv? ? 4 - bEaitb The preparation of protective and 

Sirt ahfe rad^ ,hB a tteu«on of onr ! % 

1 u . a^'acced pathologists. Even cancer which 

i, \ ra L to to the category of the infective crarmlacv.-ts 
being diligently experimented on from this Stet r f vWw 


great at have, been the triumphs, muoh work" still 
remains to he done on these and other subject*. 

® 0r0 . fe know the more we went to know 
As the circle of knowledge widens the bomon of 
ignorance also seems to extend. The etiology of dr sentery 

fnrmo r Tfi 7 H obt ? ara al>d tbe Section uf dtifareut 
thT? ^ h ,^ Qc ■ abscess; we are still in ignorance regarding 

dBT1 B QB ’ epidemic dropsy 
infantile biliary cirrhosis, and many of the infective 
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gnmnlomata; and the strange terms ponos, goundon, and 
alnhnm require pathogenetic explanation. Why is the native 
of India relatively immnDe to the infeotion of'enteric fever ? 
Why do dysentery and bari-beri break ont in the lunatic 
Asylums of temperate regions, while the general population 
remains exempt 7 What is the relation between hill diarrhoea 
and sprue, the symptoms of which are alm ost identical, and 
betweon kala-azar and Delhi boil which appear to be caused 
by the same micro-organism 7 Why is the embryo of filaria 
noctuma absent from the blood in elephantiasis, which 
appears in the great majority of cases to be caused by filarial 
infection 7 These are a few exceptions oE problems which 
still await solution. This sohool ha9 already sent forth 
many earnest and successful workers among whom 
Low, Daniels, Castellan!, Bentley, Wise, Balfour, and Philip 
Ross desorve speoial notice; and the inspiration and train¬ 
ing which you will imbibe and undergo here will stimu¬ 
late and qualify you to follow their footsteps. The 
assimilation of knowledge is very precious but the acqui¬ 
sition of aptitude for increasing knowledge is much 
more so. But while discovery and invention are objects 
of high and laudable ambition, few are gifted with the 
power of productive original research, and it is very 
remarkablo how meagre aro the really permanent contri¬ 
butions to science of even tho most gifted. Still it is open 
to everyone to aid in some manner and measure, however 
humble, in the bnilding of the temple of medicine. Permit 
me finally to remind you that the main purpose of your lives 
as praotitioners of the art of medicine, as it is the prime 
motive and glory of your profession, is to promote the welfare 
of man—to prevent and to cnre disease, to relieve suffering 
and to prolong life In striving to accomplish these ends 
you will earn gratification and gratitude even if you fail to 
gain fame or fortune. _ 


be m reserve a high moral tone. He wished also, speaking in 
his capacity as a bishop, to say that the medical pro¬ 
fession had this indissoluble link with tho-e who 
were called to exercise spiritual functions, that tho 
greatest physician of the body the world had ever seen was 
one and the same with the Eternal Physician of the sonL 
The works of healing wrought by our Lord were, we ire 
told, instantaneous and sure. Medical men in modem diyi 
could perform such works but only in considerable periods of 
time and not with certainty. It added interest to the Gespd 
record that many of- those works were now performed by 
man, and it added interest to medical and surgical treatment 
that, consciously or unconsciously, it copied the eampli 
set by our Lord. As to the relation between the two branches, 
the material and the Bplntual, they must be regarded as os 
parallel lines, each illustrating and illumining the other, 
but neither affording proof with regard to the other. For 
himself personally, the material - admirably illustrated the 
spiritual, of course, without providing anything of the 
nature of proof. Similarly the physician and the surge* 
might find that spiritual things admirably illustrated 
material things. 

A CONTRIBUTION TO THE PATHOLOGY 
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ST. GEORGE'S HOSPITAL. 

INTRODUCTORY ADDRESS BY THE BISHOP OF BRISTOL. 

The Bishop of Bristol congratulated the students on being 
now face to face with their professional 'preparation for a 
career which each year becomes more scientific and therefore 
more interesting. Speaking to students of a London school, 
he was specially glad to see the words “University of 
London ” on their notices, for he had been a member of the 
Royal Commission on the Teaching University and those 
members of the Commission who were keen on combination 
and collaboration had hoped muob from the possibility of 
combination of medical sobools with the University. In thus 
becoming part of the University of London the students 
were indeed entering upon the citizenship of no mean city 
and he hoped they would have a clear eye to the duties 
and the responsibilities which that citizenship imposed. In 
Cambridge he had on three occasions served the office of 
proctor for periods of two years, an office that helped to 
keep a rnsn young by his constant chntact with young men. 
It was an office that revealed Borne dark things but, on the 
other hand, it showed tho brightest side of young life whose 
allegianco is paid to the idea of true manliness. In 
London they Would not have the advantage of the watchful 
eye and the occasional fines of a prbetor. They would be 
their own prootora, thrown on the resources of their own 
manliness for tho preservation of order and propriety in their 
conduct He urged them always to listen to the prompt¬ 
ings of the better side of their composite nature both for 
their own sakes and for the reputation of their school. It 
was a onrlous sequence of events -which placed him in the 
honourable position of addressing his present audience. His 
onlv link with the ohairman of council who had invited 
him was an Alpine Club rope Mr. Dept was president of the 
Alpine Club for the term 1887-90 and he (the Bishop) "was 
president for the term 1904-07. But the dutythus laid on 
him entitled him to beg them to take great care of 
their health, espeoially by avoiding all extremes, 
himself well over 70 years of age he would beg them to 
think of the old men they might come to be and how much 
a life of careful activity woffid add to the enjoyments of an 

b0 t£nt W ^ y wnld not help feeling that during illness the 
patient tie comp u - L,. an d wide knowledge, a 
visit of a man of thoughtfully on many subjects, was 
man who B ^ore K the qufatoe or the mix vomica 

;S^^t m bfpre°sSibed,and for Ml efficacy there must 


(Front the Neurological Sesramh Department, Natmsl 
Hospital, Queen square, London.) 


Part I.—Introductory. 

Chorea major or Sydenham's ohorea has always attracted 
great interest and for this there are good reasons. In tin 
first place it is one of the most frequent of all nemo 
disorders ; then, again, the lesions are so delicate that they 
have been frequently overlooked, with the result that dote* 
haB long been grouped among the functional affections, 
Indeed, it is only comparatively recent investigations which 
are proving that it is an organio condition. Lastly, the 
intimate association of chorea with rheumatic ferer 1““ 
given rise to much speculation and dlsoussion, for at fin* 
sfglit no conditions seem more unlike one another than a 
swollen joint or damaged cardiac valve and the canon 
incoordinate movements of ohorea, and yet for years 0311 
clinicians have been convinced that there must be ote 
common underlying cause for each of thorn. In this paps 
it is our intention to continue that line of investigation 
which has recently promised to elnoidato the pathology “ 
ohorea and to bring forward some more facts that we hi« 
ascertained in our research. We do not, however, ibtenn 
upon this occasion to disonss the theories and investigatiou 
that have been put forward previously, for already in various 
papers 1 these have been entered upon at some length. 

It is nevertheless necessary for us to define oor pres 1 ®; 
position Wc believe that the great majority of fcas<3 J 
chorea are rheumatic in nature and hold that when chorea u 
rheumatio it is a dlreot result and not a complication of 
rbenmatism. Lastly, we look upon acute rheumatism as the 
result of an infection by the “ diplococcus rheumatiem- 
We are led to this belief not only by clinical evidence bat 
from experimental investigation. For there is clear and 
repeated evidence that this micrococcus can be isolate? 
from the most important rheumatio lesions and can produce 
similar lesions in animals. 

Since Wassermann in 1899 3 produced with constancy 
a polyarthritis in rabbits by the experimental inoculu 
tion of a diplococcus that he had isolated from the 


i PovritonandTalne: The Etiology of Rheumatio Fever, The Liawr. 
Sept- 22nd (p* 861) and 29th (n 932), 1900 Povnton and Palno r 6® ^ 
Further Investigation* upon Jthenmntfo Fever^ Thu Lancet, 

1901, p. 1260. Povnton CIfnIcn! Lectures on Bbeumatic Fever. 

No. Ill . International Clinic*. voL lv , Series 13. Poyntoc 
-nd Paine Some Investigation* upon the Nervous AlanlfestaUcrttf w 
Acoto Bhonmatiim. The Lahcet, Dec. 16th. 1904. p. 176a 
* Berliner Klinlache'VVochenschrilt, 1899, p 632, 
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cerebro-spinal fluid and inflammatory exudations of a 
patient dead from scute rheumatism and chorea, that 
tre of investigation open the pathology of chorea has 
made considerable progress. Thus, in 1900 Pojntou 
and Paine confirmed the observation of Ylassennann 
and farther demonstrated a diplococcus in the pia 
mater and brain of a fatal case of chorea. In that year 
they also fonnd that incoordinate movements might resalt 
from an intravenons inoculation of the diplococcus 
Into a rabbit. This in tom was confirmed by Meyer ! and 
Beattie. 4 In The Lancet of Dec. 16th, 1905, Poynton and 
Faine published an investigation Illustrated by plates show¬ 
ing the micro-organism in the pin mater of a case of fatal 
chorea and reported another case in which they bad again 
succeeded in demonstrating Its presence. From one of these 
the diplococcus had been isolated frem the cerebro-spinal 
fluid and had produced arthritis, endocarditis, and peri¬ 
carditis in rabbits. 

As a result of these rations investigations, then, we have 
at thepreient time this hypothesis to work upon, that rheu¬ 
matic chorea u probably the outcome of an infection of the 
brain and its meninges with the diplococcus rheumaticus : 
that it is, in the worts of Sir Pyce Duckworth, a “ cerebral 
rheumatism.” This position once gained we are much aided 
in further inquiry by a study of other rheumatic lesions and 
among them especially these that affect the heart. These 
are so much more frequently fatal than chorea that it is a 
comparatively easy task to study the rheumatic processes in 
them and by tue experience thus gained to get hints 2 s to 
the probable nature of the changes to be expected in chorea. 
Thus it is apparent that the micrococci trill be carried in 
the blood stream to the nervous sjstem and that if they 
escape from the blood capillaries they will first pass ont 
into the perivascular spaces and connective tissue around 
the vessels. When they have reached these tissues two 
series of lesions are to be expected, those produced locally 
by the diplococci in the connective tissues—with these we 
must associate the vascular changes—end those produced by 
the action of the bacterial rheumatic poisons upon the 
nervous tissue. 

In other rheumatic lesions the swollen condition of the 
affected connective tissues, the great vascular hypermmia, 
the capillary hemorrhages, and the leucocytic infiltrations 
Ere all very apparent. In the majority of these lesions also 
it the investigator is fortunate the bacterial agent will be 
cuscovere , although it Is rapidly taken up and destroyed 
by the leucocytes and living cells of the tissues, and on 
° f J ls nfovte rite requires careful search. The 
conncebre tissue changes are hardly likely to be prominent 
, ‘ 13 essentially composed of nervous 

mpperting tissue—the neuroglia. 
I,' £ c ,j. Uler or gans where there is a connective 

,c 0ld ? ,? together the functional tissue the 
iii She tbe 'rheumatic poison can be traced not ODly 

„~L e J?™ t bnw al< °, in tie functional tissue. In the 
< 3 ^rp n p r , t ,- m ’ f 1 .. eIain ple^ there may be found profound 
tW ^i? u tie mnscle fibre s. Thus in these ihvestiga- 
Ch ?r a h * re nsefnl guides provided r 
ft^po-slble nature and position of the organic lesion if 

Past If.—T he Ikvestigatiox. 
tbe P^sent investigation we are, firstly, adding three 
dlc’ocecro. t obserratioa s of the presence of a 

the . pla rjt that ha-re proved fatal 
chorca - In addition, this micro- 
Irieein b^ b^ deraoustrated in the brains of these cases 
^e^perirescolar spaces and connective tissue, 
the t-vif m al vf st °died by the most recent methods 
£ , o^ges—vix., those affecting the con- 
x^ous C , uUr s " 1163 and t!l * 9 which o£mr in the 

sStwT . iD CbQrt f -v And - we have demon- 

Ca * e 0t choTra 'Which occurred in a first 
We « preient rima£ r to those that were 
uerer «?**■ -A nch opportunities could 
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cases. Deaths from chorea are to rare that the opportunities 
for testing the results in more than single cases at short 
intervals are most exceptional, bnt through their kindness 
these three cases came to us within a month and gave ns an 
opportnnity of repeating and comparing our observations. 

The Clinical Caret. 

Case I.—Our first case, for which we are indebted to 
Dr. Shaw, was that of a girl, aged seven years, who was 
admitted to the children’s ward at University College 
Hcspital on March 25th, 19DB. Her illness had commenced 
three weeks previously with multiple arthritis, ushered in 
with acute malaise and vomiting. After a temporary im¬ 
provement chorea and pericarditis developed, and when 
admitted her condition was hopeless. Death occurred two 
days later from heart failure, the chorea having lasted about 
17’davs. While under observation the temperature ranged 
between 104° and 99° K., the choTea was very severe, the 
pericarditis was general, and valvular disease was also 
present. In her previous history there was a record 
of an attack of rheumatic fever at five years of age. 
The post-mortem examination showed general and recent 
pericarditis, bilateral pleurisy, mitral endocarditis, and myo¬ 
carditis. \ 

This case was one of extreme severity and Illustrates a 
difficulty that has to be reckoned with in studying chorea. 
Daring the last week of life blebs full of serous fluid de¬ 
veloped upon the back and elsewhere and the incessant 
movements rapidly converted them into open sores. An 
occurrence such as this must, we readily admit, introduce 
the question of secondary infection and increase the diffi¬ 
culties of an accurate interpretation of any results. For our 
own part we are sceptical that, under these conditions, a 
secondary infection trill explain the results of post-mortem 
in-.estimation, because it has been repeatedly demonstrated 
that in acute rheumatism similar bacteriological results to 
these we obtained on this occasion can he shown when there 
is no question at all of open sores. 

There is yet another point of interest about this case. 
Seme eminent bacteriologists dispute any direct as-Deration 
between she diplococcus and acute rheumatism and some 
have failed to find the micrococcus after repeated search in 
cases of rheumatism In thi« case, however, a pure growth 
of a diplococcus was obtained from the heart’s blood by 
Dr. F. H. Thiele, clinical pathologist to University College 
Hospital. Its presence was demonstrated in the pericardium 
by Dr. T. Lewis, the house physician to the case. It was again 
demonstrated by one of us in the pia mater and by another 
in the brain, and was cultivated by Dr. Paine, and on experi¬ 
mental Injection into animals produced multiple arthritis and 
pericarditis of the usual type. It will be seen, then, that 
five different observers independently recognised the occur¬ 
rence of a diplococcus in this case, which had the features 
of the diplococcus described in rheumatism. 

Pathological ineettigation. —Only the right half of the 
brain, brain-stem, and cerebellum and a portion of the 
diseased heart valve were received for examination. Ifacro- 
icopical examination. —The vessels of the meninges and 
cortex of the hemisphere, and to a less extent those of the 
membranes on the base of the brain and brain-stem, were 
very much engorged. No exudation or signs of inflammation 
were visible to the Dated eye, bnt several small subpial 
hemorrhages could be seen on the convexity of the hemi¬ 
sphere. Microicppical examination. —Sections stained with, 
brematoxylin revealed great congestion of the blood-vessels 
of the membranes and of the brain itself, and in many places 
small hemorrhages were visible, especially on the under 
surface of the pla mater. A small proportion of the 
vessels of the pia-axachnoid, generally the smaller arteries, 
were thrombosed, especially over the convexity of the bemi- 
sphere. aud there was in places definite evidence of serous 
exudation and small round cell infiltration Into the mem¬ 
branes In the immediate neighbourhood of the vessels. 
Thrombcied vessels were still more common In the cortex 
and subcortical white matter, but in the majority tbe clots 
seemed to he quite recent, though some were partisllv 
organised. Thrombosed vessels could be occasionally 
followed into, or found within, small patches of softening, 
which lay most frequently id the deeper layers of the cortex. 
The destruction of ti-sue wit h in them was never complete; 
tD v?i e was con5ide rable serous exudation into the recent ones 
While the older were marled by proliferation of neurogliai 
r ,n iv._ fder °sis- There was also small round cell 
i Infiltration into the sheaths and perivascular spaces of many 
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of the vessels which were not thrombosed and a polymorpho¬ 
nuclear leucocyte was occasionally seen among them (Fig. 1). 
These changes were equally marked over the whole hemi¬ 
sphere and within the ba«al ganglia, but no foci of necrosis 
were observed in the cerebellnm, pons, or medulla, though 
here, too, there was considerable congestion of the vessels 
and frequently small round cell infiltration into their 
sheaths. 

Fig. 1. 



, -ReDroducUon of a mtao-pbatograph showing small round cell 
Infiltration into the sheath and perivascular space ol a 
vestel In the subcortical white matter. 

When the brain was examined by Nisei's method de^te 
cell changes were found, which were greater tot*® 
^rebml cortex than in any other part of the central nervous 
x Practically all the cortical cells were affected , as 

of affection of the largo Beti MBs wM^ery lmmediately 

majority there was only a g bodies^were broken np 

around the nucleus where t material, while they remained 
into a deeply staining grunubtr rmtterM.white they^^ ^ 

normal in the periphM? °f perinuolear chroma- 

the next stage there was m0 *® generally swollen and more 
tolysis and the noolei were^moro gen * f ce lls were still 
frequently excentno. A ont jines were scarcely recognis- 
more severely affected, their on d fonned and no stain- 

able, tbelr nuclei were shrenten^an d of the basal 

able substance was visible in them, x m03 t only 

ganglia were less ««aete4, ' “Jdysls &ad slight swelling 
evidence of commencing different portions of the brain- 
of the nuolel. The ® el J? °“ h ®f^ate • P they stained rather 
stem were in much the f® m1dk disintegration of their 
faintly and thEre , T ^® fi ^?^^ n g| were recognised in the 
tigroid masses. Bo definite changes o£ the fcrebl?in 

cells of the cerebellnm. port m6thod , a few 

and brato-stem were treated y ^ cra and neighbour- 

degenerated fibres wel found on the b®^ ^ otUer . 

hood of the small patohes of i A, h '; g ’ or tex except in the 
wise no evidence of disease in the^ spaces 
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Bacteriological examination —Thin films of pia mater were 
stripped off the brain, fixed on slides, and hardened in 
alcohol. They were then stained by Loffler’s methylene 
bine and examined under an oil immersion lens. In other 
places the pia mater was out along with the brain it covered 
in paraffin and stained by the same method. On careful 
search bacteria were found in the pia mater; the majority 
appeared as isolated diplococcl of small sire, but fre¬ 
quently larger groups of micrococci, many of which lay 
m pairs, were visible, and occasionally a slDgle mlcro- 
cocons was also seen. The morphological characters of the 
micrococci were in every place the Fame ; they were 
remarkably small on the whole but rather irregular in sire. 
No other bacteria were found in the meninges. Similar 
diplococci were found in sections of the brain which hid 
been cut in paraffin and stained in the same way. They 
were seen, however, only in the loose connective tissue sur¬ 
rounding the vessels and in the perivascular spaces ; despite 
careful search none were discovered in the brain thine. 
Their presence did not seem to bear aDy relation to the 
intensity of the vascular chaDgeB or to the presence of 
thrombosis, but infiltration by small round cells, evidently 
of vascular origin, was generally visible In their neighbour¬ 
hood both in the meniDges and in the brain. Group o£ 
similar micrococci were found in the ulcerated heart 
valve. Here they generally lay in groups in which the 
diplocooons arrangement was easily visible, most frequently 
at the junction of the necrotio and inflammatory tissue, hut 
in places they extended to the surface of the ulcers or 
vegetations. Similar diplococcl were present in the Inflam¬ 
matory tissue in the perieardlnm. Morphologically there 
micrococci seemed identical with those found in the 
meninges. Dr. Paine kindly investigated for ns the culture! 
obtained by Dr. Thielo from the blood in the left ventncle 
and found thBt intravenous injection into the auricular vein 
of rabbits produced arthritis and pericarditis. 

Fig. 2. 


a 


* v - T 

V' 



V 

M 

C 

\A 


1 


A 
sjmjf 

v-fn 





Two large pyramidal cells and three Betz cells from the 
precentral convolution of Case 1, showing various degietf 

of chroma tolysis. 

CASE 2—The second case, a boy, aged 14 years, was 
admitted to University College Hospital, under the carei m 
Dr Bradford, on May 8th, 1906. He had been JU for two 
months and in his past history there was a record of several 
attacks of subacute rheumatism. The first symptoms ol in® 
OTesent illness began with pains all over the body, and fo 
«nme weeks before admission he bad developed pnecordim 
Train couch, and dyspneea. His condition was critical. W 
Admission the temperature was 102°F., the puke-ratt) w 
100 and the respiration was 28 to the minute. The bea 
was' rapid and excited, with aloud apical systolic murmur- 
Thorp were crepitations at the bases of both longs and tno 
mental state was dull. After he bad been a few days in to® 
Vinsnitalthe excited action of the heart suggested pencard““ 
in spite of the fact that there was no pericardial fi* 0 ™?; 
In addition, patohes of pneumonia bad now developed vn 
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e 13th the bov was actively delirious and chorea com- 
enced and rapidly became violent. Death occurred on the 
ueteentb diy, the temperature to the end never becoming 
tperpvreital. This case is of exceptional value because the 
iorea developed under observation. . 

The necropsy showed that there was recent pericarditis 
rer the posterior surface of the heart. The pericardium 
-as adherent over the front and there was recent endo- 
ardltls of the mitral and tricuspid valves. The lungs were 
i a condition of acute oedema. 

Pathological investigation —Only the brain and brain-stem 
rere received. Examination revealed a condition so similar 
o that of Case 1 that but little additional description is 
i^eded. MacTOV epical examination .'—To the naked eye the 
tate of the brain was identical with that of Case 1. There 
?ete a similar engorgement of the vessels and snbpial htemor- 
hages. Microscopical examination .—As in the previous 
ase, the engorgement of the vessels was a very prominent 
eatureln sections of the membranes and brain. Very few 
)£ the vessels were, however, thrombosed and only two small 
rnd Incomplete patches of softening were found though a 
Large number of sections were examined. Many of the 
vessel* contained large masses of leucocytes and there was 
in places considerable cedema in the peri vascular spaces and 
the brain tissue around them. In this case, on the other 
hand, there was more cellular Infiltration Into the meninges 
and into the sheaths and perivascular spaces of the cerebral 
vessels. The use of Nisei's method revealed similar changes 
in the nerve cells, greatest in the cortex, and approximately 
equal in all its regions. In this case, too, the nerve cells of 
the basal ganglia and brain-stem were less affected than the 
cortical cells No degenerated medullated fibres were made 
visible by Marches method, but irregular masses, which 
stained dark by osmio acid, similar to those in Case 1, were 
found in the perivascular spaces of the brain. 

Pacenologxcal examination .—The examination was con¬ 
ducted in the same way as in Case 1 and yielded similar 
results. The diplococci were, however, more numerous in 
-the meninges of this case (Fig. 3) and groups of similar 


to free criticism. The history of the case was published by 
Ur French end Ur H. T. Hicks* and is as follows. 

“ R p , aged 21 , had been married four months and was 
pregnant at the second month for the first time. 

History —She bad had no previons chorea nor acute 
rheumatism The present chorea began at the second week 
of pregnancy. The movements were slight at first and got 
worse graduallv. On admission she vras so violent and noisy 
that she had to be taken to the strong room. Nasal feeding 
vras resoned to, the choreic movements being controlled by 
chloroform. She was emaciated. There was no bruit. 

Fig. 4. 



From the cerebral cortex of Case 2, showlnp the presence of 
diplococci in, and cell Infiltration ot, the ft riven tidal iheath 
o l * vessel. 


Tig. 3. 



A Sm of pla, ttittr ihowtag the pre*ence o! two groups of diplococcL 
(From Case 2.) 

^ancoccl were easily found in the adventitial sheaths anc 
epSCes - ot , tbe (Tip. 4 ) Neither tht 

CiSF^-p 0 ’ were received for examination. 

EMi of trr the 2 “ ld ca ' ? are indebted to the kind 
ofchnrL COOp€r F en7 “ d Dr - Fre ^ h - This was a cas, 
M^n o riZ!l. C ^ & first pregnancy without a previon 
^ . chores or rhenmnti-m. It I 5 oImj- that- th< 

terpretAtlon of any of the results that we have obtainec 
In this case mast be made with minds alire to 

1Vo 6haU °o ttii account plainly state tha> thi 

?“ teCorf , “ {acts L aTlnllt 

T d tho interpretation put upon these facts is left ope; 


lie tali —The ute<u 3 was evacuated after rapid dilatation 
under chloroform , the pstient Eeemed qoleternext day. The 
cho-ea ceared hut the patient became collapsed and died on 
the fifth day after the uterus was emptied. 

AvVpsy. —There were recent vegetations all along the 
mitral valve , there were no infarcts Cultivations of the 
heart blood showed bacillus coll communis only. Cultiva¬ 
tions from the «pleen remained 6 terile after incubation for 
three dajs at 37° 

A most interesting feature in this case, which, as we have 
just pointed out, gave no personal history of rheumatism, 
was the condition ot the mitral valve. This valve showed a 
row of eariy vegetations which were indisth guishable from 
those on the valve of the first child that resulted from an 
obvrona and exceedingly active attack of acute rheumatism. 
These two valves were sent to us in the same week, and 
their resemblance was mo-t striking; nor did the re¬ 
semblance cease here, for on section we found that the valve 
from the case fn which there was no personal history of 
rheumati»m and the valve from the active rbeumath-m both 
contained diplococci similar m appearance and distribution, 
i and both showed tissue changes ot similar nature. 

Pathological ineestigation —Only the brain and brain-stem 
and portions of the ulcerated cardiac valves were obtained. 
Macroscopictl examination —To the naked eve the brain 
was similar t-o that of the other two caves, hut there was 
less vascular engorgement. Hi< roscopical examination.— 
1 asctilar engorgement of the "brain and its membranes was 
also a prominent feature in this case, but only very few 
throthbosed vessels could be-found and in aii these the clots 
appeared to be quite recent. None were fully organised and 
there were no such changes in their intima as would have 
resulted from long occlusion. Nq definite patches of soften¬ 
ing were found, though around some of the thrombosed 
vessels the brain tissue was slightly necrosed and infiltrated 
by serum. There was also here less small round cell infiltra¬ 
tion into the walls and perivascular spaces of the cerebral 
vessels, though in places it was quite marked. 

IVhile the changes in the vascular sy-tem were less in 
tho ° eh aimilar In kind, in this care than in the two 
a bov 8 de-errbed, the affection in the nerve cells was consider- 
s bly greater. In sca rcely one of the cortical cells was tigroid 

* Practitioner, Angutt, 1906. 
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visible in the form of ordinary Nissl bodies ; the protoplasm 
stained diffusely or almost uniformly and generally darker 
than normal. The nuclei were definitely enlarged, especially 
those of the large pyramidal cells and the Betz oells, but the 
nuclear chromatin remained as a rule easily visible in a pale 
ground and apparently unaltered. In other cells, however, 
the nuclei retained so much stain as to make them appear 
dark and almost homogeneous; these nuclei were often 
smaller than normal and occasionally irregular in shape. In 
Borne colls, especially in tho Bstz ceils, the nuclei were 
excentrio, but in the majority they remained central. No 
pathological changes wero observed in the nucleoli. Some 
of the affeoted cells, especially the larger ones, were con¬ 
siderably shrunken. These changes were equally marked in 
all parts of the cerebral cortex. The cells of the corpus 
Striatum and of the thalamus were practically identically 
affected; no absolutely normal cell was found in them. 
Some wero considerably swollen and all stained so diffusely 
that no clumps of tigroid oonld be distinguished cither 
within them or their dendrites. The cell changes were less pro¬ 
nounced in the pons and medulla; tho cells of the motor nuclei 
had undergone relatively slight tlgrolysis and had merely 
a punctate appearance! due to fragmentation and partial 
absorption of the Nissl bodies. None of them were swollen 
and their nuclei wore as a rule normal.. The cells of the 
sensory nuclei and of the rest of the grey matter of the 
pons and medulla were somewhat similarly affeoted. The 
Pnrkinje cells of the cerebellum were only very slightly 
affected, but those of tho nuoleus dentatus had suffered more 
severely; they were swollen, their nuclei often lay excentrio, 
and in the majority thero was complete disappearance of the 
Nissl bodies. No degenerated fibres were found on examina¬ 
tion by Marobi’s method, but many of the medullated fibres 
of the forebrain were coloured a faint brownish tint, 
probably representing a slight chemical change in the 
myellne. The same evidence of degeneration produots was 
visible in the perivascular spacos and vessel walls as in the 
other two cases. 

Bacteriological, examination —Miarocoooi, generally lying 
as diplococol and identical in appearance with those 

Fig. 6 . 


< \ 



6 howfng the presence of dlplococcl In tho diseased heart voire 
of Cose 3. 

described inCases 1 and 2 werefomd after,«mM arching 

game position as in Case 1. CtyS- 6 J 


Part III.— The Pathology of Chorea. 

It now remains to interpret the results that were obtained 
in these three cases . firstly, in their bearing upon the nature 
of chorea ; and, secondly, with reference to the relations 1 ™ 
of chorea and rheumatism. — 

I The nature of chorea —In considering the changes de 
scribed as the anatomical substratum of ohorea we are 
unhappily limited by the fact that in none of tho three easel 
was the spinal cord obtained for examination. Yet t'mi 
restriction is not serious, for though definite pathological 
changes wonld probably have been found there, ns in every 
other part of the central nervous system, it wonld be Im¬ 
possible to assume that the cord played any great part in 
the production of the choreal movements. For, quite apart 
from the distribution of tho movements, their nature mair* 
it highly improbable that they arise In the Bplnal cord. To 
quote Dr. J. Hughlings Jackson, "these movements arenot 
mere spasms and cramps, but an aimless profusion of more- 
ments, of considerable complexity, mnoh nearer the pur 
posive movements of health,”* and therefore "It is canals 
that the part diseased eerveB In highly special and complii 
coordinations, and that thus it Is a part very high up in tie 
nervous system .” 7 

The study of the central nervous system has shown that 
the pathological changes which form the morbid anatom 
of the disease arc composed of ( 1 ) vascular and inflammatory 
changes in the central nervous system and Its meribrare?, 
and ( 2 ) changes in the nervous tissue itself, consisting of 
destructive lesions secondary to the vascular changes and 
of alterations in the morphological characters of thenerre 
cells. 

The most prominent vnsonlar ohange in all three ca-a 
was the great hypermmia of ail parts of the brain and the 
presence of thrombosed vessels ; the latter wero rnfler 
numerous in Case 1 but more rarely Been In Oases 2 and 3 
Whether the thrombi were primary or secondary to emboliin 
is impossible to say, but no emboli were seen in the sectlew 
whioh were studied. In Oaso 1 patches of Boftening were 
found associated with, and evidently a result of, these 
vascular occlusions, hut they were very infrequont and rartlj 
pronounced in degree in OaseB 2 and 3. But more conitat 
in all three cases was the evidence of inflammatory reactiw 
shown by the presence of perivaBoular small round cfU 
infiltration and serous exudation around the vessels. Heccn- 

Bideretion of these changes is interesting in relation to toe 
theory of Kirkes, which, was supported by HnghllngsJackKia 
and Broadbent, * that they are the etiological faotoi* cl 
the ohoreal movements. According to Dr. Hnghling* 
Jaokson it is apparent that tbo disorder of function rotu! 
arise from instability and overaction of the nerve tls‘»u 
which he explains by the increase of nutrition dne to tw 
collateral hypenemia that results from vascular ocolnsw 
by embolism, assuming, of course, that only the small* 
vessels are occluded. Ingenious though this theory If, !■» 
hardly acceptable on the evidences afforded by the lnvesug* - 
tipn of our three cases, for though hypenemia was rerj 
pronounced there was, in two of the cases at least, very 
little evidence of embolism on microscopical examinauon- 
It seems to ns that there is a more definite reason for m 5 
congestion of tbe vessels whioh we Bhall consider below. 
Further, in view of tho pronounced cell changes and t» 
presence of micro organisms in the brain and its membrane*; 
other possible factors must be considered. Tbo foci » 
necrosis, we would add, may be negleoted in seeking uss 
causal ageDt, as they are purely destructive lesions a® 1 
cannot, therefore, directly produce active or po?m rt 
symptoms. 

Ad the nerve cells of one or several regions must do u*» 
direct agent in production of the movements tbe change* 
found in them are important andi claim our first consider*- 
tion. At first the question arises, What Is tbe significance 
of these changes? Under what conditions are they known 
to develop ? The obanges are those described by tbe term 
chromatolyeis ; they consist of partial'eolation of tbe sto' r: ' 
able substance of tbe cell and slight alteration in tbeappor - 
arms or even position of the cell nucleus; in somo of toe 
cortical cells, especially in Oafce 3, the changes had advance*? 
further, and both tbe bodies and nuclei of the cells stain*® 
deeply and homogeneously as though they had undergo 1 * 

« Edinburgh Medical Journal, rob xlr., 186S. 

* Medical Tlmeaand Gazette, 1875. 

» Ibid., 1669. 

» Ibid . 1875, 
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he situated, for instance, in the heart or in the joints. As 
J orcon Shaw has demonstrated in animals, a primary focus 
in a joint, produced by a local injection of the diplocoocns, 
may be followed by the appearance of pericarditis. Chorea 
is thus very reasonably explained both as the first symptom 
and the la«t of acute rheumatism, and when it occurs simul¬ 
taneously with arthritis and endocarditis it is clearly part of 
a widespread infection. The complete recovery that so 
frequently occurs in chorea is not infrequently brought 
forward as an argument against its rheumatic origin. It is, 
however, clear that acute rheumatism is a disease to which 
there is great resistance, for it is rarely fatal; and it is also 
evident that the various tissues resist the poisons with 
different degrees of snocess. The heart often recovers 
partially but is usually maimed ; the joints often recover 
completely, pleurisy generally leaves adhesions, but the 
subcutaneous nodules and cutaneous eruptions disappear. 
The renal inflammation, again, is usually transitory. Chorea 
is to be grouped among the more transitory of the rheu¬ 
matic lesions, for although there is no doubt that some 
cases may last for many years the anatomical lesions are 
clearly recoverable as shown from the pathological changes 
in these cases. 

At this point wo would make passing allusions to the 
probability that even more delicate changes ooour in the 
nervous system as the result of rheumatism. Clinical 
observers have pointed out that rheumatic children are 
singularly nervous and emotional and there Is no doubt that 
a child's nature may be greatly changed by an attaok of 
rheumatism, particularly if this should be of the cerebral 
typo. To our knowledge parents have volunteered this 
statement where examination has shown that no cardiac 
lesion has been left behind and the active attack of rbeu 
mati«m has certainly subsided. It is possible that saeh 
psychical alterations are the result of organic changes of an 
even more delicate nature than those met with In chorea. 

A difficulty which attends the complete explanation of 
other infective processes which affect the brain is equally 
present with chorea. We cannot say why in some cafe8 
the brain suffers and in others it does not. The well- 
known importance attached to fright in the etiology of 
chorea has close bearing upon this difficulty, for overstrain 
of any system tends to lower its vitality and in the case of 
tbo norvous centres, whether that overstrain be abrupt, as in 
fright, or ohronio, as fn the strain of sohool-work or mental 
anxiety, the lowering of the vitality is a predisposing cause 
for the rheumatic infection to gain a foothold. 


Part IV.—Chorea and Pregnancy. 

The third case In which chorea was associated with 
pregnancy raises two questions of importance. Firstly, 
whether this chorea is a rheumalio chorea intensified 
by the condition, and secondly, a far wider one 
concerned with the influence of pregnancy and the 
puerperal state upon the rheumatic infection, 
pregnancy is probably a rheumatic chorea. w ' 


Ohorea in 
We get support 
for this statement from the olinical observations of others 
upon the association of rheumatism and ohorea in preg¬ 
nancy. Thus in a recent paper by Wall and Bussell 
Andrews 10 Buist’s statistics are quoted, who found that In 
226 oases of chorea in pregnancy 45 gave a previous history 
of rheumatism and 66 a previous history of ohorea. From 
their own observations they found that In 23 out of 37 cases 
of chorea in pregnancy there was a previous history of chorea 
and In 16 out of 37 a previous history of rheumatism. Still 
more recent and equally convincing evidence is furnished 
in a paper by Dr. Herbert S. French and Mr. H, T. Hicks 
Hero 29 consecutive cases of chorea gravidarum were re¬ 
viewed from the records of Guy’s Hospital and in no fewer 
than 19 of these there was a previous history of rheumatism 
or ohorea and 16 of these 19 had suffered from ohorea before 
marriage. As a result of their Investigations these authors 
add : “ This is so large a proportion of the whole that we 
feel convinoed that ohorea gravidarum and infantile ohorea 
have a similar pathology.” This single case of cure 
strengthens the portion to this extent, that it has 

Si-S A «=*.£ fi assMKSB 
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the condition of endocarditis of the mitral valve described 
above, and the natnre of the mother’s illness, which With 
mately suggest that this woman was suffering from a rbeu- 
matio chorea. It will not be forgotten that in child¬ 
hood chorea moy be the only evidence of rheumatism, 
and it is difficult not to believe that when in a case 
of chorea we search for a history of rheumatism sr» 
may often be in the position of one searching for a 
history of tuberculosis in a patient suffering from tuber¬ 
cular meningitis. Wo are, in fact, looking for evidence 
of a disease with that evidence Btaring ns in the face. It is 
also becoming increasingly apparent that the moat frequent 
cause of chorea In pregnancy Is, In all probability, a 
rbeumatio infection. Two oases under the care of one of ut 
are worth mention in this oontext. One of these while a 
child was a patient in the Hospital for Siok Ohildren, Great 
Ormond-street, with ohorea and rheumatic endocarditis. At 
the age of 16 years she became pregnant and was admitted 
to University College Hospital euffering from chorea of 
terrible severity from whioh, after a very long and severe 
illDesa, she recovered. The other was a yoang woman who 
suffered from rheumatism with chorea as a girl, who passed, 
through a first pregnancy without ohorea and developed 
ohorea 12 months later when she was not pregnant. Finally, 
it is recognised that induction of labour does not ro influence 
the course of these cases of'chorea that the pregnancy can be 
claimed to be more than a predisposing cause. All these 
points suggest that the ohorea In pregnancy Is of the time 
nature as the ohorea of oblldbood. 

The second and wider question of the influence of 
pregnancy and the puerperal Btate upon rheumatic infection 
needs prolonged investigation. We have, on the one hand, a. 
great infective prooess, the rheumatic, and on the other, aa 
important physiological process, which in some measure 
disturbs the entire metabolism of the Individual. Ohorea is 
more obstinate and dangerous in pregnanoy, heart disease 
is liable to be more active, and arthritis more obstinate. 
Concerned with Ihe same problem is the possibility that a 
puerperal fever may result from a rheumatic infection at tbe 
end of pregnanoy and it is known that direct infection of tbe 
fcntuB may occur. 

Finally, we would point out that the concinslons from our 
paper in tho first place support the ollnioal evidence that 
chorea is a manifestation of acute rheumatism; an® 
secondly, that the demonstration of dlploooccl in each of 
the three caseB Ib a striking confirmation of tbe assertion 
that “the dlplococcua rheumaticus” is the infeotiva agent 
in aoute rheumatism. 
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Tub vision of many sohool children and college studeots 
is defective owing to myopia. In a private boys’ school 
which I recently examined 23 per cent, of the scholar* 
myopio; and of 55 students who bare just entered the 
department of education of tbe Victoria University (f cr 
training for school teachers) 15 are myopio—te., 27 per cent. 

Though there is a difference of opinion as to the pro¬ 
duction of myopia, there ran be no doubt that prolonged 
eve strain during sohool life often oausos or increases tbl* 
defect. Many ophthalmic surgeons regard this eye strain 
the most important of tbe cau-es of myopia. Tbo whole 
snbiect has been oarefully studied by many observers and by 
no one more thoroughly than by the late Professor Cohn ol 


Breslau. Space does not permit any account of bis con¬ 
clusions', 1 but they furnish the strongest evidence of the 
iniurious influence of severe eye strain during sohool life. 

One important factor in tbe causation of this injurious 
eve strain is the bad type of many sohool books and it 
is very desirable that more attention should be devoted 
to this subject by those who have tbe supervision of 
the education of school children and college students. A 


l I h»vo etnted the moit Important of tbwe eonclmloni In * 
ndmrbtet on School Hygiene, publtihed by Sherratt and Ungbee, 
Mancbcater, 1904, p. 11. 
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small b 3 d type in school "hooka and college text-books not 
only causes eye strain and tends to produce myopia but also, 
owing to tbe eye strain caused by reading such a type, 
•there is often difflonlty in concentrating tbe attention on the 
submit of study and diminished interest in it. For these 
and other reasons it is most important that the type oi sohool 
boohs and college text-boobs should be tested, as is done in 
some continental towns, and when it is fonnd to be defective 
an endeavour should he made to obtain hooks printed in a 
satisfactory type. Of course, it would be absurd to choose 
books for study simply on the merits of the type; but when 
the type of any desirable book is found to be defeotive if 
tbe authorities of tbe school in which it is used strongly 
urged tbe publishers to print the work in a satisfactory 
typo there is little doubt that this wuuld be done, especisdly 
if the school authorities clearly intimated that tbe use of 
the work would bo discontinued if the type were not 
Improved, 

'there are many points of importance with respect to the 
•printing of books in order that those Who read them may 
not suffer from Oye strain. These are given in the various 
■works on school hygiene . 3 Professor Oohn litis discussed the 
whole matter most thoroughly in his work on the subject , 3 
in this short artiole I wish to refer only to tbe size of the 
printed letters and the distance of the lines apart. There is 
no absolute rule on these points, bnt the minimum size of 
typo which Cohn would allow may he taken as a fair 
estimate for practical purposes, nnd I think that probably 
most of those who have studied the subject will allow that 
.^TP? khould be employed for sohool books and text-books 
which is smaller than Oobn’s minimum. 

. The following are Coho’s conclusions on the size of type, 
va " n ’ b ? in 8 n66d Ior measurement: The height of 
the smallest “n should not be less than 1 -5 millimetres ; 
rt! ,u ? l , dli ' tttn< ; 9 tetween two lines of type 2 5 millimetres ; 

m«Hm C r kneS !v° f tbe fitroka ot the ktf * r DOt *«« than O'3 
w ^he greatest length of the line 100 millimetres 

oue lteipo an ? tbe g«*test number of letters in 

tra-a test ^ n . b “ 3 dC 7 i,ed l test of the size of 

th^ n „ , h ch kdicates whether the type is smaller 

cuUn a p^e o^Jn 1181 A ^ 

hole belne ^ 0r lu a v ^ 8vUti g card), the 

the crnttaetosanarel^T® ( ’ /:nlil “ elrc ' < The card with 
the book, the lower edeo'o'f ° b U, ° P rtnted P a £ e of 

above one line otxrtJt a M ° e immediately 

large that only two^lines of nrin t?P ' J aboubi be 80 
metre square • if ? 030 be sa<m iu th ® ce uti- 

i>m»U and should be conde^e4 W ° “® '**“ the typ8 U t0 ° 

■Size of hole fn test card : 


(Square centimetre.) 

small ^cvritMheTlte^wri^ 18 ^ elnoe a 

-than a larger type with the llo ^ more easily read 

Taklocr rvKktf m toe Unes cl «se together. 

standard I have exaud^tbeT *' 1 ’ 8 J 0 ' 4 58 a ^tworthy 
college textbooks with the follow ? 0 ° f 26 v school books and 
equal to or larger than rntr,’. result s. The type was 

two lines In Urn Ut”, 0 e„ not more than 

hoots there Were “ J 09 h 5 * 5 ' In 30 other 

paragraphs three line. Ir, ,P ara f rr aphs two lines, in other 
remaned Xu out of iL oro 1 ^Iwetre square. There 
tho type Was dccididW t^soJui^i W P° r cent > ia which 
K th0 ceotlmelre t^re tbrao Mne. or more 

follows:— square. The exact results were as 

Kurnber or U nw , e6n j n Cohn’e 
tetiuin©! r© ■tnmre 

- 2orl. 

'• ^ iu coma paragraph 3 Iu otters. 

'• ? | Q same Paragraph*, t la others. 

;• ^ 10 *°we paragraph Another*. 

^■ ^> boot« £**41 por'ermt!’ ,UC MlddUta - ac ^ot spurt, In U1 out 



. The type of school books has certainly improved very 
mnoh in the last 30 years. In 78 per cent, of a Redes of old 
school books, printed between 1870 and 1878, the type was 
detective—i.e., three lines or more were seen in the centi¬ 
metre square In the 250 modem school books which I 
examined tbe defective type was met with most frequently in 
books on mathematics (arithmetic, algebra, trigonometry, 
&o.). In 67 per cent, of tbe books on mathematics the type 
was defective The small cheap elementary works on science 
had also very frequently a defective type. Books on history, 
geography, travel, and hooks of general information were 
usually well printed and so were tbe elementary reading 
hooks-for the junior classes. Many of the hooks of this 
olass were beautiful specimens of tbe printer’s art. But in 
cheap editions of poetical works and of standard English 
literature the type was often very small and defective. 
Particularly defective was the type of a largo number of the 
very cheap editions of well-known novels (in sohool libraries) 
which are so eagerly read by the schoolboys and youths. 
Interesting books of this kind are specially liable to damage 
the eyes if printed fn very Binall type. One of the worst 
printed books examined was a very cheap edition of 
■' Robinson Crusoe " foT schoolboys. I have tested the type 
of 40 books in tbe library in the reading room of a large 
hotel, the books being chiefly cheap editions of standard 
English anthers. The type was particularly bad. In 23 oat 
of tbe 40 it was defective. The worst was an edition of 
Shakespeare in which there were sir lines of type in the 
6 quare centimetre and many poetical works had four lines of 
type to tbe centimetre square. 

Often the type of the Bibles used by school children la 
exceedingly small; frequently there are six ot seven lines to 
the square centimetre. Of conrse, Bibles are printed by tbe 
British and Foreign Bible Society in all sizes of type, and 
cheap Bibles can be obtained for schoolboys in satisfactory 
types, whilst other schoolbooks are usually printed only in 
one type. Thero are good reasons, no doubt, for tbe printing 
of some Bibles in very small type, but tbe Bible Society 
would rto well to issue “ school Bibles” printed in a type not 
smaller than that of Oobn’s minimum (two lines in tbe centi¬ 
metre square). Atlases are often printed in a very small type 
and the maps crowded with names Often tbe height of the 
letters is only 0 6 of a millimetre, and often fire or six 
names can be seen In the sqnare centimetre In addition 
mil e » dlcatlonB of rivew ' mountains, boundaries, to} 
i tils, of course, causes great strain to tbe eyes of the pupils 
It Is mori desirable that a larger type should he used in the 
v /° r 301001 ch,idren and that fewer names and details 
should be given. In most of the maps printed by the Boyal 
Geographical Society (in the Geographical Journal) the type 
is much larger and clearer, though many of tbe legs Im¬ 
portant names are printed in a type a little smaller than 
Oohn s minimum Those excellent maps might be well 

Bch^UtTmfes thB size of printing lor 

, " rb ® IIP®Jo fte text-books used by medical students and in 
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with Cohn’s centimetre square were as 

Number of lines In Cohn’s centimetre square. 
. 2 

. 2 In some paragraphs, 3 In others. 

. 3 

. 2 In leading articles, 3 In original papers, 

4 In smallest type. 

. 3 in leadlDgartldes and origtnnl papers, 4 In 

amnllest type. 

ThnB only three out of 40 have a defective type as regards 
size ; but two of these, the two journals last mentioned, have 
the largest circulation, and I think most readers, who are 
over 40 years of age, sometimes wish the type conld be made 
a little larger. 

There are many other points of importance in the printing 
of hooks whioh space does not permit to be considered in 
this article. But the figures which I have given show 
clearly that, apart from other defects, the size of the type 
and the distance between the lines in a large number of 
school books are too small if the minimum of the best authors 
be accepted. Apart from actual measurements, in many of 
the school books examined, it was evident from simple 
inspection of a printed page that the type was too small to 
be read for any length of time without great eye strain. 

Sinoe so much attention is now being dlreoted to school 
hygiene, and sinoe we have in Cohn’s square-centimetre test 
gnch an easy method of detecting the two most important 
defects of type (size of letters and distance of lines), it is to 
be hoped that the printing of school books will receive more 
consideration in the fatnre. If those who have the super¬ 
vision of the education of sohool children and students 
demanded that the type of school books should bo satisfac¬ 
tory the risks of eye strain and myopia would bo diminished 
nd the study of many books would bo made easier.- 
Manchester. ■ 
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Agoraphobia, or fear of open spaces, is, in mv experi¬ 
ence, not nearly as common a malady as its antithesis, 
claustrophobia. Both are curious, and somewhat anomalous, 
states of mind, in which an aversion, whioh is known and 
admitted by the subject of It to he irrational and absurd, 
nevertheless dominates conduct, prompts the execution of 
irrational aot 3 , and renders certain rational and desirable 


:ts impossible, . 

If I had to speculate on the origin of these cunons and 
iurious instincts, for such they may betermed, I should 
sign them to the revival of instincts whioh existed in 
,rce 'and bad great biological value, in our remote ancestry, 
it which in most of us have long been obsolete. When on 
L^ ore wero arboreal in habitT this habit was their salva- 
onfcom extinction. Feeble in body, destitute of weapons 
O? defensive armour, devoid of means of conceal- 
ent their safety from carnivorous foes lay in the agility 
fp^'whlnh they could climb out of reach, and to the 
ith whioh Y ^ len p fr 0In bough to bough 

curacy ^Y^ ireo ^Whmiever they descended to the 

sere in; the nea instincts, using the term to 


arboreal stage of their existence, our ancestors had a very 
strong instinctive aversion to any extended excursion from 
their place of security and refuge. Near to trees, they were 
in safety; far from trees, they were to continual danger, and 
therefore in continual unearinesB. In such a situation they 
had an abiding and well-founded dread and sente oi 
impending danger. 

This is the state of mind whioh, as it seems to me, it 
reproduced in similar circumstances in agoraphobia. The 
craving of the subject of this malady Is to be near, not 
trees necessarily, it is true, bnt near to some tall vertical 
structure. Away from such a structure, he has just the 
feeling of dread, of impending danger, of imminent disaster-, 
of something dreadful about to happen, that a man would 
have who wos walking throngh a jungle Infested by tigers, 
or that a child has when alone in the dark. And this is 
jnBt such a feeling as we may suppose our arboreal ancestors 
had when they were ont of reach of their natural habitat 
I have seen a woman affected with agoraphobia get irom 
one side of a court.to the other by not only going round by 
the wall, and touching it all the way, hut squeezing herself 
up against it, and clutching at the bare surface. Sufferers 
from this malady cannot cross an open space. They cannot 
venture more than a step or two from some vertical surface. 
They feel no uneasiness to a colonnade, open all around 
them though it be. Their reason tells them that their dread 
is groundless, bnt reason is powerless against tostinot, and 
an imperious instinct shouts danger to their ears. 

The opposite malady—claustrophobia—seems to me to 
reproduce a state of affairs of much later occurrence in our 
racial history. When arboreal habits at length began to be 
abandoned, and onr anthropoid ancestors began to shelter 
themselves in hollow trees, in caves, and holes to the ground, 
there must often have been a conflict between the immeasur¬ 
ably old, primitive habit of roosting under the open sky, and 
the modem innovation of taking shelter from the weather. 
The sense of confinement must have been very irksome. 
may be sure that there was no sudden revolution In me 
mode of life. The new habit was adopted very F™ dnaJ b- 
Only in some very violent storm would the first m- 
dwellors creep into a hole for shelter, and they worid 
soon find their circumscribed quarters intolerable, ana 
brave the elements as soon as the weather began w 
moderate. Perhaps the new instinot was first implanted iaj W 
young, by the parents bestowing their tender offspriof to 
boles during their own absence or when cold andrain betfS 
severe. It is not easy to teaoh an old dog new tricks , b 
young wild rabbit or squirrel, taken at a veuy early age 
the nest, never acquires the untemeable wildness that is 
conspicuous a feature in tbo character of the old. In My 
case, the habit of taking shelter in more or less closed s^c 
was a habit of Blow and gradual acquirement; and 'J ,oma Y 
sure that it was not acquired without many a relapse an 
many a backsliding. We can almost hear the jeers ana 
scoffs of the stout old Tory anthropoids at the cffcmlnM.v 
their degenerate juniors, who should seek a shelter that tow 
forefathers would have scorned. The habit has not jet 
fully acquired by all our race, for we fee, even at tlfiJ 
dav, manv persons of human status, to whom the stielte 
a roof is abhorrent, and who prefer, in the worst of weato i 
to lie ont under a hedgeside rather than submit to 
restraint of roof and walls. ,. . „« 

It is to the imperfect acquisition of this later I” 8 ® 
seeking shelter in confined spaces ; or rather it is to too w 
assertion over it of the more remote and earher 
craving for the open sky, and irksomeness of confinement, 
that the malady of clanstrophob a seems to me to be a 
In the subject of this malady is revived in 
strength that craving for open, sky and open air, for Pf ! 
bilityof movement in every dtoeotion, which 
It, nm smeestors by their free arboreal lives ; and wn> 
were overcome with such difficulty when firet they descend 
to inhabit terra firma, Like the sufferer from \ 

be who suffers from claustrophobia experiences the tew 
of an ancestral instinct that has been obsolete for unto 
rrene'rattons, bat that has been lost more recently than that 
revived in agoraphobia. Since it existed down to a 
date • since it has been more recently lost, it is w 
Easily revived; and this is the reason, I think, that olaustm 
T^mbis is so mnoh less rare than agoraphobia. . 

P Whatever their origin, the two maladies are equally 
inveterate. They are refractory to remedies. They w 
recalcitrant to treatment. They endure for years, and oft 
fora lifetime. Hence It may he useful to place on recoia 
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case in which a cure has been effected, even though the 
remedy that proved so efficient is open to certain objections 
and is not applicable to every case, 

A tali, spare man, with an expression dejected, un¬ 
decided and ineffectual, came to me complaining o£ being 
“nervous and thoroughly run down,” He could not 
concentrate his mind on his work; was always thinking 
ot something else than his dnty; bis mind was con¬ 
fused ; and he "was in constant dread of ho knew not 
what. He felt as if some great evil were impending over 
him; fancied he- must he going to die ; could not keep 
himself calm and collected, but was always agitated, 
nervous, and apprehensive, With the exception of constipa¬ 
tion, sleeplessness, and occasional headaches, his bodily 
health was good. In addition to these troubles, he had very 
definite agoraphobia. In going to and from his office, he 
would sneak through all the alleys, courts, lanes, and narrow 
streets be conld make use of. When he came on a wide 
street, he was seized with panic,—reasonless, groundless 
panic, that be knew to be reasonless and groundless. He 
felt 89 il something awful were going to happen. He could, 
not walk along a wide street; he had to take a 'bug, or, if 
tbo street were not very wide, he might got through it ’by 
holding on to a cart. If he did not do this, he was sure he 
would fall down. He was afraid he would scream out, and 
make a scene. Bridges were quite impassable to him. If he 
were compelled to go over a bridge, he had to get into a 'bus 
some time before he came to it, and keep his eyes shut as he 
went over it. 

Under ordinary remedies, he improved very much, so that, 
at the end of a week, he had the best night he had had for 
yeatn. He gradually recovered his powers of concentration ; 
became able to work efficiently ; lost his headaches ; ceased 
to reel the dread of impending evil; and was able to walk 
with comfort in a moderately wide street. He continued to 
improve, until at the end of two months, he was well, and 
MU lost alt his troubles except his agoraphobia, and 
ttat was diminished. I told him that this was a 
matter for which little could be done; that it was In 
malady; that though it had some- 

he LS P ° ^J f f re ^ 1 C0 »W «> more for it; that 
, MStrire _ to bear it as well as he could and 

ssa.sHSS ? :i S: >“ 

his mind upon 

feelings of impendffif^ff R ^ accessions of dread and 
that he ^obvious at a glance 

used to be ovett-net tJsv. OTcil ^Mson. Bis face, that 
placid, and I ttTo^ht^^detected aade, 7> fas tranquil, 
of triumph. Hb fcsolute^ ?*“ a larirfDg look 

mannqr decided-Jf vj™? *** become firm; his 

strengthened ’ “ ' fhola ^med changed and 

H e e^h fl ^ me. 

Shock 5 a tereibletrouble Kul v. 6 5*1 ^ a dreadful 
home, and joined a lover’ Hhffl b fi TOD awa - v &om 
himself and hi* wife Still he % r®, fr{ S bt£Ql shock to 
the contrary, he f 06 i 0Qk Bhoc bed. On 

the m W caneC ' WbaUW ew, *f ta f ^ 
consult you about mr health uLtS come for, is not to 
has completely cured roe I tbst this 

issitaaKJ:! ^ A jssawyss 

have ev^too^to rerover^o^ 7 ) 0 ?’? ° £ that I 

the core w a Tsuffle^,; er 8 tSi etel Vl a 2 d the banner of 
him duly I proceeded Having congratulated 

the elopement, aud lcarut thnr l* 18 cijcar °staiices of 

Ot her lover’s pvrcnK fn ee- gW had fled tQ the house 
opposition of h£ own points to thn'^! ,? £ U ' e P e * sirt M» l 
ccupto Y?ero now Hatch- roarrled * tfjG 3* otin S 

the match arose from no tbe °^j cc tion to 

=*** -Mw , S£”ss,s«. ,h ; 


ventured to -point out that as it was the daughter, and 
no£ the parents, who had married tbe young man, the 
objection was cot a fatal one, and I topk on myself 
to advise the bride's parents to be reconciled to iheir 
daughter and her husband, against whom there appeared 
to be no reasonable objection. After a little persuasion, 
they adopted this view, and went away without a cloud 
on their happiness. 

As already stated, the therapeutic agent that v proved so 
successful in relieving this patient of his troublesome malady 
is one that can scarcely he used as a routine mode ot treat¬ 
ment. Tbe nest patient that consults me for agoraphobia, 
1 may be able to cure by running away with his daughter ; 
but tbe mode of treatment has inevitable limitations. 
Supposing the first dose, if one may so call it, to he un¬ 
successful, would tbe therapeutist be justified in repeating 
it, and if so, how often 1 Suppose the patient has but ono 
daughter, whose abduction is found inefficacious, would one 
be justified, ss a further means of treatment, in running 
away with his wife 1 Fortunately, agoraphobia Is one of the 
less frequent maladies that afflict mankind. Were it frequent, 
it is evident that the house of the specialist who should treat 
it on these lines might become inconveniently crowded. 
There are other difficulties, moreover. Not every patient who 
suffers from agoraphobia has a marriageable daughter. Some 
of them aro themselves unmarried. In sneb cases, ought one 
to advise them to marry, with the prospect of having some 
day a daughter, who should in time become marriageable 
and competent to take part in the treatment 1 Such a course 
would be vitiated by delay and uncertainty. At tbe best, it 
would bo years before the effective part of the treatment 
conld be put in action; and at the worst, the unfortunate 
patient might be tantalised by the appearance of an unbroken 
serlra of sons. It is to he expected that snch a patient 
might lose patience, and refuse to continue the treatment 
beyond a certain number of decimals. In addition to these 
objections, which are not captions or trivial, I can see the 
possibility of others. It is not every patient who would 
Buffer a terrible shook on bearing that his daughter had 
married n very eligible young man. even though the mtrriage 
were without the consent of (bo parent. Beall v, it is clear 
that there are personate whom this mode of treatment could 
not possibly be applied. Some of the sufferers from agora¬ 
phobia are old maids. * 

Of course, filial abduction is not the only way of adminis¬ 
tering such a shoot as may prove curative. It Is open as 
we have seen to various objections, and it would be advisable 
10 , ,, that should be more generally applicable, 

and attended with fewer inconveniences, both to the patient 
and hi a medical attendant. It is probable that if tbe patient 
r® r f *5 f ls 5 0 /f r ^deuly that his house was on fire, or that 
he bad lost bis fortune, tbe resulting shook would be quite 
as severe and therefore equally efflcaoions. There ^are 
however, legal difficulties in the way of setting fire ton 
man s house, or robbing him ot his fortune, efen thouch 
these aots are done with the praisoworthy motive of curing 
him of agoraphobia; and it is to ho remembered that the 
curative effect is by no means certain. lYe have onlv a 
tingle case to go upon. Short of there methods which mav 
be regarded as somewhat heroio, there am mffier 
administering shocks, of mine?’ intensi^ Tu tro e ^ a 

^ WKHcally curative; but stfll a 
mitigated trouble might produce an amelioration of the 

did r - ct effect a compete cml 
The patient might bo upset out of » boat- he rolnhr 

Seriously, the event of the cave above related if it 

long continuance aud recalcitrance to trSatoSit miohfl ** 
us to infer. In these respects, 

tecovery upon a great emotional shock ft wi ’ 1 , s “ dd , e “ 
to hysteria, and mav nmtatb K, ocx,is betrays an affinity 

aent by imperative ^certfon rK (o *"»* 

frppBQtfc k irh * i ^kich I do not mean 

hSlteri^lSdle* 5, ** tS iOM8l «>» efficacious^ 

1 Vninpoic *tr«et, - w. 
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A CASE OF 

CEREBRAL TUMOUR, GIVING RISE 
JACKSONIAN EPILEPSY AND, AT 
A LATER STAGE, COMA; 

OPERATION; REMOVAL OF TUMOUR ; RECOVERY. 

Bv JOHN A. 0. MACEWEN, M.B., B.So. Glass., 
F.F.P.S. Glass., 

SUBOEOX TO THE IIBEE HOSPITAL, QOVAX; ASSISTANT SITROVOX, 
GLASUOW ROYAL IXVIHMAT'V; ASSISTANT TO THE TROFESSOR OF 
SUROKBy, traTVERJITT OF GLASGOW. 


The patient In the following case was a man 27 years 
of age. He was admitted to a surgical ward in Glasgow 
Royal Infirmary-on July 1st, 1906, having been transferred 
from the medical wards in charge of Dr. David 0. Mo Vail, 
whero he bad been under treatment since Dec. 28th, 1905. 
The history supplied from the medical eide of the infirmary 
was to tho effect that he had first come under notice in 1904, 
Buffering from a largo sore over tho sternum, which yielded 
to antisyphilitic treatment. He remained well after this until 
March, 1905, when he began to 6nffer from headaohes whioh 
soon became constant and severe, the pain being particu¬ 
larly located over the vertex. Then giddiness and vomiting 
began to accompany the pain and would sometimes occur 
two or three times daily. The first epileptic fit occurred on 
Dec. 12th, 1805, nearly seven months before his transference 
to the surgical ward. An aura, consisting of a tingling 
sensation in the right foot, occurred first, followed almost 
immediately by contraction of the musoles of the right lower 
limb. The convulsion then became general and the patient 
lost consciousness. The fit lasted three minutes and he was 
weak after it but pot dared. Five similar attacks occurred 
during the next two weeks and it was then noticed that he 
suffered from a paresis of the right leg which soon involved’ 
tho whole right side, with the exception of the face. He 
was still, however, quite able to movo about hut dragged 
the right limb slightly in doing so. The eyesight and 
hearing were good at this time but it was noticed that his 
memory was becoming defective. He slept badly. 

Early in January the patient had two or three fits, one 
of which was of an intermittent charaoter and lasted in all 
some five hours. In at least one fit which he had about this 
time the aura and also the convulsive movements began 
in the right arm and not in the leg. From-this time onward 
the fits became less frequent ana the headache less severe, 
bat latterly tho sickness and vomiting became so frequent 
that it waB deemed advisable to stop the specific treatment 
which, up to now, had been regularly carried out. Up to 
June 24th he was able to leave his bed and to look after 
blmsolf fairly well, but from this date onward his condition 
became rapidly worse and he was accordingly transferred 
to the surgical wards under my charge, while acting for Dr. 
Peter Paterson. 

On admission to the surgical wards the patient was found 
to he in a rather drowsy condition. Hi3 pnlse was slow (52 
per m’nute) and full and his temperature was subnormal 
(97° F.). He lay very quiet, never trying to turn or to sit 
up IVhen roused, and there was generally some difficulty 
in rousing him, he took some time beiore answering a 
question and then answered slowly by a monosyllable. 
‘•Yes” and “No” were practically the only answers he 
cave and sometimes he seemed to have great difficulty in 
savintr “ Yes ” as, while the lips moved, no answer came 
Frequently no answer whatever was given. He never asked 
for anything. He could move a limb when a-ked to do so bat 
the right leg was moved with difficulty ohrefiy b f t h e trunk 
rnueolos, while the right arm was absolutely paralysed and 

aarartuas ss. are 

C * left nnl was dilated and irresponsive save to very 
lilht On examination with the ophthalmoscope 
strong Ixg t. , , x- .■ g verv marked over both discs, 

optio neuritis vmB fon offented Ptosis y?ab marked 

the left being more markedly affeo^. Ftos 

on the left side. He had former six J 

to his transference to the surgical wares, 


during tho few days that he was in the surgical ward prior 
to operation. 1 

From the foregoing history and symptoms the presence oi 
a tumour in the left motor area, involving principally the 
leg and arm centres, and giving rise to very considerable 
pressure, was diagnosed. Two points of difficulty, however 
arose. The first was the slight discrepancy between the’ 
history of the onset of the fits and the present condition of 
the limbs. The history stated that, ns a rule, the fils began 
in the leg, whereas ibe patient could move the leg slightly 
while he had an absolute paralysis of the "arm. The second 
point was the rapid deterioration in hie condition during the 
previous ten days, a symptom which, it was feared, might 
point to some more general involvement, possibly oedemataa 
or inflammatory, and not merely to pressure from a well- 
localised tumour. During tbe four days prior to operation 
his condition became distinctly worse even than it wsi oo 
admission. Thus on tbe morning of operation he to 
comatose, bis pulse-rate was 48, and his temperature to 
96-4°. 

Tbe patient having been prepared, save that the bowdi 
could not be got to aot, the operation was performed tx 
July 5th. Taking into consideration that tbe fits vrert i 
little variable in their place of origin and that the history 
of the fits did not tally with the present condition as regard! 
paralysis of the limbs, it was decided to investigate both 
arm and leg areas. He was accordingly anaesthetised, chloro¬ 
form being used for the purpose. Only a small quantity TO 
required, sis drachms altogether, for an operation lasting 
some three hours, nearly all of it heing used during the full 
hour. He showed a distinct tendency to stop breathing 
whenever he was put fully under its influence. An orteo- 
plastio flap, of horseshoe shape and barely two inobes in 
diameter, was raised from the left upper Rolandio area. Tb« 
bone was first perforated in several places by a drill snd 
the intervening portions were ent through by a Gigli saw; 
after whioh, periosteal elevators having been Introduced si 
levers, tho base of the bone flap was divided and the flap 
consisting of bone, periosteum, and sott tissues of the scalp, 
was turned back, so that the dura mater was exposed. It 
was found, however, while this was being done that fins 
adhesions existed between tbe dura mater and tbe bone at 
the upper part of the flap. The dura mater thus expasd 
was found to bo very tense, so much so that palpation of ibe 
underlying structures was practically impossible and pota¬ 
tion of the brain was absent. It was more resistant toward 
the vertex, and this portion was oovered with tho email 
adhesions whioh had been divided on removal of the skull. 

A crucial incision was next made very carefully over the 
most prominent portion of the dura mater and iramedia'elj 
tbe brain matter bulged Into tbe wound. At the same time It 
was reported that the pulse-rate, which up to now bad been 
about 50, had risen to 60. A llttlo later it rose to 90, then 
to 110, Bud finally to 144, changing in character from being 
hard and full to being very soft and feeble. The brain 
matter was encouraged to bulge, in the hope that, cerebral 
pulsation bavng been now restored, tbe tumour might he 
extruded without further manipulation. This, however, did 
cot occur. Tbe brain substance which protruded was very 
cedematous and finally ruptured, a small quantity of dis¬ 
integrated brain matter beiDg extruded. Palpation of the 
actual brain substance confirmed toe sensation of firmaesJ 
toward the vertex and the dura mater was accordingly opened 
up toward the upper limit of the aperture in the bone. 

IVbile this portion of tbe dura mater was being Incised it 
was observed to be closely adherent to the brain substance 
by large numbers of small soft adhesions. No evidence of 
actual tumour being found on the surface u pair of sinus 
forceps was very carefully inserted downwards through the 
cortex, slightly opened, and then withdrawn, bnt no tumour 
substance presented The little fiDger was accordingly verv 
carefnlly inserted along the track of tbe sinns forceps ard 
at a depth of about an inch came in contact with a rather 
hard masB lying firmly imbedded in the brain suhstanco. B 
was hoped that very slight manipulation would terra to 
dislodge this mass bnt such proved not to be tbe case.' R 
was necessary to sweep the little fiDger carefnlly all round 
the tumour, freeing it from adbesioDs in all directions, 
before it could be dislodged. In so doiog it was found to 
be adherent by a slight attachment to a second mass which 
lay more posteriorly. The attachment having been broker, 
the mass, which was spherical and abont one Inch in 
diameter, was gently removed. In like manner the second 
mass, which was larger and extended both superficially and 
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removal it was found H of the longitudinal sinne, 

and particularly to the dma mater ot we ! d { 

Us detachment from tto %£Tol<l in 

much care and patience, * 1* innhps bv one 

!*f 

^^SiSASSSv^ to be granulomata, 
^^fS^m^Uonof the surrounding 

afto which the osteo- 

ptaitic flap was replaced and the skill was aHo _TlV and 
IoaRtv pale; the pulse was fast and weak and the 

f“H ;? 4 h t e 

senribilltv, baing able to answer Yes and 
that more sharply than he had done before tbe operation 
He could also swallow with ease, could move tbe nght 1« 
and, for tbe first time, made some attempts to move the 

^During the two days followine tt e °I^Uon the patient s 
temperature rantred between 93° and 100° while his prise- 
rate wa« bvtweei £3 and 104, and the respirations numbered 
from 18 to 20 per minote. He now gave distinct evidence of 
spontaneous and even pntposive movements of the right leg 
aid. occasionally, of the right arm. While, however he 
con’d flex the right arm he could not extend it blight 
right facial paresis still persisted and he was unable to pro¬ 
trade the toneme. The optic neuritis was still as intense as 
formerly. On July 8th (three days after tbe operation) it was 
observed that he now gave signs of attending to his comfort 
He frequently arranged the blankets with his left arm and 
lay on hi? left side instead of. as formerly, on his hack. 

He ma* still tunable to protrude the tongue. Tbe pulse 
quality had markedly improved and the bowels moved 
regularly. During the period from July 9th to 12tb be 
called "Nurse" when he wished anything, as he bad been 
told to do. He also called "Food” when he felt hungry 
On the other hand, he very often misnamed articles presented 
to him and could not remember the nam»s of many others, 
although he clearly recognised them. When, for example, 
he was shown a clock he said it was "six" bnt conld not 
remember tha word clock. When asked if it was a watch he 
said “No,” and smiled and said “Yes, dock," when the 
correct word was mentioned. When asked a couple of 
questions in succession he frequently gave an answer to 
the first when he was asked the second, and sometimes he 
gave wrong answers to questions and wrong names to strides 
presented to him. He, however, looked disgusted when be 
gave such answers and sometimes said •* No, 1 don't mean 
that.” He could give his name, age, Ac , correctly, if not 
previon-ly pliel with questions. 

A note made on July 16th (11 days after the operation) 
stated that a marked change in the condition of the patient’s 
intellect was now observed. He codd speak sensibly and 
his memory had markedly improved. He remembered bis 
time of service in South Africa, the name of his regiment, 
tx , and other events up to the time of his comirg into the 
infirmary. This incident, however, and all succeeding ones 
he appeared to have forgotten. Bring anxious for solid 
food, and having been told that he most get the ■■ Chief's ” 
pertnisi’cn first, he made a vigorous eflorr to make his wi-hes 
understood at the morning visit. He, however, objected to 
be questioned, telling the uurses that he knew quite well 
whst he wanted but that he was unable to get the proper 
words for tbe answer. He asked for a book to read 
and was able to recognise some words after spelling them 
slowly over but was unable to understand the context. On 
the 18th he was still unable to protrude the tongue when 
asked to do so. although he believed that he did protrude it. 
He was therefore asked to put his hand up and feel whether 
the tongue wa* out or cot. Having satisfied himself that the 
tongue was cot out he immediately protruded it properly and 
has been able to do so since. He eras now found to be able 
to extend the right arm as well ns to S»x It. 4Vhen asked 
lb whistle, he whistled a bugle call, and he recognised * 


-- ~~~ g,nm this data improvement was 

flower when shown one. ? brighter answered qnesiions 
steady. He betrame volunteered in- 

B t once, and asked ot A”*’ aMon . Bis chief difficulty 

«>» 

healed. . , f _ frv _ e cwven weeks after 

The patient was allowed to g P .‘ bright and in- 

the operation. He ^ometlmS f"nnd difficulty in ex- 
tellieent, although he eoine P:Ic ited The right arm 

pressing Wmselt p^l 1 ^ 1 ^ n as wms to be expected. 

He had no fits after the 

operation, 

Glasgow. g 
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GARDED AS A PRACTICAL 
QUESTION ripe for 
SOLUTION. 

Bt C. B. KEETLEY, F.R.O.S. Exg , 

resron srasrox to rare west noxnox Hosmrxu 

LN The Lancet of August 18th, p. 419, Professor A. TT. 

Mayo Hobson justly calls attention to the desirability of the 
early 1 recognition of what might be termedl smpreious app«- 
^ci suggestive of cancer of the stomach in order that an 
exploratory operation, and possibly a radical cure, may be 
Sde in good time. Incidentally he quotes Professor 
VTilliam Osier's opinion that 10 per cent of gaxirlc cancer 
cases are fatal within three months and the observations of 
many authorities on the freqnent " grafting of cancerupon 
longstanding nicer” of the stomach. I think we must.all 
long sran * Hobson but I would invite jour readers 

agree withi Pro - ^ o{ the ra pia cases 

nicer and gastrao earclnoma ao o£ Angnst 31st, 

19 ai U p n 584 , £ a 5 r 1 dealt further with It in the -dMica* 
and 'Circular for 1905, vol. ii., p. 1. I would »l.o lefa to 
the article in which Sir James Paget ^vauced rirong 
reasons for the view that cancer is a parasitic CLease, 
titering out some of its many important resemblances 
W mihilis and tubercle.- Professor Metctaukoff, in 
the HArta! lecture for 19C6, referred to somewhat similar 
to m ; n p taxjnc they are held by Czerny and not 
denting that they may be right. 1 hold that the time is 
now af ripe and as promising for the organisation of a 
eastern forthe prevention of cancer as in 18/0 it was rape 
for the introduction by Lister of a system for the prevention 
of the deadly complications of wounds. The -micro¬ 
organisms which cause wound infections were not demon¬ 
strated until after the introduction of Listens™. YThat 
might be termed the bacteriological basis ot that system was 
the knowledge then possessed of pntiefactlcn ; and tne most 
deadlv complications of wounds which antiseptic treatment 
has banished from them—e.g., tetanus and some of the 
worst forms of peritonitis and meningitis—are not caused by 
putrefaction. All depends on whether or not the neienti 
inprbi of cancer is or is not some living principle introduced 
into the stricken animal from "without. If bacteriology has 
proved anything it has demonstrated that such principles or 
causes of disease cannot live long in the presence of degrees 
of heat which are lower fortunately than temperatures 
which render foods worthless. 

I think the grounds for attributing cancer to some 
living organism to be exceedingly strong. I will no* 
trespass ou your space to repeat arguments already set. forth 
in articles to which the references have just been given. I 
cann ot see that histologists have effectively controverted the 
hypothesis of a causative micro-organism in cancer by 
advancing theories of the mode of multiplication of cancer 
cells, whether their observations and hypotheses be right or 
wrong. They differ so much among themselves that they 
cannot be entirely right. Kor does the fact that cancerous 

1 Tnz Ixascxt, JCov. l?ih, 1£S7, p. 
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mice fail to infect healthy mice who are merely kept with 
them prove anything except a failure to appraise ollnical 
observations at their true value, in those 'who lay stresa on 
it! In the ease of those tumour-producing diseases with 
which cancer has clinically the nearest relations—e.g., 
syphilis, tubercle, and leprosy—it is striking what lorig 
periods of intimate cohabitation can pass without canning 
infection. Re Sect on the following case. A. woman, aged 
27 years, was for 21 years a sufferer from lupus of one leg 
so severe that she came under me for amputation (from 
my colleague. Dr. P. S. Abraham), The other leg was 
quite healthy. Now those two legs had been bed¬ 
fellows and bad otherwise lived together more intimately 
than any pair of mice and men all the time and presumably 
the “constitution ” of the two legs was at least as identical 
as that of two mice. Negative observations in this 'con¬ 
nexion have small value but the positive observations which 
the-clinician makes from time to time, even if rarely, are of 
groat significance. Nor instance, I saw a small epithelioma 
of the tongue devolop opposite a larger and older one of the 
lower jaw. And epitheliomata of the leg form nowhere 
except on the site of some long-standing, negleoted ulcer 
ripe, as it were, for infection from without. 

Nor can I admit for a moment that the Cancer Commission 
has disposed of the question by saying ete cathedra that 
differences of food have nothing to do with the oause of 
cancer. This protests too rnnob. Has food nothing to do 
with the causation of chronfc gastritis or with dilated 
stomach 1 What about alcohol 1 What about excessive beer- 
drinking? Does not ohronio gastritis predispose to cancer 
and who are the classes and nationalities of people who suffer 
iiost from cancer of the stomaoh? Do old gastric ulcers 
and cicatrices not predispose to that malady ? These 
questions are not to be disposed of by statements that 
teetotal Hindoos as well as lager-beer-drinklng Germans are 
liable to gastric carcinoma, statements made without regard 
to comparative liability. I have only touched on arguments 
and contentions which have appeared recently. As i 
promised, I will not hero go at length into the questloh, but 
will straightway lay down the following rules lor the pre¬ 
vention of cancer. These rules would tend to protect from 
o^ber diseases e.ud 60 much the better. Listerism, wmon 
was meant to protect wounds from putrefaction and 
suppuration, incidentally proved effective against tetanus 
and various grave speoifio infections ; also, so much the 

^l^Steriliso the food. The majority of cancers attack the 
alimentary canal and especially the parts where food and 
freces tanry—e.g., the lips, the margins and under surface ot 
the tongue, the tonsils, the gullet behind the larynx, mid 
again where it is crossed by a bronchus the lesser ourvature 
61 the stomach neat to the pylorus, the pylorus itself, the 
ileo-oiecal region, the sigmoid flexure, the rectum, any part 
of the alimentary canal which has been the seat of chronm 
ulceration or of cicatricial contraction, and the lower Portion 
o c the large bowel In those curious oases of multiple polypi 
‘ -tfhich tend to delay the passage of solid fasces, lust as 
bdlooks and trees cheok the downward c o° r “ of ™ 0 'I ° n ° 
MB side. Cancers of the biliary and pancreatio ^eagesua 

S, the hypothesis of direct infection does not negative 

than any other I» rt .T«® n IarlT and well, 

•assMrs {r4r «.«sss i*•*»» 

cWe and to cleanliness ot the infant’s mouth. 

3 Due care of the mouth a ™ 1 al} —^ ulcerations 

4 The dressings of discharging , 5 |J 0We a t0 pollute 

should be deSt ™ J !f ftjt erltot. The carelessness, not 

TmS ™ ”” ”“"“ 1 

nurses ehout potot ia should be wred.and 

5 Non-malignantsoresano s Instances m 

taotm to be innumerable. 


6. As a matter of course, cancerous and doubtful tumserj 
and ulcers should be excised promptly. Early removal of a 
cancer performed in a correct and thorough manner not'only 
gives the patient an excellent prospect of complete cure bat 
also removes a possible foens from which other people may 
acquire cancer. 

7. Abstinence should he practised from alcohol, tobacco, 
and from foods which leave waste products, of which the 
kidneys, the bowels, and the shin cannot eatrilj nod 
thoroughly get rid and which thereby provoke and sustain 
the chronic inflammations and ulcers which so often pare 
the way for cancer. This rule forbids, among many other 
dietary abuses, that excess of meat eating to which the late 
Sir Mitchell Banks gave a place in the etiology of cancer. 
Its observance would also have protected many alcoholics 
and smokers from cancer of the tongue, throat, and stomach. 

8. Physical familiarity should be avoided, except with 
those who are nearest and dearest to us. We get the 
majority of our diseases either directly or indireotly from 
one another and the more exoluslve our intercourse, whether 
innocent or otherwise, the safer we are. Even those who 
will deny that this is true of cancer may acknowledge tint 
it applies to some of thoso -chronic diseases which prepue 
the ground for cancer. I believe that most roles for tM 
preservation of "health tend to the promotion of morality, 
but this rule has that tendency In a epeoiai manner. 

9 Much thought should be given, especially by mistresses 
and housekeepers, to the tervice as well as to the cooking of 
food, with a view to disease prevention. The way to teach 
cooks and kitchentaaids vrith this object is notso much by 
talking to them as by '(1) seeing that they are provided with 
all reasonable facilities for keeping their persons clean ann 
their utensils aseptic, and (2) regularly observing them at 
their work in order to see whether they have contraries 
aseptic habits. Any intelligent servant can he JMde to 
understand that her own well-being, and even her own goM 
looks, often the more important consideration loW 
depend upon her attention to the hygiene of tke btcifn 
and scullery. A copious and properly placed supply oi t» 
water is the first essential. Next come sufficient eb» 
cloths, towels, table-room, soap, soda, and a good i gh - 
Uncooked food, such as salads, if eaten at fli Bhoridl* 
carefully inspected by the mistress and the detection of d 
onthem regarded ss the proof of negUgence^mostgto^ 
Bread loaves from the bakers should be sterilises 
the even. Bakers’ boys are not exempt from 
and other affections which I» re , 

and sometimes the loaves are upset in the street, wa 
a servant is herself ill the cause should be 
with the help of a careful medical man. 1t h wen 
r mistress’s while, in her own interests, to W ® 
pains to keep her servants well and to have them i]Ulc f 
fared of their illnesses. It is a not uneommon Ihteg 
to meet with cooks suffering from cancer itself and e en 
from ulcerating and discharging cancer. Tubercle ht 
course, quite common in every class of domestic i«tvs? 
When the service of the house has been at last put in 
due order it should be the rule as much as possibleto W 
the meals there and not to go needlessly to chubs end pu 
buildings to eat, still less to drink. The roUing 
gathers no moss. What it would gather, if it were 

organism, would be disease, . _,jpa«s 

Some of the above recommendations may be il ffi a [“ e “ ^ 
counsels of perfection. They none the less constitute -ago* 
standard at which to aim. Whenever a medical - 

advice involving a little trouble to persons whose habits^ 

counter to it, some who need the advice most sho 
gratitude by deriding it. One can imagine the hognW 
to the lion • “ My good friend, why do you spend so mu 
time cleaning jour fur and actually sit up half the nfeM,. 
Tt taTSwt for supper? IVhatl ‘Trichina «**»» 
Boob 1 I don’t believe there is such a thing. It was invented 
by one of the gentlemen who write leaderettes for the 

there U any article of food which is particularly openi to 
Let us bear in mind that nearly all pomsD 
mrrlnomata attack either the alimentary canal or the sk 

•nassaees which open into the skin or the alimentary c®?® 
any Uriels of food which comes much into 
contact with the skin? Milk is analogous in origin)to tne 
secretions of skin glandB, to sweat and to sebaceous 
material. The breasts pro skin glaDds. The Skm theref 
comes into intimate relationship with substances sircar 
Mature to mill ~ and the breast comes into contact with mu* 
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itself. How the breast Is thst part of the outside of the body 
•which is most prone to carcinoma. Further, other external 
parts which suffer from a well-marked liability to carcinoma 
—sit., the vulva:, the penis, and the nose—axe remarkable 
for their copious supply of cutaneous glandular secretion. 
Prom these considerations I think special attention should 
be paid to the sterilisation of milk and its products, cheese 
and butter. Incidentally, this would assist in the prophylaxis 
ot tuberculosis. And further, the vulvte and the glans penis, 
as weU as the prepuce, should be kept scrupulously clean and 
free from eczema; herpes, and ulcerations of every kind. 

Grwenar^street, W. 


% Star 


HOSPITAL PEAOTIOE, 

BRITISH AND FOREIGN. 

intern e*t til* pro cerio noicendl t 5.% n!ii QTamplnrtejM et 
tHaxixtrun et dlsftectionitta Liitoriiu, turn mliorrm Iran prtrorias 
iSSr^J*»ter 10 ccmptmire.—MoiBAGSi Dt SaL ci Cam. 
lfcv lr„ Pnxtmlanx, _ 

WESTMINSTER HOSPITAL. 

A CASE OP ACUTE YELLOW ATROPHY OF THE LIVER. 

(Under the care of Dr. be Hayillaxt) Hall.) 

Eos the notes of this case we are indebted to Dr. 
Civendish Fletcher, house physician. 

The patient, who was a man, aged 21 years, was admitted 
to the Westminster Hospital on August 31st last. The 
history which he gave was to the effect that his illness com- 

n ' h , en , he united two hours after 
l th * t da T he feIt "bilious.” Three days 
l 11111 1113 £{dn ^ become yellow and Sis 
toSe WhS 7 ^epehed ”P to the time of his admission 
a da- .W&, H ® cohtmued to vomit two or three times 

anVle&Srit^m?^ “f 3 that he Mt increasingly weak 
that ' "«**** 

whiciihehad been treated hv for 

the time of his admission tn practitioner up to 

previous serious Alness -rplLal - He had had no other 

m^ofTtSewhaTuSo ? * ^-^cd young 
conionetfv® and mnonn?te&jperamcnfc. The akin, 
deeptv jaundiced the colonr LI™ 6 °£_ f t 5 e month were 
mouth ukS foul ^ 3 brf Kht yellow. His 

and the tonuruf w J$3 two cari<raj ^eth, 

On the loveAbdomt, nndtnZZ ?** w ¥ {e *«• 
a rash coasjsfog of round natehL ° f tte ^as 

«tain.not raised and not fadW™ Lft ^P^T"coloured 
considered to he the remain? ^f 3 ? 8 ’ Tbe * e 

**s no definite scar on the rlZ ^hilitic rash but there 
rounded, and quhe^oft and ra?**- Ti,e abdomen ’’’as full, 
’there. toeVxtrd&L^Z?* T^,? 0 tenderness any! 
thowed CO ahuormal nhvsieal -w™ 3 ’— The heart and lungs 
of no pain. The tenfoerah?™* 5 ^' ®* e Patient complained 

Per nCe, fo5 hr v^TbuTfow*1 *™ 56 

was durk creenfub i r „ in t-enslon. The nrinp 

Crari^f y^h^ Jn ^lour «d had a 4£fc 

buthflereactions^re^U I ^^ ,ed no ■“"»*» « 

and thrS t C °^ ered , to * of catarrhal jaundice 
five grains 0 f calome^folWed wi? ai<3 dJet 60(1 S’™ 11 
the following Ch ’ w 

the motions were wareU- t ^ 1Cted neIt day and 

S*pS. 1st, 2nd «d aSiS, “1 < h <**? colon! On 
aud vomited two or tta ^tlwZZZ If. tb f^ me wn dition 
a marked change caw? TeTthZ.lZ'?*&• ° Q tha 

but raid o tSe ?L Hebecame ™ry 

bewtme more frequent but Io ? d - The vomiting 

a frothy wwl^ zStoST^h. 0 ?^ ° f 
Sfi" F. In the earlr mornin!??*' , tem Pcrature fell to 

palrewrustillve^rlnfreoueSl^Fth?)?* 1 ^ 1 ?* 18 ^ 3 - ^ 

Ecrmal. As his Wel^^ “ng? 18 , 15 ^fulness waa still 

s?s 5 f gr ^ 

Wi trapera ^ ««n subno^-^rp^r^ 


slow. The purgatives had no effect in opening the bowels. 
On the 6 th his condition became very much worse. His 
colour deepened to a dark bionic, be lay semi-comatose, 
and vomited almost incessantly. The vomit now contained 
blood, at first red but later of a dark coffee colour. The 
liver dulness was now definitely diminished, the comparative 
dnlness starting at the sixth rib and the absolute dnlneis at 
the seventh rib in the mid-clavicular line and extending 
down only to the lower border of the eighth rib in that line. 
The urine was examined for leucin and tyrosin. Leucin 
was found in quantity but no definite tyrosin crystals could 
he demonstrated, although there were some small dusters of 
very tiny, needle-shaped crystals resembling tyrosin except 
in size. There were numerous hyaline and granular casts 
and some Charcot-Leyden crystals. The urea excretion was 
apparently not diminished. A blood count showed nothing 
abnormal. Later in the day the patient became delirious.' 
He understood nothing that was raid to him. moved his. 
limbs about in an aimless fashion, and made frequent 
attempts to get out of bed. His temperature remained 
persistently subnormal but the pulse gradually rose in 
frequency from 56 to 116 per minute and declined in volume. 
The bowels were obstinately confined, a Eimple enema and a 
turpentine enema being returned without result. Thediagnosis. 
of acute yellow atrophy of the liver was now considered to be 
established. On Sept. 7th the liver dnlness was s till further - 
diminished and was now represented merely by a narrow 
band abont an inch in width between the seventh and eighth 
ribs. There was no ascites. On this day a few scattered 
hemorrhagic spots appeared on the chest. The delirium 
passed off and the patient lay almost comatose. The bowels 
remained unopened in spite of an enema containing two 
ounces of castor oil administered abont 18 inches np the 
bowel and two minims of croton oil given by the mouth. The 
pulse rose in frequency steadily to 120. His temperature 
now began to rise rapidly and from being 98° in the rooming 
it reached 103 -4° at midnight. The patient's condition 
passed into deep coma with stertorous breathing and finally 
Cheyne-Stokes respiration, and he died at 2.10 a.it. on 
Sept. 8 th. 

iVtsrppty .—A post-mortem examination was made under 
the djrectjon of Dr. R. G. Hebb ten hours after the patient’s 
death All the tissues were deeply jaundiced, with the 
exception of the brain which was normal in colour There 
were numerous bsemorrbagic extravasations in all the oreans 
most noticesbiy under the endocardium and pericardium and 
m 1 , lTO l! a ?, d PeritORMua- The colon was loaded with 
scybala. The liver was small, weighing only 31 ounces and 
measuring seven inches from side to side across the upper- 
surface. The capsule was wrinkled in places. The left lobe 
Sif 3a S! at ^ ot the right lobe were dark red, firm, and 
?n r ° f lhe , ri £ h t lobe was hrightyellow 

in colour with irregular areas of a dark red colon! scattered 

lpfi° U l g re, lt ’ n?-l els Tmn 10 consistence than the 

left lobe. Tbe gall-bladder was empty; the bile and 
pancreatic ducts were quite pervious. The microscopic 
appearances of the two lobes differed. The sec 
yefow portion of the right lobe showrf^H °££^ 
degeneration ; m them there could be 

framework which stood out prominently owintr to the , 7 -°'’ 
appearance of tbe cells The TwiwTZ. i„v , tbe *»- 
could be seen in this connective-tissue framewmk^Sfth? 
interstices were everywhere filled, not withcejj? bnt^!ra b 
degenerated material which trok the stai? 

y^iht^rs^ srvSsrss th ff 

final stage of the diseas? T ’ reaU * Resented the 

in which the 

sfia; ^ 

sxs "srsss? s r sisLV s ;r‘ ~ 

although the paucity of data, of 19 1)111 


i _ interesting, 


course, makes it impossible 
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t° class th e two diseases as cause and effect. The (Treat 
rarity of the disease Is sufficiently demonstrated by the 
following figures. The total number of post-mortem exa¬ 
minations performed at Westminster Hospital during the 
19 5 7 Bars frola 1887 np to the present date inclusive is 3928 
and only ,seven of these (including the above case) were 
cases of acute ye)low atrophy of the liver. Of these seven 
rases four were in males and three were in females. Two of 
the male cases were infants, one aged one year and five 
months and the other two years and two months 
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Annual Meeting,—Presidential Address.—Actinomycosis of 
the Vermiform Appendix. 

Thb 134th annual meeting of this society was held on 
Oct. 8th, Sir Ladder Bbunton, the retiring President, 
being in the chair. 

The Treasurer's report and balance-sheet and the 
Librarian’s report were duly presented and adopted; votes 
of thanks to the retiring officers were moved and adopted ; 
and the President made feeling, reference to the loss which 
the society had sustained in the death of Mr. David Goodaall 
who had for many years filled tbs office of treasurer to the 
society. 

The first ordinary meeting was then held and the incoming 
President, Mr. 0. A. DaMmnck, took the ohair and delivered 
his opening address on “Then and Now In Surgery " which 
will be published in a future issue. 

Mr. T. H. Rellook read a paper on Actinomycosis of 
the Vermiform Appendix. He first pointed out how 
much more frequently actinomycosis, nr streptothrioosis 
as the affeotion should preferably be termed, was re¬ 
cognised since more modern methods of examination bad 
been employed. The affection was formerly believed to 
attack the jaws, the liver, and the lungs almost ex 
olusivoly in persons whoso lives were spent in the country 
it was now often recognised in other parts of the 
body or in town dwellers. The star or ray formation was 
not always present, and Its absence must frequently have 
led to a negative diagnosis when the affection might 
have been recognised by proper staining. As the fungus 
• of streptothrix generally entered the body by the ali¬ 
mentary or respiratory tract and had a great disposition 
to insinuate itself along the ducts of glands opening 
into these, it was easy to understand that the vermi¬ 
form appendix should fairly frequently be attacked 
when the organism had travelled along the alimentary canal 
as far as, the csecum. From the number of reported cases 
actinomycosis of the vermiform appendix would appear to 
be a not very uncommon form of disease of that organ. An 
investigation of the records at the Middlesex Hospital 
showed that during the last three years seven oases had 
been under treatment in which the presence of a 
streotothrix had been demonstrated. The notes of two 
oases were road in which septic infection had been super- 
added to the streptothrix, in both of whioh portal pytnmia 
and streptothrix abscesses in the liver had been found post¬ 
mortem and, in one case a similar affeotion in the pancreas 
and pleura was revealed. In three cases the disease 
bad been limited to the neighbourhood of tbe appendix. 
Two cases were associated with an abscess presenting 
through the abdominal wail at some distance from the 
aDoendiX region., A streptothrix infection of the vermiform 
appendix might thuB be met with under two forms 
ihn nno simple, the other associated with a septic infeo- 
tlon In the first tbe condition was difficult to ^ i8tS f‘8“^h 
fZ ' an ordinary case of appendicitis. In the second 
foC the patients were often extremely ill and rigors and 
f° r ™ Ainnhlebitis fboth rarely seen in cases of ordinary 
6ept,0P ^n abonttho appSdii) seemed to be relatively 
6QPP ^f These tw^foms of the affecUon were similar to 

to the°tendenoy^>f the abscesses 


the blood-stream or whether they were not really as 
independent infection from the alimentary canal; and 
in one of tbe reported cases the discovery post mortem of a 
streptothrix abscess in the head of the pancreas was quoted 
in favour of the latter view. The points that would be 
likely to be of help in arriving at a diagnosis of actinomy¬ 
cosis of the appendix in non-suppurating cases would be a 
long history of slight indefinite pain in the region of the 
appendix, a relatively large amount of induration, and, if 
operation were- performed, the small quantity of broken- 
down material found. In suppurating cases the occurrence 
of rigors early and the pointing ol abscesses at a distance 
from the appendix region were in favour of actinomycosis. 
The treatment should be both constitutional and local. In 
simple cases tbe best resnlts followed removal of the appen¬ 
dix and as much of the affected surrounding tissue a t pos¬ 
sible, combined with treatment by large doses of iodide of 
potassium or arBenic. Suppurating cases were mnoh more 
serious and little benefit was likely to bo derived from the 
use of drogs until the septic condition had been dealt with 
by ordinary surgical measures. It was pointed out how 
exactly this coincided with what was experienced in dealing 
with the affeotion as it occurred in other partB of the body,- 
Tbe President remarked ou the Importance of examining ail 
appendices pathologically after removal.—Mr. H. J. IVaiic-'C 
observed that it was almost impossible to deoide whether 
actinomycosis had commenced in the appendix or in the 
adjacent parts of the etecum. The detection of the 
characteristic fungus was attended with some difficulty. 
Clinically, it was also difficult to diagnose the condition with 
certainty during life, unless there was a sinus with a dis¬ 
charge which could be examined. He discussed the mode ol 
infection of tbe liver. For tbe cure of these cases both 
surgical measures and very large doses of iodide were news- 
sary.—Mr. Edekd 31. Corker discussed the mode of origin 
of streptothrix organisms in, the ctecnm and the long duration 
of some of these cases.—Mr. 0. S. WaI-t.ace referred (o the 
case of a worn an, aged 22 years, who suffered from the 
malady and was admitted for Intestinal obstruction. The 
disease subsequently recurred and spread to the ovaritj. 
Prior to microsoopioal examination the case was regarded u 
tuberculosis of the peritoneum.—Mr. Kellock replied. 


OBSTETRICAL SOCIETY OF LONDON- 


Intro-ligamentous Dimour of the Uterus.—Primary Tnitreslsst 
Disease of the Cerrix uteri.—Exhibition rf Specimens. 

A MEETING of this society was held on Oot. 3rd, Du 
Aatand Booth, Vice-President, being in the chair. 

Dr. Thouas W. Eden and Mr. F. Lionet, Psb™ 
recorded a cose of Intra-ligamentous Fibro-oystlc Tumour 
of the Uterus, weighing 30 pounds, removed by enuclea¬ 
tion and subtotal hysterectomy. The patient, whon®* 
65 years of age and unmarried, in January, law, 
attended the Chelsea Hospital for Women, complaining 
of abdominal swelling and a mucoid discharge from ‘“ e 
rectum. The menopause occurred at the age of 48 yes®- 
For II months she bad suffered from an ulceronthe 
leg. The abdominal swelling was first observed in 1833 
had increased rapidly of late. External examination 
revealed a large tumour of elastic consistency reaching 
op nearly to the xiphoid cartilage and having 0 
smooth surface with a distinct thrill. Per vagina® 
the cervix was found displaced upwards under the sym¬ 
physis pubis and a firm swelling rounded in outline a** 1 
apparently continuous natb the abdominal tumour was felt® 
the left fornix and pouch of Douglas. The position of 
uterus oould not be made out. A diagnosis ot multilocninr 
ovarian cyst with a' semi-solid portion in the P 001 ?.,? 1 
Douglas was made. Coeliotomy was performed on Feb. 14*“> 
when tbe tumour was found to be a fibro-myoma of v“j 
uterus spreading ont Into the left broad ligament a™ 
extensively raising tbe peritoneum from tbe left lateral 
pelvio wall and the abdominal p3rietes. Tbe tumour was 
enucleated and the uterus removed by subtotal hysterec¬ 
tomy. Up to the ninth day the patient made excellent 
progress, when she complained of pain in the chest, b tt 
-temperature rose to 100-4° F., her pulse-rate to 116- **“ 
her respirations to 33. A pericardial friotlon rub was 
audible at tbo apex of the heart. In two days the 
pub had disappeared and the patient continued to nuri-e 
most satisfactory progress. On tbe twenty-sixth “Sf 
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after tbe operation she went to a convalescent home. On the 
next day she became very ill with vomiting and a temperature 
of 103°. In 98 hours the vomiting ceased but she remained 
very weak and was confined to bed with a morning tempera¬ 
ture of 102° which fell to nearly normal in the evenings. 
In this condition she remained for a week, when she had 
several shivering attacks, in one of which her temperature 
was 107°; a loud systolic murmur also became audible at the 
apex, although the heart sounds were previously clear. On 
March 19th she suddenly became unconscious and developed 
left hemiplegia. On the following day afce died. No necropsy 
could be made. The immediate cause of her death was 
apparently cerebral hemorrhage or embolism, but it was 
difficult to connect it with the operation. Possibly the ulcer 
on the left leg might have been the source of an ulcerative 
endocarditis with secondary cerebral embolism. The tumour 
weighed 30 pounds, and was one of the largest of its 
kind on record. It was attached to the left lower 
lateral border of the uterus by a pedicle one inch thick. 
The uterus measured two and a half inobes. The out surface 
of the tumour showed a large cystic and degenerating fibre - 
mjoma. Microscopical examination confirmed the naked- 
eye appearances. The extensive cystic degeneration prob¬ 
ably accounted for the rapid increase in the growth noticed 
by the patient shortly before the operation. As the tumour 
was attached by a distinct pedicle to the uterus it was 
regarded as uterine in origin, growing out in the left broad 
ligament 


Mr. Erio E. Young read a paper on Primary Tuberculoi 
Disease of the Cervix Uteri. The patient was a mams 
woman, aged 26 years, her husband being alive She wi 
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Surgical Congress held in Paris in 1939, and of bis promotion 
to the grade of Commander of the Legion of Honour. 

The following specimens were shown:— 

Dr. Eden : Tnbal Pregnancy with Extensivo Interstitial 
Salpingitis. 

Dr. It D. Maxwell : Volvulus of tb£ Small Intestine 
leading to Perforation of the Gut and Abdominal Distension 
causing Difficult Labour. 

Dr. Ituss ell Andrews : (1) Endothelioma of the Cervix 
and (2) Complete Prolapse of an Inverted Uterus. 


iEscuLAPiAN Society.— A meeting of this 
society was held on Oot. 5th, at which Dr. J. T. Conner, the 
new President, after thanking the society for the honour 
that they had done him in electing him, delivered an address 
on the Present Position of Medical Science. In surveying 
medical literature the dominant reflection in his mind"was 
the extraordinary accumulation of details and the absence of 
corresponding unification or establishment of principles— 
in other words, growth without development. Herbert 
Spencer had described knowledge of the lowest Hnii 
as nntmified knowledge, science as partially unified know¬ 
ledge, and philosophy as completely unified knowledge. 
Medicine largely consisted of ununified knowledge and 
therefore of knowledge of tbe lowest kind. Observations 
followed observations in endless succession and opinions 
followed opinibns, but tho establlshmebt of principles 
which rose above opinions and silenced discussion made 
but little progress. In therapeatics this indefiniteness was 
bitterly felt. When they turned for guidance to the 
authorities, instead of being told what they should do 
in snoh and snch circumstances they were told what they 
might do; they were given a multitude of conflicting sng- 
gestions and no definite teaching. Modem research, instead 
of trying to remove this indefiniteness, simply piled new 
drugs npon new drugs in bewildering profusion. They were 
all introduced with olaims for remarkable virtues hut very few 
stood the test of time. Turning from the new to the old he 
took a remedy as old as civilisation—alcohol. All sorts of 

experiments that could possibly throw any light npon it had 

been performed; the olinical experience of its use v-as 
enormous ; matter that would fill a library must have be to 
written about it. Surely here they would expect definite 
principles and established doctrine. But they did not find 
them. Since the time of Todd, who gave huge doses nf 
alcohol in all sorts of diseases, belief in its utility had been 
diminishing and in recent years its use had been greativ 
restricted. Now some authorities even denied that it was a 
stimulant Schmiedeberg and other emtoent pharmacologists 
held that it acted on the nervous system as a paralysing 
l f a sfipuuiant and that it had no stkoukMng 
action on tbe circulation. Experiments with the ephygnio- 
chronograph on healthy men had failed to show^l 
stimulating action, to disease, a most importent seSes“f 
accurate observations had been made by Dr Cabot of Bnvtnr, 
with the same result. In a large number of ob!, 1 
including typhoid fever, pneumonia, tuberculosis arid 
chromo heart disease, he gave half an oJicTot vhi^ 

^ hours for 24 hours and then double tbb 

quantity for another 24 hour* TXo uonoie this 

two Classes of bodiS-stiJlaTte"^dftoarive^hTwh^ 
they could increase or diminish funotion respective^ 
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The cyanosed patient was breathing Ch“a\XuUe^or 
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treble bis normal rate. The failing respiration was stimn- 
lated to the utmost. “What was wanted was not more 
stimulation but energy to respond to stimnlation. If reapira- 
tory stimulants could not only evoke the manifestation of 
energy but add to the energy of the respiratory system their 
UBe be rational. Bnt there was no evidence that they 

oonld, As another example of the indefiniteness of medicine 
the pathology of gont was taken. It had been investigated 
by hundreds of authorities. To follow the discussion a 
special training In the chemistry of tho subject was re¬ 
quired. The end of it all was that no one knew anything of 
the pathology of gout, not even whether nric acid was 
a cause, concomitant, or consequence. Still any day they 
might be confronted by a very learned article in one of the 
journals on the pathology of gout, written by a gentleman 
who did not know. He would, give nearly a whole page of 
bibliography in whioh he quoted all his predecessors, who 
also did not know, tbongb they thought a great many things. 
They could all give as good, or as bad, reasons for wbat they 
thought. And sq this futile procession went on. The workors 
of the day revelled in discussion ; the word was blazoned 
large at congresses and societies without apparently any con 
, scionsness that it was a oonfession of impotence. If anyone 
was capable of establishing the truth there would be nothing 
-to discuss. The less that was known about a subject the 
more conld be, and usually was, said about it. 

Brighton and Sussex Medico-Chirurgical 

EootetY.—A meeting of this society was held on Oot, 4th, 
Dr. "W. 0. Ohaffey, the President, being In the chair.—Dr. 
Walter Broadbent showed a woman, aged 46 years, with 
Hodgkin’s Disease, the glands in the neck, axillas, and 
mediastinum being much enlarged, also the liver, but not the 
spleen. He also showed a man with Incipient General 
Paralysis; the pupils were large and unequal and did not 
react to light; the knee-jerks were absent; there were tremor 
of the Bps and tongue and loquacity but no delusions.— 
Dr. E. P. Maynard showed a man with Cerebellar Gait, 
tending to fall to tho left, left facial paresis, and weak¬ 
ness of the muscles supplied by the left fifth norvo. The 
patient had Improved considerably under large doses of 
potassium iodide.—-Dr. D. G. Hhll showed a man with 
• marked Oerehellar Gait, tending to fall to the right; ho bad 
also ooofpltal headache and optio neuritis, accompanied by 
some vomiting. No improvement had taken place under 
- iodides. Dr. Hall also showed a speoimen of aortio aneurysm, 
■whioh had ruptured Into the long and from there into the 
pleural cavity.—Mr, V. T. Greenyer showed two specimens 
of Cancer of the Lung, the first undoubtedly primary, as no 
other growth was found elsewhere; in the second the exa¬ 
mination had been limited to the thorax. In both cases the 
most striking symptom had been a cough brought on by the 
taking of food or drink, whioh always produced vomiting. 
In both there had been pleurisy and also blood-stained ex¬ 
pectoration.—Mr. G. Morgan read a paper on bis last 12 
cases of Intussusception, on nine of whioh he had operated 
successfully. He said that success depended on early 
diagnosis and rapid operation. If the intussusception could 
not be completely reduced he advocated making a temporary 
artificial anus, instead of immediate resection which was so 
fatal in the collapsed state of the child. He thought that in. 
jnotions of air or water were dangerous and generally useless. 

West London Hedico-Chiruegical Societt.— 

The inauguration of the twenty-fifth session of this society 
tnnk nlace on Oot. 6th, when the President, Dr. Leonard P. 
X Ave a most interesting address on Art and Medicine 
lehoM to publish an abstract of this address in a 
rnhire issue A large number of members and friends were 
nrf B rntTolu«ngtbe President of the Royal College of 
E re “ ' ’ -(• -Kncland Dr. Mark, after thanking the society 

to B the bonoM g wWch they had conferred upon him by 

electinghim‘"fSStSSfaT^a 
details had had to be represented in painting: and 

Aura 

then'proneedri Z his adless Which was illustrated by 
lantern slides. 
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A Manual of Midwifery. By Thomas IVatts Eden, M.D. 
O.M. Edin., F.R.O.P. Lond., Assistant Obstetrio Physician 
and Lecturer on Practical Midwifery at Obaring Cross 
, Hospital. With 26 plates and 233 illustrations in the 
text. London : J. and A. Churchill. 1906. Pp. 678 
Price 10a. 6 d. net. 
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Dr writing this book Dr. Eden has attempted to set forth a 
concise account of the present position of the theory and 
praotice of midwifery by dealing with every question briefly 
and, so far as possible, from a practical point of view. 
Part I. is concerned with normal pregnancy. It contains a 
most admirable description of the Implantation of the ovum 
in the uterus based upon the most recent researches on the 
subject. The differences between the development of the 
amnion in man and in the chick are clearly described and 
the difficult question of the part played by the ventral stalk 
in the human ovum is explained. In the chapter on the 
Anatomy of the Gravid Uterus good use Is made of the know¬ 
ledge obtained by a study of frozon sections. 

In Part II., dealing with abnormal pregnanoy, are dis¬ 
cussed, first, the disorders of pregnancy and, secondly, 
the disorders associated with pregnanoy. The author 
adopts the toxtomlo theory of the origin of both eclampsia 
and of the pemlolous vomiting of pregnancy, pointing 
oot, however, that In view of our entire ignorance ol the 
nature of the toxic bodies involved in the causation oi these 
two diseases our knowledge Is not likely to increase • 
very fast, as until these bodies have been isolated 
further Information will be dlffloult to obtain. Tho section 
dealing with the Pathology of Blood Moles and Hydatidllortt 
Moles is especially good. Tbe description of tbe develop¬ 
ment of the Jntra-nterine blood mole is based upon the 
researches of Oouvelairo in tho case of tubal moles. In flu- 
cussing the clinical features of tho hydatidiforni mole Dr. 
Eden is perhaps rather too dogmatio in'some of his state¬ 
ments. For example, be says that tho uterus is not tender 
in chin condition and that the foetal heart sounds are never 
beard. Neither of these statements is strictly accurate. 
Indeed, as the author points out, a bydatldiform mole may 
be met with in a case of twins, in whioh case the foetal heart 
is hot uncommonly heard. Nor is it entirely unknown for a 
partial degeneration of the chorion to be associated with a 
living fcEtus. In the section on Extra-uterino Gestation tbe 
statement of Bland-Sutton is traversed that tbe formation of 
a tubal mole is due to blood extravasated from the ciroula- 
tion of the embryo. There can bo no question that this 
view is an erroneous one and it has been disproved by tbe 
observations of several writers on this subjeot. The ohspter 
od Abortion contains a dear account of the anatomy of this 
condition and is illustrated by some good drawings. 

Part III. deals with normal labour, including its anatomy, 
physiology, mechanism, and management. Tbe description 
of tbe mechanism 'of labour we can especially commend; ft 
should be intelligible to the dullest student. 

In Part IT. the various conditions comprising abnormal 
labour are considered. In tbe treatment of unreduced 
positions of tbe occiput and face tbe method of Introducing 
the band into tbe vagina and rotating tbe head whilst the 
trunk is rotated by abdominal manipulations is recom¬ 
mended, We are glad to see that Dr. Eden does not advise 
attempts being made to convert a face presentation into 
a vertex by flexing the head before rupture of tbe mem¬ 
branes. In discussing the treatment of ceres of contracted 
pelves the author remarks that it is one of the conventions of 
obstetric teaching that labour in flat pelves should be 
terminated by version rather than by tho use of forceps. He 
quotes statistics to show that this teaching is not practically 
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toracL Since the introduction of the modem forms of axis- 
traction forceps many teachers of midwifery, however, have 
abandoned this teaching, and it is commonly tanght at 
the present day that the nse of these forceps Is preferable 
to the performance of version in sach cases. In the 
section on the treatment of post partum htemorrhage we 
think that the onthor has scarcely laid enough emphasis on 
the great valne of a hot douche in arresting the hemorrhage, 
lie are told that unless a trained nurse is present who can 
prepare the douche it should not be osed. We fancy that 
many practitioners have eared the life of a patient suffering 
from post-partum bremorrbaga by tbe nse of a hot donche 
witbont the assistance of a trained none. 

In Bart V., on the puerperiura, there is an exceedingly 
good account of the etiology and pathology of puerperal j 
fever. On p. 372, in the section on vaginal douching, we find 
the curious statement that a solution of iodine of the 
strength of one drachm of the tincture to one pint of water 
is devoid of antiseptic properties. To those obstetricians 
who within quite recent years were accustomed to nse a 
solution of this strength or of the strength of two drachms 
to the pint for vaginal and intra-uterine douching, and even 
for the sterilisation of their hands, this assertion will be a 
surprising one. In reality, iodine is a very powerful germi¬ 
cide. It has been shown that in the strength of one part of 
iodine in 160,000 parts of water it will kill the hacjOlns 
typhosus and the vibrio choleric, while a solution of the 
strength of one part of iodine in 16,000 parts of wat^r will kill 
the staphylococcus pyogenes in one minute. Tablets, indeed, 
sre in use for sterilising water for drinking pnrposes which 
depend for their action on the liberation of iodine and which 
were used with good results by the recent mission to Thibet. 
A solution composed of one drachm of the tincture to one 
pbrt of water contain* one part of iodine in every 6300 parts 
'If 53 therefore w * 11 within the strength which 
PJogS. ^ 10 b ° ba0tericidai t0 tbe staphylococcus 
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references to illustrations are given, then just as much care, 
in our opinion, Bhonld be taken to verify them as is done in 
the case of a quotation from another book or from, an original 
paper. _ 

Thr Bisinstt <rf the Acre and itt Accettory Simttet. By H, 
Lambert Lack, M.D. Load,, F.R.C.S. Eng., Surgeon to 
the Throat Department of the London Hospital, ire. 
London : Longmans, Green, and Co. Pp. 399. "With 124 
illustrations. 19C6. Trice 25 j. 

His Jacksonian Prize Essay of 1899 has been Bkilfully 
utilised by Dr. Lack as the foundation of this book, though 
amplified and made wider in scope. The first chapter is 
devoted to a study of the anatomy and physiology of the 
nose and its sinuses; the second to a short account of the 
methods employed in the examination of patients suffering 
from intranasal disorders ; and the third chapter briefly deals 
with “some general considerations of treatment.” In it 
we notice that Dr. Lack figures a round rubber syringe for 
the nse of patients, an Instrument quite impossible to keep 
clean or to examine. The directions respecting local 
amssthesia are particularly practical and clear. Ohapter IV. 
on Nasal Obstruction has been written with great 
care hat at the same time emphasises the extreme 
specialist view—for example, is it clear that a highly 
vaulted palate has been proved to be due to nasal 
obstruction? Nor do we think that Dr. Lack’s argu- 
ments are quite convincing. The remainder of the chapter, 
however, is very instructive. Foreign bodies in the nose 
occupy a short chapter (Chapter VI.). Affections of the 
septnm and their appropriate treatment receive a rather 
curt dismissal with 21 pages forming Chapter TO. In 
Chapter TUI. acute, and in Chapters IN. and X. chronio 
rhinitis are well and clearly described. Chapter XI. is 
however, the most interesting in the hook, as Dr. Lack by 
Ms investigations fully supports those who considered 
Woakes correct in his description of ethmoidal disease and 
nasal polypus in the main though faulty in nomenclature 
and in some of his pathological deductions. Syphilis, tuber¬ 
culosis, lupus, and rhinoscleroma take up Chapter Nil Of 
«ie remaining 12 chapters Dr. Lack devotes eight to 'sinus 
disease none too many, excellent though they are-and one 
each to neuroses, tumours, the post-nasal space, and lastly 
an appendix. . •* 

Viewed as a whole the work deserves commendation j 
more especkaiy wa can praise the parts on rhinitis and 
A 1 “ itt °alue, septal surgery and 
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ivith the' vegetable toxins, ricin, nbrin, kc., and with some 
anim al poisons snob as snake-venom and spider-poison. 
The poisonons principles which are enoonntered in con¬ 
nexion with the bacteria of typhoid fever, cholera, plagne, 
and pneumonia are also discussed, though the formation of 
true toxins ; in the sense above indicated, is not certainly 
demonstrated in the case of these organisms. In the opening 
chapter a full account is given of the work which has been 
done by Ehrlich and others in Investigating the nature and 
relations of toxins and antitoxins, and due consideration is 
paid to the work of Arrhenius and Madsen who endeavour 
to apply recognised chemical principles to explain many of 
these phenomena. The book affords a most useful summary 
anci impartial discussion of a vast amount of scattered 
original work. An index of authors referred to occupies nearly 
18 pages and bears eloquent witness to the thoroughness of 
Dr, Oppenheimer's literary investigations. The translation, 
too, is well done ; it is only here and there that such a phrase 
as “the formerly so inscrutable problem” reminds us of 
thp German original. A few errors, such as “ intercerebral ” 
for “ intracerebral ” occur and it seems a pity that in 
a translation for English-speaking people typhoitl fever 
should throughout be termed typb,us in accordance with 
German usage. But the blemishes are trifling and the merits 
ofithe volume manifold. 


LIBRARY TABLE. 

British. Rainfall, 1905: On the Distribution of Bain in 
Space and Time over the British Isles during the Tear 1905. 
By Hugh Robeut Mill. With Maps and Illustrations. 
London: Edward Stanford. 1906. Pp. 271. Price 10a.— 
This book, the forty-fifth annual volume, is Issued at a some¬ 
what later date in the year than its predecessors, “butthe 
growing mass of data to be dealt with and the greater detail 
now given in the various discussions make it increasingly 
difficult to aocelerato publication.” The volume is divided 
into two parts. Part I. contains: (1) A Report to the 
Observers ; (2) Original Articles, dealing with a Remarkable 
Publication of Rainfall Data in Germany, and with the Rela¬ 
tion of Evaporation to other Meteorological Phenomena > 

(3) Tables of the Amount of Evaporation at II Stations, of 
the Duration of Rainfall at Eight Stations, and of the 
Complete Daily Observations of Rainfall at Ten Stations; 

(4) An Account of the Staff of Observers and of Changes 
in the Stations at Work; and (6) a Long Obituary List. It 
Is the aim of the author to put on record the name of every 
observer who has died since the Issue of the previous 
volume, with a noto of the services rendered to the 
rainfall organisation and the addition of biographical 
faots of Interest. AmoDgst the 62 names which fill the 
obituary list this year, 13 observers had kept observa. 
tions for 30 years or more. In Part II. the conditions 
of 1906 are exhaustively treated as to (6) Observers’ Notes 
on-the Rainfall and Weather; (7) Heavy Falls of Rain, 
their Distribution, over the Country and their Relation to 
Atmospheric Disturbances, with several Maps ; (8) the Dis¬ 
tribution of Rainfall in Time, Including the Number of Rain 
Days classified according to Amount of Fall Droughts, and 
Rain Spells ; (9) the Monthly and Annual Rainfall in Relation 
tothe Average ; and (10) the General Table, giving the names 

of aU observers or responsible authorities, particulars as to 
oi tALi w , |_ tmncres the total annual 

^ r f ;..Tn nnd exposure of the rain gauges, 
position ana , The author records 

rainfall and the number of ram days, 

' e of more than 100 observers in the year 
an, Increase . from which returns are now 
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be very helpful to the improvement of our knowledge of the 
rainfall conditions if interest could be stimulated in remote 
localities. As the members of our profession are so widely 
distributed we further recommend the subjeot to the notice 
of those who are practising in districts which are more than 
ten miles from the nearest rain gauge. 

Sweden. Edited by the Swedish Touring Olub. With 17 
maps and seven plans. London: Thomas Cook and Son. 
1906. Pp. lxiv.-238. Prioe 4 a. net.—We welcome the 
appearance of the seoond and revised edition of this little 
work. The book has been prepared with a view to insure 
its being recognised as the standard guide to Sweden. It Is 
edited by the Swedish Tonring Olnb and the materials for it 
have been ooUeoted at the instigation and coat of the club 
during a series of years Not all the sights and features of 
interest in Sweden are mentioned here ; the scope of the 
work has been purposely restricted to such sections and 
features as are calculated, by reason of facilities afforded 
both of communication and of accommodation, to enable 
the traveller from foreign parts to see without too great an 
expenditure of time, exertion, and trouble the m»In 
characteristics of the country, what natural beauty it 
possesses, what industries it supports, how its people live, 
their present status in civilisation, and their records of the 
past. This new edition has been corrected, altered, and 
added to, so as to include the new lines of communication 
that have been opened. It appears to ub to be an excellent 
guide to ai country in whioh a delightful holiday can be 
spent. The maps are very good. 

Diseases of the Urethra. By P. Olennell FENWICK, 
M.B. Lend., F.R.O.S. Edin. Melbourne: James Little. 
1908. Pp. 139.—Dr. Fonwick offers this volume to his 
medical colleagues In Australia as a fellow general practi¬ 
tioner who has often found it necessary to refer to several , 
books on general surgery before he obtained required in¬ 
formation. The object of the book is to give in a simple 
concrete form all the necessary information on the varieties 
of nrethral disease which the general practitioner usually has 
to treat. Dr. Fenwick has certainly produced a capital 
little hook and one which will prove helpful. AU questions 
in connexion with urethral disease are considered and the 
treatment is thoroughly gone into ; thq prescriptions for the 
drugs recommended are given in full. A few pages are 
devoted to tumours of the testicle ; we note that cysts of the 
oord are not mentioned. The hook is illustrated with 
explanatory diagrams. The arrangement of the subject 
matter and the printing of the little book are both good. 

Manual of Anatomy , Systematic and Practical, inolvdl*S 
Embryology. By A. M. Buchanan, M.A., M.D., O.H.Glarg-, 

F .F.P.8. Glasg. Yol. I., Osteology; Upper Limb; Lower 
Limb. London: Baillifere, TindaU, and Oox. 1906. Demy 8v0, 
pp. 696 ; 266 Ulustratlons. Price 12a. 6<i. net.—It is no easy • 
task to combine systematic and practical anatomy, together 
with embryology, in a readable manual of moderate she. 
The result is bound to be uninspirlting In consequence 
of the compression to whioh the matter Is subjected. 
Dr. Buchanan has hardly escaped the perils of his venture. 
Nearly Lolf this first volume treats of osteology, the re¬ 
mainder being devoted to the anatomy of the limbs, hi 
might be expected from the space given to It, the section on 
osteology is more exhaustive than those whioh follow it and, a* 
a matter of fact, it forms the most satisfactory portion of 
the volume. The method of description adopted in treating 
the anatomy of tho limbs is regional, the parts being 
described in tbe order in which they are met with on M 5 * 
section. The account of the soft parts is less detailed 
than that of the bones. We doubt if the description*, 
although sufficiently accurate, will do more than meet tbe 
requirements of examinations where the standard is E0 '‘ 
very high. At the end of the description of tho anatomy 0 
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Tie Glided salt cxd C'.urc'ter of Ahs Shire or.d 3 ortA 
Gmczj. By T. EsaA'cia Bntprs. With S4 fflnrta rices 


li£b and to this tfca same ractaris apply. The only embryo- j zl ^ a Map. ImMczr: T-. Werner Laurie.- 1ECS. ip. 355. 
Teg? which we can find in this volume comics of tie p..;^ £,_ n e t.—Ac -Airs season, when. physician and patient, 
ordinary desenoriens or the ossification of tie vanocs bones. jjjAe hare Inst returned from seeHxg tie rest which is so 
Tie hcoh is printed ca thin paper and is well illustrated Ee ce=3ary in this high-rressnre jigs, tie antlers purposely 
by drawings by Hr. James T. Hurray of Edinburgh. A chceett track out or the beaten roaQ3 trill' commend itself to 
f.irlr free use has been made of colours to indicate moscnlar those who want a repot era! holiday in unfamiliar yet deeply 
attachments, vessels, nerves, and'the pcstions of -rarioas iaterasring Jocaiitie3. The principal places dealt with aia 
synovial sacs. II fits tar. Sees:, Padertom, Brldesbeim, Haifce.-riadh ilagde- 

ZcrJ-Mht ,,/Sm J*j*wy. 3v Yfsaxss SpxlxZHoIZ, burs, Xanmbnrg and Erfurt, and Cologne, with digressions 
Eritattditaiy Professor of Anatomy in the Eciverslty of ( on the churches by the way. One peculiarity vrfB. stride the 
iefcat- Edited and Translated from tie fourth German {reader, but not unpleasantly Tie antnor, libs Therms, 
efiidea by Professor Lzxztl ys J, BAAsuta of tie Johns') Johnson, and ether eminent Englishmen, ernnot gn. away 
R-rivrs rr=«r S ;tv Balrimor*. Second edition in English. entirely from his native land. Ho is constantly comparing 


Habits Cruversity, Baltimore. Second edition in English. 
Tonficnand Philadelphia-. J. ?. Lippincott Co- Three vote-, 
SJ3 pages in all. Hot price complex £2 2r.—Tie atlas of 
Professor S unite hole deservedly occupies a prominent positron 
among priblicaticus oi this class and wa axe not surprised to 
find that a second edition oi the English translation has 


these magnificent foreign fanes with our English- c&tiedjals 
and where the latter excel in soma point sturdily main¬ 
taining his preference for ihem. Thus, of Cologne (to which 
he devotes a whole chapter, foil ox information) he 
says that the fact of its being begun, conduced, and 


been called for. This edition aiders very little to the ended in one particular period of pointed architecture 
first which we have already commended in these columns, must preclude it from competing as a poetical ccm- 
Scme of the explanatory outline diagrams now appear position with Canterbury and Tori, By and Gloucester, 
in colours which' render it mote easy to disringuish the and that measurements alone Chech him in adding Lincoln. 
ccniSuens elements. We again strongly recommend this Ha is, however, full of enthusiasm for the foreign minster, 
atlas to rite attention of those interested ha anatomical bat more too he must quote two Englishmen to share it with 
il!nitration and it will prove useful to students at ail him—Tom Hood andWcrdsworth. Elsewhere, in contrasting 
«s3e* of thrir career. The publishers would do well to the ohtaavetess oi some garish taofetn glass (hugely 
adopt a cover less lCsely to be damaged by moisture and admired by the cccnlliretad) in ono pert oi the cathedral 
grease. with the quiet true art of some lovely old glass in another, 

•raw^ta* cf Btk C.1 BbcS-Sstity Bier. With Holes fce *? t0 f * " Pok««« 1«»** ?* Berlin wool 

by E, E. Arsnss. Printed hr order oi tie Trustees of rie « ccm^ed wrth tie dehentr "riachs” and *■ crewels or 
British Museum. Uxntn. "lSte y j^tes Pn 14 — \ ti ' tt Qld -^S'-mh samplers. Glass, orijan Cases, metal wort. 
This volume is iDawmlfre.. as cia director of 4a n®m musfe-art, fa short, fn its every simpe ard fonm-are dealt 
Dr. Bay larsester, inlcrms us in the nreisce o' some eibaQi ^ d -"- 5 ^ -withal in- a-genial, -gossipy manner, 

esteeditgly fine drawings by Hr Ttmi which aie’exMbi-ed tegatherwfch history axri. the scenery on hit iouxn&ya and he 


is He .Veto Hall of the ccuth Strain-ten Museum of 13 pArricularly enrhestnstro ant mrormiog aoout lie cborale 
-Natural Histo.-y. There are also on v4w. as ianier Hcging in the German chcr. has. The illnstraticns-are very 
aids to the nerusal of Hr. Anjh-.to worm models of / 5 ~ e ^ “ e bibliography is very Ml, while tBe'plaas de 


/° * 7 - of 2Ar. Azjleu3 models of 

certain ties and the tnraaites which they convey to 
cun and to other animals. " This method of museum 
management is truly to popularise science ; and it is 
to be wondered nr and regretted that the director must 


route comprise both the familiar and the -iT.fjw.nTar roads 
to a district which is rich in beauty and in historical 
associations. 

Tii Bxrdt of r.V British ItlsrBt. ByCHAHtss SxoxaJLil, 


cease from this useful worir, since ha has reached the C.H.G., E.E.C S. Eng., F.Z.S. With ilinstrarincs by E. If’. 


net age limit which allows of Ms services to ba dispensed liSDnitR). In 20 torts. Tendon ; £. Gran! It;chords, 
w.i. Mr. Auiten s volume is imecruanr, not only on account IKS. Parts 1 and 2. Price 7/. <~J. net o-a-w —We have 
to own intrinsic merit as nn erxeririen or the subject before us Parts 1 and 2 cf the new booh one a Britiih cirda 
th whto it deal* tut aho since it is xtetesentative of a by Hr- Charles Stonham, who with his daries of senior 
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this ^ country _ which attach varierias without tie aid of colour, yet he has Utn- remath- 
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Belfast and its Medical Officer of 
Health. 

With a population o£ some 350,000, with cctorio fever 
endemic, with tho history ol a recent outbreak o£ typhus 
fover, and with a death-rato (in 1904) of no less than 
41 per 10,000 from tuberculosis, tho corporation of this 
city, with its eyes open and with an appeal from, a 
publio association urging it to aot aright still ringing 
in its cars, has apparently committed an error of 
judgment which will bo remembered in the annals of 
Belfast to its lasting discredit as a corporate body. 

It has elected as its medical otllcor of health on ex- 
counctllor who is without any publio health experience 
and who “only got tho diploma [of Publio Health] on 
the ovo of his retirement from tho council in order to 
become a candidate," In tho opinion of one of tho 

leading Belfast papors it was tho fact of tho elected 

candidate having been a city councillor which “was 
tho determining faotor in the business." If thb bo so 
wo may well ask with tho Belfast journal referred to, 
“ (Yhat was tho nso of advertising the vacanoy and bring¬ 
ing candidates over from England and Scotland if, as was 
plainly hinted at by moro than ono member of tbo 

Council yesterday, tho majority of the members were 
already pledged to tho support of an intending candidate 1 " 
In fact, ono of tho oldermon is reported to have said at a 
dato prior to tho election, " I hnvo been told that Dr. Bailie 
has said that ho has 35 members of the corporation pledged 
to hia appointment." Our readers are aware that there was 
also some mistake or error of judgment in the matter of 
advertising the vacanoy, so much so, indeed, that an effort 
W as mado to obtain re-advertisement of tho posh It 
is also with much regret that wo have to chronicle tho 
fact that one of tho medical aldermen of tho corporation, 
Alderman Dr. Klng Kmn, who is chairman of the sanitary 
committee, was foremost in promoting the appointment of 
tho cx-counolllor medical practitioner, and thh« 
tho circumstance that there were several weU-quaHfied 
and experienced medical officers of health.as applicants 
tor tho post It cannot, however, bo sold that the income 
for tho pas saffleient to attract many 

of £600 which was offered was s 

of &o foremost health officers in this country, and it is 
t officer of this standing which tho corporation of Belfast 

appointment is tho 

the conn oil the electio anoolnted “ha could 

the council “ ^“ n( , ^ co3peration with him in 


the publio and the council should do likewise.” The chair¬ 
man of tho sanitary committee, who is clearly a min 
at influence, notwithstanding his self-reliance seemed to 
foresee tho possibility of some rift within the lute. The 
about-to-be-oleoted ex-councillor was therefore told in effect 
that “if he was a wiso man he would roly very largely 
on tho cooperation and assistance and advice of Ih, 
Conway Scott," as it wa3 added that “whoever vrai 
elected medical officer would bo a wise man if he wis 
guided by Mr. Conway Scorr'3 advice and experience.” In 
tho municipal year book for 1906, under the heading Belfast, 
we read, “Executive Sanitary Officer, 0. Scott, O.E." We 
suppose that this is the Mr. Conway Scoit referred to and 
according to tho chairman of tho sanitary committee, "he h 
one of tho ablest and most honest sanitary officers in the 
United Kingdom." This statement renders the appointment 
of tho ex-councillor moro mysterious than ever. He D to he 
tuj>er!»tendiny medical officer of health and yet ho la, li 
he is a wise man, to do nothing without first consulting 
“ tho most honest sanitary officer in tho United Kingdom.” 
It would surely have been more to the point to have elected 
the honest officer to bo superintending medical officer and 
to have plaoed the ex-councillor under him. 

IVo are glad to bo ablo to record that Councillor 
WALKER urged that no consideration other than tint 
of tho public well-being should weigh with any member 
of tho corporation, and said that tho officer about to to 
appointed hud not “had ono hour of practical experience in 
grappling with tho problom of public health,” and Alderman 
Sir Otto Jaffe struok tho right noto when he said tint 
since ho entered publio life he had mado a point of adkS 
in public affairs in tho snmo spirit and in the samo manne 
as ho would do if acting for himself and for bii o™ 
family. Ho regarded tho work of a medical office 
health as a distinct profession—a speoial branch of 
scienco-and he thought that thoy would bo “ 

appointing someone who had had previous experience ^ 
tho work. Councillor Henry was called to order by 
Loro Mayor for protesting “ against what was nothin? 
short of a gross scandal,” but Councillor IYalseb ms 
allowed to say unchallenged that “not merely bad *» 
outsider a show but from first to lost the whole thb>o 
bad been a farce—a burlesque," It was even svgg a 
at the previous public meeting that if the council act 
contrary to tho wishes of tho citiiens a Koyal Com 
mission wonld be sought for, but It was felt by som* 
that the publio prints might afford unpleasant i» * 
on account of the “revelations which might take P 
regarding insanitary dwellings and other matters.” ^ 
although we think that a Royal Commission might 
of signal service it would, perhaps, be more to tho P° ln ^ 
establish with the money which such a commission 
cost a “ school for ethics " in Belfast at whioh all word 
councillors and, we are afraid we must add, aldermen sbo^ 
be compelled to procure a diploma before practising on 
publio as members of tbe council. But as this school 
not at once exercise its Influence we will hope that a ^gc 
tlon may be promulgated to the effeot that in future 
alderman or councillor shall hold a paid office under an 
local authority unless at least five years have elapsed 




[OCT. 13.1908- 1003 _ 


UJSUWM*'. - -- -- , , 

year only that the modified to smch 

lorn, the sobedules “ „ orthle£3 £ or purposes of demo- 
“ extent as to Uy cec3 uie the authorities 

graphio study. The ubUo spirit and they 

fox their parsimony and win P of vi tal 

ato that Iobb auaUdned 

Btatistica in this nlteratio ^ ba( j j t been 

>ur race, xue - - meD _ both her8 so valuable wodd ^ “ t ta pI0 bable that in 1855 

subiect o£ attentive study by scien ' . ltg extended over a series y Scotland no more 

Stbroad. and much space is heir* *ev^ to * ^ of ^ Hnd were esHnmted^ 

^ rssjtr js =;Lr^, 

the discussion on this important .ubj ct now UHog p 

^T1^nrthr£r d a»"he it 

reproach levelled a countrymen- 


■Matalitv and Fecundity 

but in our colonies, has at len 2* J the f^e 0 t 

- • -its.'sss. —.- 

our race. The cans , meD both here 

«««• «■ ■“ I *' to to 


SE ISXXL. who, . 

dL E.I.A.. of Edinburgh, 

undertaken with the object of providing ”****£ 
discussion of the productive ability of the Scotch people 
Having carefully read this hook we do not hesitate to 
describe it as the most valuable contribution to Scotti 
demography that has hitherto appeared; and although 
exposes tho present nakedness of the land In regard to 
registration details the book supplies trustworthy and 
unique Information with respeot to the year 1855, 
which the authorities In Scotland as well as In other par 
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complacency of ours tho present writers seek to substitute, 
in relation to the matter In hand, that wholesome degree o 
discontent which In other matters of public polioy and in all 
agea of the -world baa proved the harbinger of true progress. 

The year 1855, which saw the establishment of birth registra¬ 
tion in Scotland, was necessarily chosen for study because 
in that year alone was Scottish birth registration carried out 
in sufficient detail for statistical purposes. It will be 
remembered that in the year 1871 the late Dr. Matthews 
Descan published a work on “Fertility, Fecundity, and 
Sterility," which at -that time attracted much attention in 
the medical profession. Dr. Matthews Duncan accom¬ 
plished, however, but a partial examination of the 
registers of Edinburgh and Glasgow alone and accordingly 
hla conclusions, interesting and useful as they were, are 
■obviously leas trustworthy than those of the present 
writers who have dealt with the entire population of 
Scotland. It is to amplify the results of Dr. Matthews 
Duncan that the present laborious research has been 
- undertaken. 

In tho introduction we are informed that in 1855, which, 
as we have said, was the drat year of Scottish birth 
registration, the registers contained the following par¬ 
ticulars with respect to each birth: as to the child 
■tho name, age, box, date and place of birth ; as to the 
father—his name, occupation, age, and birthplace, the date 
of bis marriage, and his issue living and dead *, and as 
to tho mother—her name, age, birth-place, and the order 
-of her children at birth. Unfortunately, it was for one 


1 Natality and Fecundity, by C. J. LcwU, D.Sc., 1LD. Edin., and 
J. Normau Lovtii, P.I.A. Edinburgh i Oliver and Boyd. Pp. 110. 
A*ricu7i.6 <L net. 
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the birth “transactions” alone are considered pi 
birtbs having no more weight than single births. In 
Urn terms “fertility” and “ fecundity ” both referto the ascer¬ 
tained fact of prodnetivity ; hot whereas f* = the 
entity of ascertained productiveness fecundity means its 

^Thefbook before us deals with the Scottish statistics of 
birth, both legitimate and illegitimate, in a single-yew 
in the middle of last century, so that although 
the actual details of natality are highly instructive as 
showing the kind of information that can be derived from 
a competent analysis of the records, they nevertheless refer 
to a date too remote to be particularly interesting at the 
present day. Very ably have the facts been marked to 
show the fecundity as distinguished from the fortuity o 
the one hand, and the sterility on the other, of the Scot 
people in the year 1855. Their initial and subsequent 
fecundity, their primary and total fertility, the order of 
birth of the children, and their average number to each 
marriage, are set forth in such a way as to afiord the 
ma-rimnm amount of instruction. To these details we 
cannot do more than allude at the present time, but they 
may profitably be studied in the book itself which un¬ 
doubtedly deserves a wide circulation. There are, however, 
one or two points of more than ordinary importance to which 
particular reference must be made. The writers are fully 
aware that in comparing Scottish data respecting natality 
... .. . r . _nf srima of our 
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owa colonies, wo are seriously handicapped by the oircum- 
k banco that stillbirths arc cot registered ip these islands, 
the United Kingdom standing practically alono in this 
respect among the nations of Europe. The bipth registers 
of Scotland include only living children, most qf-whem 
would be born.at the full time of pregnancy and bo endued 
•with definite Viability. This detail the waiters regard 
as important in connexion with any comparison of their 
figures with those of other countries in which t-UJlbir|!:s 
are .registered and counted. As no iniormation concerning 
abortions is nvailablo and as stillbirths iir.vo never beep 
registered in Scotland wives who become pregnant hut do 
not succeed in hearing a living child arc In theso statistics 
classed as sterile. They aro not, howe\ er, really sterile and 
yct.tboy do not add a living unit to tho population. The 
importance of.this consideration in regard to tho question of 
fecundity and sterility will be duly appreciated by our 
readers, ,1s regards the interval by wldoli marriage preceJea 
tho birth oi a first child tho writers affirm that in Scotland 
this period is frequently curtailed and, In fact, U aon- 
extstent. Tho law whereby children born before runrriago ore 
“legitimated” by tho subsequent marrlago of tboir parents 
accounts in part for the frequency with which the birth of 
the first child precedes matrimony. Tho occurrence of 
numerous cates of lUat birth within seven mouths of marriage 
evidences tho custom in certain classes of society of post¬ 
poning marriage until after tho achievement of pregnancy. 
Analysis of tho details concerning Id, 175 mothers of 
first-born children In 1855 shows that in 1-0 per cent, 
the birth preceded marriage acd that in 21'3 per cent, 
tho birth occurred within seven month) of tho aarrbgo. 
An additional 15" 5 per cent, of mothers find their first-born 
children within from seven to ulna mouths of marrlago and 
many of fheso children mrut ftavo been conceived before 
marriage, £>o that, the writers conclude, It is probably 
■within the mart to say that in one-third of the marriages 
(sterile marriages excepted) tho hrido had had a child while 
uomarnod or wgs pregnant at the timo of marriage. This, 
of coarse, refers to the remote past. Whether or not tho 
earno statement would bo true at tho present day cannot be 
known for tho reasons already assigned, 

- *_ --- 


Appendicitis and Boric Acid. 

APPEttDXoms has bocn ■'discovered" only witbiu recent 
years, yet wo may reasonably ch-ior to know all about tills 
very prevalent disease except Us cause. Speculations on the 
etiology of appendicitis have been rife. Iu the early days of 
tho dlscuso the presence of a foreign body in tho appendix 
was accepted both by tho profession and tho public os a 
frequent cause of appendicitis aud tbo importance of 
avoiding tbo swallowing of grap3-seeds, orongo-pips, cherry¬ 
stones, and other similar bodies was earnestly Inoulcated. 
We now know that many (if not most) of theso “foreign 
bodies ” were merely faieaj concretions, though they 
simulated very closely tbo pips and seeds of various fruits. 
True foreign bodies aro rarely found in cases of appendi¬ 
citis, although they certainly sometimes occur Has of 
all kinds seem to bn the most frequently met with, bufr£»U- 
bqnes, bristles, ponies of meat-hone, and small shut are 
occasionally seen- Yet all these are merely assisting causes , 


of themselves they do probably but little. There is much 
evidence tbqt these foreign bodies may lodge for weeks or 
months in on appendix without producing any obvious 
effect until some other factor takes part. In cue case two 
years elapsed between the swallowing of the pin and its 
appcarapcc in an appendlcitic abscess. The .anatomical 
structure of the appendix contributes in no small degree 
to the likelihood of tho occurrence of inflammation. A 
blind dependent portion of tho alimentary canal is certainly 
.liable to have stagnant contents and its limited blood- 
supply will still further assist In the production of inflam¬ 
matory processes. Morn important than nil these causes, is 
the invasion oi bacteria. Without microbio assistance even 
tho foreign bodies will be capable of doing little harm 
and the stercojitlis will prove innocuous. To the bacterial 
infection of the appendix tbo appendicitis is really 
to bo ascribed. Yet when wo have acknowledged the 
importance, or oven tbo necessity, of the microbic invasion 
for tbo pi eduction oi an appendicitis we have not even 
then accounted fully for tbo disease. Bacteria such as are 
found in an inflamed appendix or in an appendicitic abscess 
aro neatly always present in numbers in the contents of the 
cmeum. There must be somo came, 60me reason, why the 
hitherto unaffected tissues aro suddenly invaded by these 
over-present microbes. This exciting causa in Bome cases 
U definitely trauma. A direct blow or more frequently a 
great exertion, as lifting a heavy weight or walking a great 
distanco, has immediately preceded the attack of appendicitis 
and wo ore certainly justified In regarding tho trauma as the 
truo exciting causo in most, at least, of these cases. let 
many cases remain in which, even with tho most careftfi 
inquiry, po history of any trauma can bo obtained. In these 
there is ovldently some other factor which will account for 
tho sudden outburst of inflammation. This important factor 
is to bo found, ip all probability, in some acute attack of 
indigestion ; and, indeed, in many cases a definite history of 
such an attack can bo obtained. When we proceed to 
eliminate from this list t bore cases in which the cause of 
indigestion is obvious, such as some gross infringement of 
dietetio rules, wo find a residuum is left In which no obvious 
cause for the indigestion can bo discovered. It has recently 
I been suggested that this unknown factor is n chemical sub- 
| stance, introduced into food for tho purpose of preserving 
! it and ns boraclo acid (or as it is better named boric acid) 
and other compounds of boron aro used much more fre¬ 
quently than any other antlseptlo tbo indigestion is 
attributable to boria acid and to borax. 

That of recent years there has been a great increase ip the 
frequency of appendicitis there seems to be so doubt. 
It is truo the disease is diagnosed now much mow 
readily than formerly, but taking this fact into con¬ 
sideration wo may still bo certain that the disease 
is definitely more frequently met with than it was 20 or 30 
years ago. It Is also certain that it is only in recent years 
that antiseptics, apd especially borio acid, have been used 
systematically in articles of diet. Mr. O.oh'bell WiLUAuS 
seems to havo been the first to suggest that the presence of 
borio acid in food was possibly the reason, or at least one , 
reason, of the iuorease In cases of appendicitis. It has been 
long recognised that boric acid, can interfere with digestion, 
and in 1903 we published an annotation drawing attention 
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to this digestive disturbance. Mr. Recemzd Harrben 
continued this statement by a Tecomtal of bis personal 
experience, for oven in small donee and taken with milk 
or batter it had given rise to an acute attack of Indigestion. 
So constant was the association that Mr. Harrison' was able 
to recognise the presence of boric acid in. food by tha occur¬ 
rence of a sudden attack cf dyspepsia. We may accept it 
therefore as proved that boric acid can cause indigestion 
with the production of much flatulence. Mr. HabbisoN has 
written us a second article, appearing in The Lancet o£ 
Sept. 22nd last, p. 737, in which he argues that this dyspepsia 
and this flatulence are extremely likely to bo exciting causes 
of appendicitis, for the distension of tha c®oum will stretch 
open the mouth of the appendix and so may enable fecal 
matter and micro-organisms to enter it. In the senna! report 
of the medical officer of health of the borough of Stepuey 
similar arguments axe used in favour of the assistance which 
borio acid may give in the production of appendicitis,, It 
may be agreed firstly that borio acid can cause dyspepsia and 
secondly that a severe dyspepsia may act as an exciting 
cause of appendicitis. The only link needed Is the proof 
that foods are liable to contain sufficient borio acid to set up 
an irritative dyspepsia. What quantity of borio acid may 
foods contain] The Departmental Committee appointed 
to inquire into the use of preservatives and colouring 
matters hi the preservation and colouring of food Issued 
a report in 1901, though no action has been taken by 
the legislature to introduce a Bill to carry out the recom¬ 
mendations of the Committee. It was therein suggested 
that, the only preservatives used in hotter should be boric 
acid which should not be used in a larger proportion than 
6 per cent In Qua case examined in Stepney there was 
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harmless and ha criticised the evidence brought forward 
against boron compounds. While allowing' thdt some of 
the cases cited against these substances will not 'stand 
examination we do not think be has succeeded in disproving 
the statement that in many cases boric acid does give' rise 
to disturbance of the alimentary canal. Professor W. D. 
Haxmbitbton, in giving evidence before the departmental 
committee appointed to inquire into the use of preserva¬ 
tives and colouring matters In the preservation and 
colouring of food, stated that the ideal course would be 
to prohibit all preservatives, and though this is perhaps 
Utopian the greatest care should be taken that only 
those preservatives are employed which are likely to 
do the least barm and the percentage should be 
strictly limited by law. At the present time many 
magistrates decline to convict unless the prosecution can 
bring forward evidence that the amount of preservative 
found must be injurious to health. This proof is often 
impossible though the probability of harm following may be 
very great. Without agreeing that the connexion between 
the increasing use of boron compounds in food and the 
increase in the frequency of appendicitis has been proved 
we may yet acknowledge that the suggestion haSmnoh to 
support it and deserves farther examination. 




**N& quid nimfx/' 


THE PREVENTION OF SMOKE IN LONDON ANE 
IN PROVINCIAL TOWNS. 

"UNDER the above heading in an annotation In The Lsscei 
of Sept. 29th, p. 8S7, we drew attention to the appaliinr 
state of the air in the manufacturing district known a< 
‘‘ the Black Country," lying between Wolverhampton and 
Birmingham, owing to the constant wanton discharge of 
’ D a ^ £r °“ 6h a factory chimneys which abound 

^ , W ® “ ked 8&ch a « U «*ga»i ft* the 

punty of the air and for the health of the people living 

Tw n V ^ S ’ c° f tHe ' e SD10ke ' V0mll toS factories was 
o erated by the State. We learn that ou r remarks have 
raised some Indignant replies from those who are 
responsible for this abomination. Their defence hr that 
tb ° of the Public 
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manufacturing processes has been proved by the results 
obtainod by manufacturers elsewhere who show some regard 
for tho health and the well-being of their workpeople. So 
far as the manufacturers in the Black Country are con¬ 
cerned we wore quite prepared to bear that our remarks 
had fallen upon stony places but none tho less wo call upon 
the legislature to rescuo thoso who aro obliged to live 
in such places from breathing every day of their lives 
an atmosphere mado dark, filthy, and loathsomo by tho out¬ 
pourings of faotory ohimnoys. We do not exaggerate the 
picture, for wo havo received amplo confirmation of our 
remarks from thoso who have to live amongst these evils 
and who witness their appalling effects on life and property. 
The following is an extract from a letter recently received 
from a correspondent living in tho Black Conntry. Ho 
writes :— 


g 


Your mait utoful article U goto# to be dlscountod and tbo wholo 
matter Ignored onco again. But tho lucnmary of them interview! 
[our correspondent refer* boro to certain article* which appeared 
In tho local pre**] with Midland manufacturer* did to my mind 
moat certainly confuao acvoral Important luuei. It It to con¬ 
fuse our luuo (1) to say that any action ha* boon taken In tho 
Interest of tho health of tho community wbcu that action would 
not havo been taken at all If protit* had been jeopardised ; (2) to 
■ay In ono place tliat *tep* had been taken to cleamo tho air 
and In another to *ay that *mok« laden air I* healthy and therefore 
need* no cleansing; and (3) to *ugge*t that smoky air and air laden 
with chemicals 1* healthy when raotforn medical science teaebc* with 
authority that tho best air l* pure air. I will endeavour to illuitrate 
by a few example* what occur* hero (Oldbury, ouo of tho place* men¬ 
tioned in The Lancet). With the barometric condition* favourable 
all cold and »mooth *urfacc* (lamp-potl*, Ac.) aro covered with an 
iridescent *lImo (duo to tho action of *ulphurottcd hydrogen on tho 
paint). Constantly In walking through tho streets ono'* eye* aro 
bombarded with llttlo drop* of hydrochloric acid. One amclta chlorine 
ga* t biiulphldo of carbon, and various ainmoulacal and sulphur 
ay-products. Houses stand right under tho chemical chlmne}*, 
tho paint on thews houics turn* blue, tho nail* In their roof* 
corrode. Frequently tho copper in my room turn* black In a 
night and tho smell ia extremely disgusting. Tho chief argument 
In favour of tho manufacturer* I* tho low death rato a* com¬ 
piled by tho medical otllccr*. Now It ia a strange thing that all 
tho medical raon aro strongly against tho present state of thing* and 
never quota tho low death-rato aa a palliative. They consider that the 
dirty atmosnhoro by clogging tho Iuug* decrease* vitality and no 
by a cumuLatlvo process rend or* a man llablo to tho attack* of 
disease. It teems to mo that this Is certajnly born a out by 
tho few really old poople wo bury ; by tho number of people 
who die between 60 and 70; by tho state of decrepitude Into which 
a man speedily fiUU If ho oxcccd* tho ago of 65. I havo not put 
this argumont Into tho form of a statistical tablo. I would do io if 
you like. Thcro aro plenty of pooplo who would rojolco to *eo tbo 
matter carried further. __ 

ADVERTISING AND DENTISTRY. 

The question of advertising by certain dentists is a con¬ 
stant source of v exa tion to those who have the welfare of 
their profession at heart. Tho British Deatal Association 
has, we baliove, on more than ono occasion approached tho 
General Medical Council, urging that advertising by regis¬ 
tered dental praotitioners should bo considered “ unpro¬ 
fessional conduct.” Tho General Medical Council does not, 
however, appear to possess tho power to prevont advertising 
except when tho advertisement is of an objectlonablo 
charaoter and when the individual claims a superiority 
over other practitioners. There is another type of 
advertisement which is allowed to run rampant— namely, 
that in which somo claim is made to the invention of 
an instrument, the circulars containing tho information 
being accompanied by testimonials. A circular of this 
character has recently been brought to our notice, having 
been pushed under a layman’s door in Bradford. The 
otroolar is issued by Messrs. Forshaw and Ellison, dental 
surgeons, and la the puff of a tooth forceps designed 
by “Mr, Chas. F. Forshaw, D.D.S.exam.” Now this 
advertisement sheet contains 13 testimonials of which a 
dozen aro given by medical men, and in nearly all 
the qualifications of the testimonial givers are 
printed in addition to their addresses. We cannot help 


of the medical profession that they will hasten to dli- 
Bociato themselves from this vulgar publication. Perhaps 
however, the givors of the testimonials are proud to 
bo associated with Charles Frederick For.haw, since 
wo find from tho biographical notice which we hare 
received that ho is D.O L., LL.D., D.D.S., of what uni¬ 
versity or universities we are not told. It woold be of 
Interest to havo this information as well as to know hi* 
qualifications for being a member of the Dublin Boclety, 
a Fellow of tho Irish Antiquarian Society, a Fellow 
of tho Royal Historical Society, and so on. From Mr 
biographical notice wo find that amoDgst other things he 
is the author of numerous booklets, poems, ballads, and 
so forth, and that ono of his pastimes is “ rambling in 
pursuit of antiquities.” Perhaps bis forceps la the molt 
of such a ramble. We refer to this eloquent notice of 
Mr. Forshaw because wo fool sure the scientific dental 
world must bo curious to know more of a man concerning 
whom "Who’s Who” has so much that is inspiring to say. 
By tho byo, if wo remember rightly the details for “Who’s 
Who ” aro gonerally obtained from a little form sent to * 
person to fill in himself. _ 


A PERSONAL EXPERIENCE OF POISONING BY 
FUMES FROM A CHARCOAL FIRE. 

A PERSONAL experience of illness by a medical man b 
always of Interest and often of peculiar value. In an 
ordinary case wo have to rely upon the accuracy of the 
patient In his description of his symptoms. But when the 
patient is a medical man there Is tho great advantage that 
tho symptoms can bo doscrlbed by a trained observer. The 
instances in medical literature in which members of the 
profession havo described thoir own cases ura not numerous. 
In the Edinburgh Medical Journal for September Dr. H. A. 
Fleming has described a personal experience of poisoningby 
charcoal fumes. He was stopping at a hotel in the smoking 
loungo of which thero was a charcoal portable stove not 
connected with tho outer air by any pipe. He remained 
up correcting proofs for two and a half hours after the other 
guests had retired. On golDg upstairs ho felt palpitation 
which ho attributed to over-smoking. On awaking in the 
morning he had severo headache which rapidly passed off- 
On tho following night he spent two hours in the lounge 
after tbo other guests had retired and worked as before. 
Tho windows were all closed. At first ha noticed a disagree¬ 
able feeling of choking suggestive of incipient pharyngitis 
and cold in tho head. Although this did not pass away it 
was followed by a senso of exhilaration. Tho work done 
was up to tho usual standard. When he rose palpitation 
began. This increased a3 ho climbed two flights of stains 
on his way to bed. When he reached his room tho palpitation 
was most disagreeable and was accompanied by tinnitus. 
The heart was beating at great speed 'but gradually 
seemed to beat more and more feebly until two or three 
minutes after beginning to undress when be lost con¬ 
sciousness and fell on bis back. When be recovered 
his wife was bending over him and he bad turned 
round and was endeavouring to get up. He felt a 
burning sensation in tho face but bad no feeling 
of sickness or of the clammy sensation which is so 
commonly associated with ordinary fainting. Uis wife* 
account was that he lay on his back with staring eyes, 
flushed cheeks, and rapid and noisy breathing for one or two 
minutes before regaining consciousness. With the help of 
some brandy he with difficulty got into bed. In bed be had 
repeated attacks of palpitation and very rapid heart’s action, 
the speed and force soon diminishing. Towards the end of 
each attack there was an overwhelming feeliDg of impending 
death. In all there were about a dozen attacks. The other 
symptoms were severe frontal headache and after two or three 




of the at tacks a feeling of nausea. He had 'also a feeling 
of “ air hunger” which was not very urgent. A neighbouring 
practitioner was summoned. Dr. Fleming’s purplish cheeks 
must have suggested intoxication to him, for he at once asked 
how much alcohol he had taken that day. The effects of the 
poisoning did not pass off for from 36 to 48 hours. The 
fumes from a badly-ventilated charcoal stove contain carbonic 
acid, carbonic oxide, and aqueous vapour. The percentage of 
carbonic acid and carbonic oxide depends on whether the 
charcoal burns brightly or smoulders. In this case the 
insi dious nature of the ^ poisoning is noteworthy. It is 
remarkable that a skilled medical observer was being 
poisoned by fumes from a charcoal stove and had no 
suspicion of the nature of his illness. 


PRESCRIBING BY OPTICIANS. 

In another column we publish a letter from a cor¬ 
respondent who gives examples of serious defects of the 
eyes overlooked by prescribing opticians. Five such cases 
have occurred in hia own practice within the last few 
months and it is well known that his experience coincides 
with that of other ophthalmic surgeons. It is of the utmost 
importance that the public should be brought to realise the 
grave dangers, not only to the eyes, but even to the lives, of 
the persons who seek advice from these self-termed “opto- 
logista.” The cutting from the Optician and Photographic 
Tradfg Itcvitm which our correspondent incloses reveals a 
state of affairs which can only be described as outrageous. 
In the column devoted to “Queries and Our Answers” 
“ Assistant ” asks how it is possible to recognise Irregular 
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all queries on sight testing and refraction work generally 
are dealt with by a qualified ophthalmic surgeon, whose 
methods are specially up to date and thoroughly in touoh 
with the work of modem sight-testing opticians, and who la 
member of the staff of the Optician and Photographic 
Trades Review." It ought not to be impossible to identify 
this “ qualified ophthalmic surgeon.” 

UNCONTROLLABLE IMPULSE. 

Two unusual cases in which the above plea was set up 
have recently come before the courts. In one a boy sounded 
a fire-alarm without a lawful excuse; in the other a school¬ 
boy pulled an old wooden gate on to the railway line near 
Chester, because, as be said, “something tempted” him so 
to do. In neither case was the excuse taken as a valid 
defence. The plea of uncontrollable or irresistible impulse % 
is usually beard when charges of murder are being defended, 
notably so in the case of infanticide just after birth. The 
verdict of the inquest jury, “Suicide during temporary in¬ 
sanity,” is another common instance where this plea appears 
to be admitted. In less serious offences “kleptomania” 
affords a well-known example ", this method of defence was 
made notorious by the celebrated case of the wife of Dr. 
Ramabotham which is recorded in Serjeant Ballantine’s 
11 Experiences.” “Kleptomania” is said to be associated 
with inebriety, in which condition the power of inhibition is 
in abeyance. Baron Bxamwell, a particularly “common- 
sense ” judge, used to doubt the presence of such a mental 
condition. He is reported as saying ; ‘ 1 Irresistible impulse 
—that is, Irresistible in the absence of a policeman I ” 


astigmatism and whether it is possible to correct this defect 
by optical means. In the answer irregular astigmatism is 
defined as the defect of refraction produced by irregularities 
of the cornea such as are left by keratitis or the irregu¬ 
larities of the lens that are the first evidence of commencing 
'Cataract. The method of its detection by the u^e of 
Placido s disc is then described. The article proceeds as 
follows:— 
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Such U the advice given in a trade journal to an asalstan 
who. If he possesses the certificate of the Spectacle Maker: 
Company Is, wo believe, thereby debarred from uiin 
drug# for the estimation or correction of refraettor 
t shows clearly how this regulation is regarded b 
opticians themselves. Even worse than this oster 
tntious breach of faith is the gross disregard for the wel 
being of tho patient. Contact glasses have been thoronghl 
tested by the experiments of Dor, Muller, and cths 
-competent observers and have been found wanting. The 
set up severe pain and Irritation in a very short time, so thr 
they have soon to be abandoned. As a therapeutic measrn 
of practical utility they are completely discredited. Th 
a ,ul Photographies Trade, It cric ,o cannot plea 
Isnorancoof these facU. for in the - Special Notice I 
inquirers which Immediately follows it is stated tin 


MONUMENT TO EDOARDO PORRO. 

“ Thick as leaves in Vallombrosa,” writes an Italian' 
contributor, "congresses have been multiplying within the 
last six weeks, to the bewilderment of the general public 
and the despair of tbe conscientious reporter. One of these, 
however, held, like many of it3 congeners, at Milan, must 
not ‘ pass over to the majority ’ without some notice of its 
main features—I mean the * Congiesso Ostetiico-Ginecologico 
Italiano.’ Of little more than local interest professionally, 
its proceedings were accompanied—some might say relieved 
—by two incidents of international - significance—the 
unveiling of a monument to Edoardo Potto and the 
inauguration of what many outside Italy as well as within it 
will regard as a more characteristic record of him than his 
impersonation in marble—namely, the * Istituto Ostetiico- 
Ginecologico di Perfezionamento ’ or post-graduate school of 
obstetrics and gynaecology. Porro, it will be remembered, 1 
died in the zenith of his fame and powers some four years 
and three months ago, the victim of blood poisoning con-- 
tracted in an operation in his own clinique, and the 
sense of loss which the tragic event brought home 
to his compatriots found a sympathetic response ’in the 
medical schools throughout the world. In the first rank 
as a pioneer of laparotomy in his own department, he 
was specially prominent as a teacher who by his olinioal 
demonstrations and prelections attracted pupils from everv 
nationality. Thanks to him the Lombard capital acquired 
a name for obstetric and gynecological medicine which, to 
her honour, she has striven to perpetuate, not only by liberal 
encouragement of his successors, Mangiagalll and Clivio, but 
by carrying out tbe project dear to his heart, the completion 
of a post-graduate obstetric clinique, of which he lived long 
enough to lay the foundations. At the inauguration of this 
institution the spokesman of the occasion, the Senator 
MaDgiagalli, after thanking his colleagues for their 
celebration of bis jubilee or twenty-fifth year of 
clinical work , dwelt feelingly and effectively on the 

1 The Lancet, July 26th, 1S02, j\ 2*2. 
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greAt obstetrician who might in every sense be called 
tho genius loot and baring paid an eloquent tribute to 
his many gifts intellectual, moral, and professional, ho 
roviowed the benefits to be derived from post-graduate study 
In a department so important and so complex as that of 
gynaecology, finally congratulating his audienco on the 
thoroughness and at tho same time tho facility with which 
those benefits could bo vouchsafed in tho admirably equipped 
ollnlquo just opened. That, ho truly said, was the real and 
enduring monument to tho llfo, tho work, and tho fascinating 
personality of Porro, whoso ‘animated bust’—a ohrf d'wurre 
of the sculptor’s art—was thereafter unveiled. And so ended 
tho proceedings of tho Twelfth Congress of Italian Ob¬ 
stetricians and Gynecologists, not without coincident con¬ 
gratulations on that other adjunct to the Milancso.school, 
tho noblo Pollclinico, on which again, as to its inception and 
partially at least as to its completion, tho uamo of Edoardo 
Porro is 1 writ largo.' ” _ 


THE WHEEL. OF LIFE. 


Most of us at one .time or another havo experienced that 
curious sensation of “having been there before," a sensation 
which our neighbours across tho channel express more 
concisely by tho phrase 11 D!jtx rn," aud which was discussed 
at length by Dr. Picrro Janet In the Journal dc Psyohologio 
uformalc ct Patholojiguo of July-August, 1905. Mr. Kipling 
in his most recent book 1 is apparently so saturated with this 
belief that wo ourselves as wo read seem to bo living in Roman 
Britain, Norman and Angoviu England, tho times of Sebastian 
Cabot and Henry VIII. Happy are tbo children, both young 
and old, among ua who bavo tho opportunity of reading 
history nnder such a guiso as that in which Mr. 
Kipling presents it to them. What wo envy so 
about Mr. Kipling is his wonderful faculty of putting 
down his imaginations on paper and conveying them 
to the reader. Many of us can seo with tho innor- 
most eyo, but bow fow of us can translato our visions 
into plain print, or colour, or sound ? A writer, o painter, 
and a musician have this mnch-to-bocnvled faculty, and 
aomo of Mr. Kipling’s visions are worthy to rnnk with those 
of Tamer or those of Bach. AU the stories in tbo book aro 
good, but we think on tho wbolo that wo most liko tho ones 
dealing with Puruesius tbo Conturiou and tho wonderful 
account of tho flitting of tho “Pharisees” after “Queen 
Boss's-father ho como in with his Reformatories.” Inter¬ 
spersed among tbo stories aro songs which sing themselves. 
Take, for instance, tho “ Thrco-part song,” the Children’s 
Song, which closes tbo book, tho magnificent song to 
Mithras, and tho ono which is nameless but commences— 

Cities ami Throne* and Powers, 

Stand In Tims’* oye, 

Almost a* lonn as Uowcra, 

Which daily dio; 

But, aa now buds put forth. 

To glad new mou. 

Out of tho spput ond unconsidorad Earth, 

Tho Chios rise again. 


Somobow this reminds us of those wonderful stanxas of 
Prudentlns, in tho hymn which is one of the fow grains of 
wheat among his masses of ohaif, describing tho great pro¬ 
cession of tho cities at the last day bringing their saints aud 


martyrs— 


urn Dona doxtram aontiona coruscam 
ubo subnixus voniot rnbonto 
ontibus ju.hpn iibram. 


Orb© do mngno coput pxc]tat» 

Qbvtnni Xto proporanter lbit, 

Chita* quaoquo ^'^tri*. 

is workaday world it is well at times to bo able to leave 

ltre33 of modern life and to be translated into days in 

b aHbough trou ble and sorrow were not absent, ye tlife 
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was moro simple and men, being more childlike than aw w e 
moderns, wero in a way nearer to tho things which were and 
shall bo than to those that aro. 


THE BRACHIAL PLEXUS. 

Thanks chiefly to the communications of Robert Kennedy, 
Wilfred Harris, and Warren Low, attention has been lately 
redirected to the possibility of successful surgical Interven¬ 
tion in traumatic lesions of the brachial plexus. Tho two 
last-mentioned ob-ervers itave also shown that certain case* 
of infantile paralysis of tho arm are amoaable to similar 
treatment. In there circumstances an accurate knowledge 
of the anatomy of tho plexus becomes moro than eTer 
necessary. That tho arrangement varies somewhat in 
different individuals is well kriovra and It also seems that 
the common types of variation are two, ono of which at 
present appears to bo comparatively unimportant from a 
surgical standpoint, whilst tho other has a decided practical 
signifiejDco. Tho first form of variation is In the point at 
which the anterior primary divisions of the nerve trunks which 
form tho plexus divide into anterior and posterior branches. 
A comparison of various anatomical text-books will show that 
although in most tho division is described cs occurring after 
tho formation of the upper, middlo, and lower trunki oi 
tho plexus, yet in several the illustrative diagram depicts 
a different condition of affairs, Ln that the splitting into 
anterior and posterior divisions occurs before the three 
trunks aro formed. No doubt the extent to which the dis¬ 
section is pushed is in tho main responsible for the dis¬ 
crepancy, for tho subdivision of the tranks by cartful 
dissection is comparatively easy of accomplishment. Dot 
a variation which at present appears to bo of moro practical 
importance is tho displacement of tho plexus along the 
spinal axis a short distance above or below what may he 
taken ns its mean position. Using the terminology of Pro¬ 
fessor O. S. Sherrington, theso dislocations give rite to 
plexuses of tho "pro fixed” or "post-fixed” types. If tha 
displacement consisted in the shifting of tbo ploxus upwards 
or downwards to tho extent of ono complete spinal nerve tha 
matter would bo comparativaly simple, but tho ordinary 
displacement is less than this, leading to a variation in 
the number of fibres contributed by a nerve to tha 
various terminal trunks Into tho formation of which it 
enters. This becomes of grant ImportaDco when tho plena 
is tho field of surgical proceedings. The researches of 
Herringham, which formed the baiis of a paper com- 
I municated to tbo Royal Society 20 years ago, aro familiar 
to most anatomists. Mr. Sydney R. Scott has adopted 
tho same method of investigation and has published hi* • 
results in the Journal of Anatomy and Physiology, Vol. XL. 
The investigation does not cover such a wide field aa did 
that of Herringham, being limited to a dissection of the 
decussating fibres in tbo plexus itself and not carried on to 
the actual musoular destination of the various filament* 
involved. The research of Mr. Soott deals with tho inter¬ 
change of fibres between the fifth and sixth cervical nerves 
at their point of union and tho arrangement of the fibres of 
tbo outer, posterior, and inner cords of the plexus. For con¬ 
venience theso decussations were designated alphabetically 
A, B, C, and D. The results may be briefly summarised as 
follows. Tho dissection of decussation A confirmed 
Herringbam’s assertion that in certain cases tho sixth 
cervical nerve foroas a very inconsiderable part of tha 
suprascapular trank aud sometimes fails to enter it 
at all. The ’dissection of the outer cord (decussation B) 
showed that in the formation of the musoulo-cutaneoas 
nerve and the outer head of the median there was practically 
no interchange of fibres between the fifth, sixth, and seventh 
nerves. The fifth and sixth fibres entered the muscolo- 
outaneous whilst the seventh went to the median. These 
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results differ somewhat from those of Herringham who con¬ 
cluded that the outer head of the median nerve always 
contained filaments from the fifth and sixth roots. Mr. Scott 
mates no mention of the nerve to the coraco-brAchialis, 
which Herringham described as distinct from the muscnlo- 
cntaneons trank proper and originating from the seventh 
root The dissection of the posterior cord (decussation C) 
revealed the cironmflex trank as derived from the fifth and 
airth nerves, whilst the fifth, sixth, seventh, and eighth all 
entered into the formation of the mnsculo spiral. The inner 
cord (decussation D) proved to be constituted a3 follows: the 
inner head of the median from the eighth and ninth roots, 
the ulnar from the eighth cervical, first dorsal, and some¬ 
times also the seventh cervical; and the internal cutaneous 
; from the eighth cervical and first dorsal roots. Herringham's 
dissections led him to conclude that the internal cutaneous 
nerve was more frequently derived from the first dorsal alone. 
The method of presenting his results adopted by Mr. Scott 
does not give definite information as to the level of origin 
of the nerves throughout each individual p’exus which he 
examined. Consequently the paper throws no direct light on 
the frequency of the pre- or post-fixed conditions. Neither 
D it passible to gather whether, when the upper filaments 
had a high origin, a similar displacement obtained in the 
lower parts of the plexus. It is usually assumed that the dis¬ 
placement is uniform throughout the contributing roots, but 
It is well to bear in mind that in one of Herringham’s obser¬ 
vations the representation of the muscles appeared to begin 
at the ordinary level bat was more than usually lengthened 
out so that the second dorsal nerve contributed largely to tbe 
plans. The controversy amongst surgeons as to whether 
, . gro , ap o£ miuclca ^ supplied by the fifth cervical root 
th® fifth and sixth roots conjointly may 
^ J a9 j° anatomical ^stations. The practical 
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it not put into action ? If it was not necessary why was it not 
sent home 1 Surely somebody might have made np his mind 
between 8 o'clock and 12, say, whether the retention of 
the cart, the men, and the horse was or was not necessary. 
We presume that the expense of the affair will fall upon the 
owner of the condemned property, but even if it does not 
the state of things which could allow such a feckless pro¬ 
ceeding should, we think, be altered. We may add that the 
cart, the horse, and the men departed at 4 25 p.m. 


“DIABETIC BREAD.” 

Oub attention recently has been drawn by two cor¬ 
respondents, independently of each other, to a so-called 
diabetic bread which has lately been introduced from France 
into the English market. The bread is called “Brusson 
diabetic bread,” and the sole agents for its sale in this 
country state that the bread is “ prepared by a special 
process and according to the direction of Eeveral leading 
medical men i3 largely prescribed in France and Germany 
in the treatment of diabetes, obesity, goat, rheumatism,'and 
in cases where food of a highly nutritious character is 
indicated.” It is added that “ in introducing it into 
England we feel certain it will, in a great measure, over¬ 
come the difficulty of dieting diabetic patients owing to the 
uninviting character of the food hitherto recommended and 
the early distaste It causes." It is fair to remark that 
nowhere in the circulars whioh we have received and in 
which tha bread is described is fit stated to be free from 
starch but it is ”an alimentary product (wo are quoting 
from one of the circulars) which, whilst retaining the high 
nutritive property of gluten and prepared according to 
medical directions, is agreeable to the taste and can there¬ 
fore be taken for a lengthy period of time.” Again, “this 

bread . presents over the ordinary gluten bread the 

advantage that it does not swell when baked, is of easy 
mastication and insalivation, and consequently more 
digestible.” Statements of this kind should serve as a 
warning to the practitioner never to prescribe a so-called 
“diabetic food” unless precise statements as to Its com¬ 
position are given. 'Whether it is justifiable or not to give 
some patients suffering from diabetes a proportion of starch 
in their food must be left to the practitioner and to his 
judgment of individual indications. In any case, he should 
be acquainted with a correct analysis of the food. The 
“diabetic bread” referred to contained, according to our 
analysis in two specimens examined, not less than 60 and 
48 per cent, of starch respectively. 


-- . w. grnuc. 

Lv the Journal of Tropical Medicine of Sept. 15th Mr 
Jmnes Canthe has published an important artfallon £ 
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pounded beef, meat juice, beef-tea, and beef jelly being 
taken seriatim. In a week or a fortnight, if progress is 
satisfactory, vegetables, bread, and stewed fruit may bo 
added with benofit. But at this stag© or later a relapse 
usually occurs and tho treatment seems to have failed. A 
milk dlot, except In tbo later stages of sprue, will produce 
solid stools but It does not as a rule euro. A milk and 
a meat diet cannot bo taken together with advantage 
but a patient on a meat diet may abstain every third 
or fourth day from meat and take milk for 24 hours. 
This Mr. Oantlio has found to bo tho secret of success 
in tbo prolonged treatment of sprue. Either diet separately 
is attended by relapses and ordinary attempts to combine 
those diets aro unsuccessful. Tho explanation of tho success 
of tbo motbod described is • difficult. But Sir Lander 
Brunton has suggested the following explanation. Tho 
bacteria of tho intestine can accommodate themselves to 
almost any kind of food. If a milk dlot has been followed 
a sudden chongo to a meat diet places them at a disadvan¬ 
tage ; their activity ceases and they largely die out. Then 
tboy recovor and multiply and again become virulent. But 
on. suddenly revolting to milk tboy are again hampered. In 
several cases of spruo tho patients havo returned to tho 
tropics and on ono day a week abandoned their usual diet 
and taken nothing but milk Car 24 hours. In this way 
persons for whom life in a warm climate would have been 
otherwise impossible have been ablo to enjoy good health. 


SEX MORTALITY FROM CANCER. 
ACCORDING to the last Issued report of tho Registrar- 
General, relating to the year 1904, tho rata of mortality from 
cancer in England and Wales In that year was equal to 741 
per 1,000,000 among males of all uges and to 1006 among 
fomales. Compared with tho rates recorded seven years 
previously, lb 1097, the iucroase of tbo male death-rate from 
cancer was 17 per cent., wbUo tho incrcaso of tbo female 
rate did not exceed 3 per cent. Similarly thn relative 
increase ol recorded cancer mortality between 1661-70 
and 1891-97 was, according to tho Registrar-General’s 
slxtfoth report, very nearly twlco as great among males as 
as among fomalos. Tbo Importance of tbo question a3 to 
tho proportion of tbo constantly increasing number oC deaths 
referred to maBgnant diseaso duo to Improved diagnosis and 
the greater accuracy in tbo certification of causes of death 
cannot be doubted. Somo of tbo statistics contained in 
tho Registrar-General's report moreover raise questions o! 
interest connected with tho causation of cancer Since 
1889 theso reports have trom time to time contained useful 
Statistics bearing upon tho parts of the human body 
ofleoted by fatal cancer. The last issued report contains a 
SJ to which the 114.130 deaths referred to maUgmmt 
SseLo In England and Wales during tho four years 1901-04 
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fatal disease affecting those parts showed a decline. Ths 
recently published figures show that In the four ;tn 
1901-04 the number of fatal case3 of cancer affecting those 
parts wero no fowor than 7246 among males and only 1667 
among females. This marked excess of mortality among 
males to this class of case calls for careful Investi¬ 
gation and suggests tbe inquiry whether it may be the 
result of nicolino poisoning, as for all other cancer mor- 
tality in which tho figures aro fairly comparable the 
foroale rates of mortality considerably exceed the 
male rates. Tho fact that tbe Increase ol recorded cancer 
mortality in both sexes continues to be most marked In those 
cases which present most difficulty to diagnosis throw 
doubt on tho alleged largo increase in the actual prevalence 
of tho disease, but throws littlo light upon the far greater 
rate of increase among males, which deserves the careful 
attention of tho Director of the Imperial Cancer Research 
Fund, who appears to have afforded assistance to the 
Registrar-General in the classification of tho parts of tie 
body affected by cancer in tbe recently published table 
referred to abovo. With regard to the increasa in the 
recorded mortality of persons (of both sexes) from cancer 
it is satisfactory to note that while it was equal to IS 3 per 
cont. between 1831-85 and 1886-90, the inorenso has steadily 
declined in each successive quinquennium and did not 
exceed 8'0 per cent, botwoea 1896-1900 and 1901-05. 


THE OPIUM TRAFFIC. 

THE Chinese Imperial edict abolishing the use of opium 
alter ten years recalls tho action recently taken bj 
tho Transvaal Legfsfativo Council and tho Australian 
Government, an account of which is given in the Phams- 
acutical Journal of Sept. 29th. Tho advent of Chinas 
labourers on tbo Rand was immediately followed by aa 
enormous Increase In tbo imports of opium. The tries 
owners found that opium smoking rendered tbo cooka 
less efficient workmen and chiefly as a result of their 
representations tho ordinance of Oct. 6tb, 1905, vras 
gwetted, restricting tho Importation of opium and lb 
preparations into the Transvaal to registered medical prac¬ 
titioners, dentists, and druggists. The ordimmea rise 
nmdo it unlawful for unqualified perrons to be in passeti-™ 
of any such substance except for medicinal purpose*, 
tho penalties for offences being exceptionally heavy 
Tbo immediate result of tbi3 ordinance was to transfer 
tho opium traffic to filfolt channels and smuggling ms 
carried on to a large extent. Somo of tbe devices adopted 
by the smugglers were Ingenious, opium having been knouo 
to pass through tbe Customs disguised as “ meat extract 
and •• food for invalids.” In January last tbo Australian 
Federal Government prohibited the importation of opiuui lor 
the purpose of awaking and empowered tbo collector of 
Customs to grant licences to qualified medical practitioner*, 
pharmaceutical druggists, and persons lawfully carrying on 
business as wholesale druggists, in order that supplies o 
opium might bo available for medicinal purposes. TbeM 
various enactments against the opium traffic raise the 
interesting question as to tbe effect of immediate prohibition 
on habltuds. The committee appointed by the Govern¬ 
ment of the Philippine Islands to make a rep 011 
on tbe opium conditions in the Orient came to th 0 
conclusion that immediate prohibition is likely 1® 
cause extreme suffering among those who are already 
babitufs of opium, as it is exceedingly difficult 
anyone to discontinue the use of tho drug at once. As * 
result of investigations tbe committee considered that ham 8 ' 
dlate prohibition Is practicable only as a preventive measure, 
in communities where the practice of opium smoking bw 
never obtained. In those communities where opium is us*fl 
and prohibition has been tried it bas proved to be a source 
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ot blackmail. The committee stated that the time necessary 
to enable a person accustomed to the n se ot the drug to 
discontinue the habit had been variously estimated at from 
six months to 20 years. _ 

EXTENSIONS OF THE PROVISIONS IN REGARD 
TO THE CONTROL OF FACTORIES AND 
WORKSHOPS AND THE ALKALI 
, TRADES. 

The Secretary of State for the Home Department has 
issued an Older in which in pursuance of Section 65 of 
the Factory and Workshop Act of 1901 he extends to 
the classes of workshops named in the schedule to 
the Order the prohibition of the employment of young 
persons under the age of 16 years and children without 
a cer tificat e of fitness of the young person or child for 
employment. The Order will come into force on Jan. 1st, 
1907, and the schedule includes those workshops in which 
the following processes are carried on: file-cutting: carriage- 
buildicg; rope and twine making ; brick and tile making; 
making of iron and steel cables, chains, anchors, grapnels, 
and cart gear; making of nails, screws, and rivets; 
baking bread, biscuits, or confectionery ; fruit pre¬ 
serving and making ; and altering, ornamenting, finishing, 
or repairing of wearing apparel by the aid of treadle 
tewing machines. As regards the Alkali, ko., Works Regu¬ 
lation Act, 1906, which repeals the Acta of 1881 and 
1892, certain chemical works not hitherto liable to registra¬ 
tion are required to be registered and are subject to in¬ 
spection by the local Government inspectors. A circular has 
therefore been issued to the municipal authorities or district 
councils in which they are asked to furnish Information as to 
the works in their administrative area which by the recent 
Act have been brought under the Order for registration. 
Infor m ation is desired accordingly in regard to smelting 
works, chemical manure works, gas liquor works, nitric acid 
works, chlorine works, muriatio acid works, snlnbide works 
(barium, strontium, and antimony), alkali waste works, lead 
deposit works, sulpbo-cyanlde works, picric acid works, 
paraffin oil works, bisulphite works, tar works, and cine 
works. It is requested that the return asked for may be sent 
to the Local Government Board not later than Oct. 15th 
next. 


leaves and yonng bark of the olive tree contain a 
ciystallisable substance and also a bitter principle to 
which the febrifugal properties of the plant were ascribed. 
Though the young bark of the olive tree is richer in 
these constituents than either the leaves or the old bark 
Sir Janies Sawyer prefers to employ the leaves which 
are more constant in composition. It is interesting to 
note that in 1843 a Mr. Maltass, writing from Smyrna 
to Hanbury, described how he found out the medicinal 
use of the olive tree. He was in the island of alitylece 
daring a severe epidemic of fever and ague, attacks 
of which generally proved fatal after a week or ten days. 
The supplies of quinine were soon exhausted and Mr. 
Maltaas turned over in his mind the various native 
plants which might yield bitter principles, as he knew that 
sqirtro and biberine were nsefnl in cases of fever and agne. 
Eventually he thought of olive leaves and after several trials 
on himself he commenced to administer them in the form of 
a decoction, prepared by boiling two handfuls in a quart of 
water and evaporating to a pint. Obstinate cases of fever 
yielded to wineglastful doses, given every three or four 
hours. Sir James Sawyer’s communication serves to show 
the importance of retaining old and proved remedies and 
of combating the modern tendency to grasp the newest 
synthetic remedy and to employ it until another takes its 
place, neglecting and ultimately forgetting the uses of the 
old herbs. _ 


Dr. E. G. Graham Little ha3 been elected by the registered 
graduates in medicine and in surgery, members of Convoca¬ 
tion of the University of London, to the vacant appointment 
in the Faculty of Medicine in the Senate of the University 
of London which was due to the resignation of Dr. J. F. 
Payne. Dr. Graham Little obtained 444 votes and Dr. 
Frederick Taylor, the other candidate, received 431. 


Tht: inaugural meeting of the session of the Guy’s 
Hospital Pupils’ Physical Society will take place in the 
physiological theatre to-day (Saturday, Oct. 13th), when Dr. 
T. Clifford Allbntt, Regius Professor of Physic in the Uni¬ 
versity of Cambridge, will deliver an address on ••Words 
and Things.” The chair will be taken at 8 p.m. by Sir 
Samuel Wilks, Bart., M.D. Loud., F.R.S. 


THE THERAPEUTIC VALUE Or OLIVE LEAVES 

The leaves of the European olive, oUa Uurojtira, accord 
lag to a communication from Sir James Sawyer which 1 
published in the JPhamaccutical Journal of Oct. 6th 
have a definite medicinal value. They are prescribe* 
in the form of a tincture prepared by exha usting fou 
ounces of the leaves with 60 per cent, alcohol ti 
produce one pint. This tincture of olive leaves mav b 
given as a tonic in doses of from 15 to 20 minima and as ; 
febrifuge and antiperiodic in larger doses. The fresh leave 
yield, an extract which may be given as a tonic in five-grab 
doses or more in pills or triturated with an aromatic wate 
In a mixture. The tincture is incompatible with ferric salts 
forming an inky-coloured mixture; it also precipitate 
strychnine from solutions. Olive loaves are by no mean 
new to medicine. Their medicinal properties were describe 
in Pereira's “Elements of Materia Medica. and There 
icuticj,” and in loot, during the Crimean War, Daui< 
Unnbury declared that "In the treatment ot the numeroc 
cases of fever in the military hospitals in the East it won! 
be dciwablo that practitioners should give a fair trial to s 
easily accessible a substitute for the costly quinine " Darin 
War, 13C8-13, olive leaves were frequent! 
prescribed by French practitioners as a substitute fc 
emchcaa hark, and Hanbury quoted the analysts of D 
Pallas, published in 1823, from which it appei* that tl 


The annual diciier of the past and present students of the 
National Dental Hospital and College will be held at the 
TrocadAro Restaurant, Piccadilly-circus, London, on Fridav, 
Nov. 23rd. The chair will be taken by Mr. Henry Morris, 
President of the Royal College of Surgeons of England. 


Professor M. McHardy will deliver the opening lecture of 
the new session at the Royal Eye Hospital, Southwark, oa 
Monday evening next. Out. 15th, at 8 0 P.M. All students 
and practitioners are invited to attend. ’ 


The new buiiding3 of University College Hospital, erected 
through the generosity of the late Sir John Blundell Maple, 
Bart-, will be opened by H.R.H. the Duke of Connaught 
on Tuesday, Nov. 6th, at 3 p.m. 


A telegram from the Governor of the Mauritius received 
at the Colonial Office on OcL 5lh states that for the week 
ended Oct. 4th there were 22 cases of plague and 15 deaths 
from the disease. 


Bristol ALedical bciiooL,—D r. A ] oa.t vidor 

MacAlister was the guest of Ihe evening at the annual 
dinner o. the Enstol Medical School bela on Oct 2nd at tbe 
Boynl Hotel, Clifton, under the presidency of Dr. Frank J 
Weltered. 
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THE WORKMEN’S COMPENSATION BILL. 

(A3 AMENDED 11 V THB STANDING COMMITTEE OX LAW, Ac.) 

Br Albert Bextuali,, F.R.C.P.Emx. 


Afthhi various Interviews with leading’ railway, Insurance, 
:uid other officials representing largo employers o£ lahoor, 
I have drafted the following questions which aro being put 
before the Highways Committee of the London County 
Council, tho Railway Committee, and the Committee of the 
Accident Insurance Offices Association. I shall be obliged 
if you will allow mo to place them before tho profession 
through your columns with the notes explanatory of the 
position, which I bavo appended 

Medical Questiovs iob CoxsiDEBvnox 
He SottecoJ Accident, Clause pages, ltr.es 2-3. 

Question 1 .—ShouM nor (Do workman stale *’ Ibo cause of the accident 
and nature aud extensor tho Injury?” 

Question 2 .—If ao, abet her 41 In ordinary language" or on a form.' 

He Examinations oj Medical llQ'trets, {IS), pose .0. tines S. t>. 13 
Question S.—Should tho employer halo notlco o( tho time and place 
Used for Lha examination ? 

(jueMfon A —bhoutd rlie medical referee. when declining to hire a 
certificate, stale hi* sensors for *o declining.'' (Tho ccrtlticito of tho 
medical refereo Jj to be conclusive) 

He Bxdrmuiffojis h’j Medical H-eetitiunsrs jiroii'ied and jnj/ilby E/n" 
plu'j'ss. Ul S-cli<dule, pane 1 J. US). (In futuro tlj .’:>0 ca.-.jjjJjiatloui 
will onlv ho made under the regulations of tho Secretary of state 
and at tho Interval* proscribed Unrein.) 

Question 5.—h hould notlco of tho Intended examination ho amt to 
the workman, so that hi* doctor may ho present It the workman 
desires It ? 

Question c —Or aro la lame case* surprise \ lilt* ncceaaary 1 
Question 7.—Should n workman he required to submit himself 
examination awav from hi* homo? 

Question 5.—Wliat should he tho regulation* ai to the Intervals 
between oaomlnatlona? 

Question b.—Do tho present m.dlcxl referees In all caeca command 
the confidence of tho public* 

Question JO.— It not, what rhould to tho re mlremcati of the Secro 
tary of State when appointing medical referees with tho largely 
Increased powers ol tho now Act ? 

Notes. 

Question 1 .—I originally suggested, beforo tho Depart¬ 
mental Committee of tho Home Office was appointed, that 
a workman In bis notice of accident should append a short 
medical certificate, and I still am of opinion that this would 
bo in tbo interest of every bond fulc injured workman and 
that it. would save employers from many bogus claims. I 
was informed, however, that it was impossible, as tho labour 
societies were strongly opposed to it on tho ground Hint 
many injured workmen could not afford tho expense, that 
tho Government certainly would not pay tho fees, and that 
tbo employers could not bo asked to pay for certificates 
which, it was tho interest of the workman to pluco before 
them. In,view of all this, I bavo put tho question in tho 
above form and there is a genera! consensus of opinion that 
the “causa of the acoident and nature and extent of tho 
Injury” should bo stated. 

Question 2 —I think it.is evident that if tho above is 
required it should not be in tbo ordinary languago of tho 
workman but on a short form requiring only short answers, 
which could be obtained free at any post-office. 

Question 3 .—The medical referee is to act as a judge 
whoso decision Is final and not subject to appeal. It is 
evident thut tho workman must be informed of the time and 
nlnce of examination and that ho can hava Ids medical 
attendant prosent at the examination, ft fs considered by 
employers that it would be unfair if they had not tho right 
ol being represented at the examination by a medical man id 
cases in which they thought it necessary. 

Question 4.-It is considered that it would be no hardship 
on tho medical referee, since ho will liavo received his fee for 
tho examination and certificate, If when he declines to gi e 
a certificate, that he should be obliged to give a detBiltd 
statement of his reasons for so declining, and that this 
„ “ in the interest of both employer and workman 
Ouesthins 5 and 6.-This raises a very important question ; 
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facts which it must be admitted occur, and which mart 
be provided against. It has been found that when the 
workman knows the time of the examination he very 
Ecldom has lifa medical attendant present, as ho doe# 
not wish to pay any fee; it is only when the employer 
disputes the fact alleged at to tho injury and the caso is in 
tbo bands of a solicitor that a medical man attends on the 
part oi tho workman and then in nine cases out of ten not 
the medical attendant but a stranger, imported by tie 
solicitor into tho case, of which he knows nothing. Again, 
it is slated that in certain cases of malingering, if dbtice of 
an Intended vL-it is given, tho patient will he ioundgroaning 
in bed instead of about the hou-o and dressed or away from 
his house altogether. There is therefore a strong consensus 
of opinion on this poiDt that snrprfao visits should be allowed 
and f do not think that this will bo against the Interest of 
tho profession, as employers will not send a “medical prac¬ 
titioner ” to rniko a i urpriso visit, except in suspicious cases, 
as ho could not report if tho man was ont or if his injary 
was in antiseptic or other dressings which could not be 
removed without the medical attendant. 

Quest tost 7 .—This would bo necessary In many cases and 
would not boa hardship if the distance were not unreasonable 
and tbo employer paid the fare, but tho workman should not 
bo under the obligation if ho wished his medical attendant 
to he present, as tbo expense of bringing the medical man 
away Irom bis visiting district would be prohibitory. 

Question S .—This is almost an Insolvabie problem; the 
clause has evidently been introduced to prevent a certain 
practice which is highly objectionable—that of continually 
requiring tho workman to submit himself for examinaticD 
with a view of worrying him into a settlement of his claim. 
I think, however, tbat this practice will automatically cm» 
when settlements bavo to bo registered in the county court 
and will be up?ft if unfair. If, however, the Secretaryof 
State must mako regulations it fa clear that one interval will 
not suit all the differing cases and hardship might arise. I 
think a limit might be fixed, to be altered, however, In any 
case with the consent of the medical attendant of the work¬ 
man. 

Question 0 .—I am sorry to eay that in some ins tic cm 
medical referees do not command the confidence of the 
profession in their districts or of many employers that I have 
met. 

Question 10. —It has been impressed on ms by both 
employers and workmen that a now list of medical referees 
should bo appointed, each newly appointed man being 1 
Burgeon of experience, used to tho examination of accidental 
injuries and all forms of malingering; he should not he 
employed by any firm of employers, or society of workmen, 
or by an insurance office doing Workmen’s compensation 
basinets, and, if possible, ho should be a surgeon.to th« 
local hospital. It fa certain that if tbo medical referee wbrne 
decisions aro to bo final and conclusive does not command 
the entire confidence of the profession in bis district an 
intolerable fitato of thlDgs would arise and tho Act become 
unworkable. 


THE QUATERCENTENAP.Y OF THB 
UNIVERSITY OF ABERDEEN. 


A brilliant series of functions took place from Sept. 25tb 
to 28th inclusive, both town and gown uniting in 
making celebration week one never to be forgotten in tin 
history of the University. Among the most notable features 
were tho absolutely perfect weather, tho catholicity of the 
response to tho University's invitation—from Canada ami the 
Cope, from Australia and Indio, from North and South 
America, from Syria and Japan, and from every country in 
Korope—and the excellence of tho organisation, the details 
of all the ceremonies being attended to with Japanese fore¬ 
thought nud thoroughness. The only suggested improvement 
was that of Professor Ostwald that the text of a speaker’s 
address should be projected by means of an optical lantern 
on a largo ween above tbo speaker, line by line appearing 
as he proceeded, so that overy one of the many thousands 
prosent could have followed the words. 

Tho celebrations opened on the morning of the 25th with a 
commemoration service in King's College Cbapel. The 
attendance had to bo limited but was strictly representative 
and cosmopolitan, Tho rich colours of tho gowns and 
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unifosms worn blended in picturesque harmony with the 
beautiful chape!, the whole forming a picture of the greatest 
brilliance and splendour. In the afternoon a procession of 
the members of the University, guests and delegates, and 
tie t-ovra officials took placa from Marischal College to 
the Stratbcona Hall, between 3000 and 4000 persons 
taking part. It was a magnificent and brilliant 
spectacle, nothing like it having ever been seen in 
Aberdeen, and In point oE gorgeousness of colour and ot 
nicturefquenftis it was superb, while the number o. dis¬ 
tinguished men from many lands was remarkable. In thB 
bail a most imposing ceremony took, place in the recaption 
of the delegates. The delegates of each country rote when 
called on and approached the dais, while the band played 
the national air of their country. One delegate spose for 
each country and many congratulatory addresses from the 
various universities and institutions were presented to the 
Chancellor. Thera was a constant succession of delegates 
for about two hours. St. Bartholomew's Hospital, London, 
was represented by Sir JDyce IDuckworth and the text of his 
address was as follows :— 


Greifswald; Cesare Lombroso, professor or psychiatry, 
Turin- Donald MacAlister, President of the General Medical 
Council; A. B. MacaUum, professor of physiology, Toronto; 
Sir John Maofadyean. principal of the Royal Veterinary 
College; Jlnzo Matsumnra, professor of botany, Tokyo; 
Edmund Owen, Vice-President of the Royal College of 
Surgeons of England; Rev. George E. Post, professor 
of surgery in Johanite Hospital, Beirut; Sir Richard Douglas 
Powell, President of the Royal College of Physicians of 
London ,- Gcglielmo Romiti, professor of anatomy, Pisa; 
Ronald Ross, professor of troDical medicine. University of 
Liverpool; Frederick 'Trendelenburg, professor of surgery. 
University of Leipsio; Sir "William Tamer, Principal 
of the University of Edinburgh; J. IVdliam White, pro¬ 
fessor of surgery, University of Pennsylvania; J. W. van 
Wijhe, professor of anatomy, University of Groningen; and 
Sir John Williams, late professor of midwifery. University 
College, London. 

In the afternoon an interesting feature was the athletic 
sports at King’s College, while in the evening a reception in 
the Art Gallery and a students’ ball attracted tbe attention 
of the visitors. The Hedico-Chirurgical Society held dinners 
on the 26th and the 28th, at which Professor A. Ogston and 
Dr, Angus Eraser respectively presided over very pleasant 
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v it D- , „ , „ „ , I companies of eminent medical men. 

Qcsrto jim isecda diem_ ■^ereote n»u.em Pniveoltotis^ve stm ■ , Thursday, the 27 th, proved the most memorable day, when 

His Majesty the King, accompanied by the Qaeen, came to 


^rxf nian ir robli iuizao Hbeatli-dzno tchoh Sojpltll Soucti 
et bora omnia, et Uu»ta preeAtor. 

Hisimoj /prixmiyi v eitrarum non mcvjo leateca 5t?«! etiarn pxrtfcfpecn. 
coilecam noairmn. Dyco Duckworth. Rquitum Aumtum, tmexluim 
hoipilii nc*tri mttlicam. 

aoq culm iutuuj Imraemoraj Inter aJumncu Aberdonemea qul 
dDc:rin» an rixt n to Culver iiatl* nuic mminle* exom* reront. com pi urea 
In ta medlca Uloitrai scholaa nctirM amplioretn lAmaru contuUMe. 

Nihil «r#>, «iM doctiuiml. hodie auapicatlua arbitramur qusm 
docuitau joil tarn Iruignl In pottorum. per aae-cula pluximafort mom in 
Alt* felidorem exoplexe. Valeto 1 

The following ia the text ot an address presented "by Mr. 
Henry R. Swanzy, President of the Royal College of Surgeons 
in Ireland, in the name of the College :— 

Peaxclxeax Uxiteusitjti Abebdojetsi 
R uortrsi Collegium* Chibuhgobtjm. ±?vtd Hujehsos 
vrv S.P.D. 

Vthtmtnter vettf*, xlrl lUmtrex. cmtulamur quod quAttuor axecolis 
ptorpern decunU quin tom Urn auipicJJj /auatLuJtaU inchnail*. 

CnlveaitM AWdoneoils cum primum orta eat anno post Chriatum 
n*tmn 2ICCCCXCV. in ipsU Incuuxbulls FacoltAtcm Medlclnao louge 
in hU finftma xntiqulMlmam InatUult—culuj rtl gratia alt oondltari 
reitro aogidalmo Gulielmo Elphinitone. 

Undo e*t oru in to pcmUtit atque nunc poneverat. Fer anno* hun 
quAdnDgento* hxoc regia, Impertam Bntannlcam, cunctl deaJqao 
honUnt* LuiTenitali veatrue SdentiAm DiadpUniwnqu© Medlcvm 
aactM foU* umaU* gratia animla ataignaront ot aaaJgoant. 

Aaatomiam Activim, quao dJdtur,—studlum oxti quam pr&oclpu© 
tuu coUmm coalunctluicium—usqua ab anno ilDCXXAII. aacceuu 
op i: mo exercuUtia. 

Iunt re. err© uomjna ProfefMrum efc Alociucnmx Ahonionenaiamqu/ 
lo lurnuum diriiudinem rci Moiicie et ceritla et cxordtatlcma porven- 
annt. -No Um .mm An-iracam Molr. Galieimum Pfrie, ilauiaeum 
vSST'. . 1 ineum Clark, quattuor donlque Gtegorioa quldo Schoia 
m&nca tntra mart* Academic©* condenda tarn bong merit! aont- 
eiturt* immopJurimo* aiioa vlro* inaignea memororQ Ubcret, eed finibia 
ctxtia cxwiUntmur ultra quo* veremur ne iam iam eereaal aimua. 

Beaut ut tnivexjJtatf Abcrd once si totia anitnia do hac tarn feiid 
o^uioaeerlarnatquo etUm gratulemur ot voudlgnlulma nuncupomua 
pro porpovua elua iucplumitato f&uatcque nor! aaocull initio. 

Nomina. Subnotabamoa, 

HirsBicrj n. SWAjczr, Praeaes. 

TA =Mt '•tm.rrt Jpaaxra Iie» rxioxr, Praealdii VTcariua. 

Id. -eat. AC JAY l, Casoira Ca-UXttox, SeouUriua. 

In the evening a banquet was given in the music hall by 
the town council, the students meantime having a torchlight 
procession. ° 

,l be °ptnlng ceremonial on Sept. 26th was tbe conferment 
OE honorary degrees in the Mitchell Hall. Seldom, if ever 
his any university had the privilege of bestowing the highest 
honour in its gift upon such a large and representative 
company ol eminent men, among whom were the following 
dutinguuhcd medlcd men: Sir James Cricbton-Browne, 
herd Ctnmcellors visitor in lunacy; IV. Einthoven, pro- 
nf"®* ot _ T'fij’lology, Leyden ; Herbert Mac bay Eliis, 
Direc^r-Gucerai of the Royal Havy Medical Service; 
WH Fluggo. professor of hygiene, Breslau; H. J. Ham- 
nf 5 ! ' P tof “'° r of physiology, Groningeu; Ferdinand 
Hceppc, professor of hygiene, Prague; Howard A. Keliv, 
professor of gyemcoiegy, Johns Boplins Uclversn'y, 
: £ r ,^fr-M Keogh, Director-General of tire 
Army Medical Service; Rudolf E. Robert nrefe-sor of 

KosUcecki, professor of 

Bora ^Sw C UVvrM' « Cp ? i ^ &ncck "> professor of physiology, 
U" m ’ °' r rrancis Ji. LaMr.fr, ph 7 J:c!an.>n.nr,rfn-,^. ni. 


Maus-v Iv . wTr-T. a' pbjrmiac-in-orilinary to His 
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mgy, Berlin; Friedrich 


declare the new buildings open. The quadrangle v.-as con¬ 
verted into a spacious assembly hall for the occasion, and 
the seating of over 4000 spectators was carried out 
without a hitch. The scene during the arrival of the great 
assemblage was exceedingly picturesque. Their Majesties 
had a most cordial reception. Miss Estasay presented the 
Queen with a bouquet and Principal Lang read the address 
from the University. The K3ng, in reply, said; "On 
behalf of myself and the Queen, I thank you heartily for 
your cordial welcome and your dutiful address. It gives 
ns great pleasure to be present at this commemoration of the 
founding of the two institutions incorporated with the 
University of Aberdeen, which, during four centuries, has 
played so distinguished a part in the advancement of 
learning. Your allusions to the close association of many of 
my predecessors on the Throne, especially of my august and 
beloved mother, with the University are of deep interest, and 
shall always feel a lively concern for its welfare- I am 
glad to know that with thi3 commemoration is comhined a 
notable addition to the equipment of the University. It 
gives me much pleasure to open these new buildings for the 
promotion ol scientific and higher education, for I am well 
assured that the further pursuit of those studies will advance 
the prosperity of this part of my realm and add to the great 
name and traditions of tbe University.*’ 

The Royal visitors graciously inspected part of the new 
buildings. The Royal Army Medical Corps (Volunteers), 
under the command of Major J. Scott Riddell, M.V.O., were 
proud of the distinction accorded them, of forming a guard 
of honour at the entrance to the quadrangle. 

Tneir Majesties, after leaving the University, were enter¬ 
tained by tbe corporation at tbe Town House, while during 
tbe evening the great Strathcona banquet was held, at which 
2400 guests were present. Over 70 tables were set and a 
pleasing feature was the seating together of old class-fellows, 
so that the gathering really resolved itself into a series of 
class reunions. The hall presented a magnificent spectacle 
and the whole occasion was a conspicuous success. In giving 
the toast of “The University of Aberdeen,” Lord Balfour of 
Burleigh paid a high tribute to the virtues of the universities 
oi Scotland; they were, he said, national institutions which 
had caught the genius of the nation and rendered signal 
service to the nation at large. They had been animated by 
a high tone of learning for learning’s sake and that was why 
they had been successful. Tbe banquet was a remarkable 
event in the University's history and the graduates and 
students will not readily forget tbo generous hospitality of 
Lord Stratbcona. J 

In the forenoon of the Z8’.h excur.ions were male to places 
of interest, while in tho afternoon a reception was held at 
the infirmary. Tho closing functions were an “at home” 
*“ •k a I‘ !, r £Tl1 CoUego aud a students symposium in the 
rnoiic Hail. All the buildings w«.ro thrown open for in^pcc- 
Aon uaring tha former function. r 

On reviewing, in Profc-reor J, Arthur Thomson’s words tho 
/ °AJ J Of celebration ono sees again c sacceirion of jmpreasiro 
| ptc.aixs—the chapel icrvice, the light streaming throu-h a 
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window and almost transfiguring- a well-known venerable 
tbinxcr who looked like a picture o£ philosophy: tho 
academic pageant with its dazzling variety o£ costumo 
winding through tho crowded streets ; the reception of 
delegates, when univoraity after university, country after 
country, marched past the Chancellor leaving addresses of 
greeting ; the capping of the honorary graduates, a phalanx 
of Immortals ; tho sea of faces filling the quadrangle when 
the King opened tho now buildings ; and the feeding tho 
2400 In tho Strathcona Hall. In all these pictures there 
was immediate stimulus to momory and outlook, to prido and 
gratitudo ; but when all the bustle has passed away we feel 
that they had a slgnificauco which grows more impressive as 
we think over it, which will never loso its hold on those 
who have felt it all. LVaf, orescat^ fiorcat Unicersitas 
Abtrdoninsis. 


HOSPITAL AND MEDICAL SCHOOL 
DINNERS. 


St. Bartholomew's Hospital. —The annual dinner of tho 
old students of St. Bartholomew's Huspital took place in 
the great ball of the hospital on Oct. 1st. Dr. J. A. 
Ormerod was in the chair and 148 gentlemen were 
present. Tho chairman, in proposing “Prosperity to the 
Hospital and Medical School,” took occasion to insist on the 
unity and mutual inter-dependcnco of hospital and school. 
Ho reviewed tho history of tho last fotv years, which had 
necessarily been a time of anxiety, and the present satis¬ 
factory condition of tho institution, and said that the 
material improvements now in progress, the zeal of those 
who worked there, and the loyalty of old St. Bartholomew’s 
men were certain guarantees of success. Mr. Acton Davis, 
in responding, affirmed tho strong interest taken by the 
governors in tho welfare of the school. He mentioned the 
approaching completion of tho great new block of the out¬ 
patient und special departments, and thu inception in the 
immediate future of the pathological block, and following 
this of tho nurses' homo. Ho appealed to old students to 
interest others in tho work. Tho toast of “Tho Guests” 
was proposed by Mr. U. T. ButUn, who, coupling Pro¬ 
fessor W. Osier’s name with it, remarked that bis “ Practice 
of Medicine " was in constant Uco oven in the surgical wards. 
Professor Osier, in responding, obsorvod that ho always found 
surgical wards full of interesting medical cases. He recalled 
his old days as a student at St. Bartholomew's and referring 
to the now buildings In progress remarked that though new 
equipment was important, more Important still was the old 
spirit. He cxpre*std his ple.uture at hearing of tim inception 
of the pathological block and baid how necessary pathology 
was to the proper performance of hospital work. Abovo all 
ho doslrod to emphasise tho immense importance of the 
presence of medical students in a hospital. He declared 
that it made all the difference in tho way in which tho work 
was carried out. Dr. Norman Moore proposed “Tho Health 
of the Chairman,” and after dinner an adjournment was 
mnde to tho library for tea, coffee, and conversation. 

Charing Cross Hospital.— Tho past and present students 
of the Charing Cross Hospital and Medical School dined 
together at tho Hotel Cecil, Strand, London, on Oct. 1st. 
The ohair was taken by Dr. William Carter of Liver¬ 
pool, who sat between Professor Ivan Potrovitsch Pawlow 
of St Petersburg and Lord Kilmoray, the chairman 
of tha hospital. The toast of “The Charing Cross Hospital 
Medical School ” was intrusted to L 9 rd Kilmorey who 
delivered himself of an indignant protost against the 
noise caused by the motor ommbu.es in King Wllllam- 
street He said the noise was so great that tho patients 
in tho wards of the hospitals were disturbed in their sleep 
and be emphasised the importance of diminishing the 
nuisance. He also explained why it was inadvisable for 
the hospital to be moved from its present position. Dr 
Ohristopher Addison, in replying to tils toast, dwelt on the 
f,ot that the number of modical students in London was 
sn minis hing The number of medical students at the pro- 
diminishing. increasing bnt he did not think on that 


vinoial centres ““ Dross Hospital Medical School and the decentralisation of hospitals. i.u.u —— - 

account that t“ », because its defects had been fluenced King’s College Hospital to a considerable extent. U 

need have any app__ introduced so success- the one hand, the oUnical school of the hospital bad beef 


“ eed sS «nd necessary economies introdneed so snccess- 
fuUy tot the flnancJyear of the school had ended with 
a .- balance on the. right sidm Dr. ^ W. Ed^en. 

Guests,^' 7 wMch was^replled to by Professor Pawlow and Mr. 


R. M. Pattison. Professor Pawlow only spoke a few words 
In German, thanking the students of Charing Cross Hoipiul 
for their kind reception of him, and ended with the word 
“ Lcbewobl.” Mr. James Cantlie, in submitting the tout of 
“Tho Chairman,” stated that in his opinion the provincial 
universities, especially the University of Birmingham, h»d 
been emptying the London medical schools. After a short 
reply from Dr. Carter tho formal proceedings ended In tit 
course of the evening Dr. F. W. Mott was called upon to tins 
and wa3 obliged to give an encore, his rendering of “Herti 
a Health onto His Majesty ” eliciting loud applause. 

London School of Tropical Medioinc and London Subtle/ 

Clinical Medicine. -Tho dinner of these two schools mi 

held on Oct. 8th at the Hotel Cecil, and In consequenceof tlu 
unavoidable absence of tho Dnkeof Marlborough the chair wu 
taken by Sir William H, Treacher. Among those present wen 
the following: Professor Blanchard of Paris, the Director- 
General of tho Royal Navy Medical Servico, the President of 
tho Medical Board of the India Office, Sir Djce Duckworth, 
Sir Patrick Manson, Colonel Kenneth Macleod, Mr. H. J. 
Read of the Colonial Office, Dr. Paul Joly of the 
Ministry of Marine of Paris, Sir William H. Bennett, Mr. 
Malcolm Morris, Sir Francis H. Lovell, Dr. Guthrie Rankin, 
Professor W. J. R. Simpson, Mr. L. Vernon Cargill, and Mr. 
Percoval A. Nalrne (chairman of tho committee of manage¬ 
ment). Professor Blanchard gave an eloquent address in 
French and laid special emphasis on the world-wide repeti¬ 
tion of the Tropical Sohool in having attracted to It, amorg 
tho 40 students now in the laboratories, representatives frees 
tho following countries among others : Greece, Finland, 
Holland, Italy, tho United States of America, Guatemala, 
and Honduras. 

St. George’s Hospital. —Tho annual dinner of past ird 
present students of St. George's Hospital was held at Its 
Whitehall Rooms, Hotel Mdtropole, on the evening cl 
Oct. 1st, when a company of about 120 supported the 
chairman, Mr. Clinton T. Dent, senior surgeon to the 
hospital. The numerous speeches were remarkable fa 
their excellence and their brevity—terms often aimed 
synonymous when they refer to after-dinner oratory. It* 
chairman, who bus a happy knack of postprandial epigrzn, 
was in excellent vein ; and tho Bishop of Bristol, who hid 
in the afternoon delivered a most eloquent address it 
St. George's Hospital, an abstract of which will bo fared 
at p. 982, was no less admirable and to the point in bk 
witty and well-dollvered speech after dinner. Dealing with 
medical sohool statistics Mr. F. Jaffrey was able to state in 
improvement in tbu entry figures for tho ensulDg sesMore 
It is satisfactory, therefore, that as a purely clinical ichool 
the first stops of this anolont institution beam to tread in 
auspicious path. ,, 

King’s College Hospital. —Tho annual dinner of the ore 
students of King’s College Hospital was held at the Hotel 
Cecil on Oct. 2nd, Professor Nestor Tlrard being In tt5 
chair. In spite of tho wot weather a goodly represent!' 
tion of old friends vvn3 gathered together, numbering 
100, and as visitors were General Lord Methuen, chairman^ 1 
the hospital; Sir Charles Ollivant, K.C.I.E. ; tho Rev. Ik- 
Headlam, principal of King’s College and vice-chairman ot 
the hospital; Mr. Charles Awdry, treasurer ; end Mr. W. A 
Pite, architect to tho new hospital. Amongot the menu*" 
ot tho Btaff were Professor U. Pritchard, Dr. J. Phillip 3 ' m. 
N. Dalton, Dr. J. F. W. Silk, Dr. StOlair Thomson, Vt. 
B. H. P. Crawford, Dr. G. F. Still, Sir Hugh R. Beo^, 
Professor Watson Cboyne, Professor M. McHardy, - *• 
K. F. Burgbard, Mr. P. T. B. Beale, Mr. L. V. Oargffi, 

Mr. A. Carless. The army was represented by Colonel A. i- 
Sloggatt, C.M.G., Colonel Bond, and Major Vipan, and tM 
Indian Medical Service by Major K. H. Oastor. Notes 
regret for non-attendance were received from a number of o 
friends, and-expressions of goodwill und wishesjfor a success 1 
winter session were exchanged with University Colleg® 
and St. Thomas's Hospitals, the dinners of whioh wet 
taking place in the same buiiding. In proposing the 
of the evening, “ Succbsb to King’s College Hospital and 
Medical School,” Professor Tirard aUnded to the two facto 
which were guiding the evolution of medical teaching at' 
present day—namely, the centralisation of the earlier efadr* 

o„,b tv. iMnit.io Both of these had la- 
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completely dissociated from the scientific faculty at Km? 
CoRege, Into which the departments of anatomy and phj^ 
logy were now incorporated. Other hospitals showed tear 
appreciation of this arrangement by sending their students 
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King's College for their earlier medical studies. The pro¬ 
posed removal of the hospital to a site south of the Thames 
had been necessitated by the change in its immediate sur¬ 
roundings. (Hare Market had disappeared, and Drury-lane and 
all the slums associated therewith were being opened up and 
improved, so that the out-patient and casualty departments 
were steadily tailing off in numbers, herd Methuen, who 
replied in behalf ox the hospital, spoke cheerily of the 
prospects oi success bnt admitted that much hard work 
would be needed to carry the enterprise to a successful 
issue. The Rev. Dr. Head!am. also replied oa behalf of 
King's College. The chairman then proposed the health 
of the visitors, which was responded to by Sir Charles 
Ollivant. He referred to the recent Elizabe than fair, for 
which ha acted as chairman of co mmit tee, and pointed out 
that the fin anc ial result of this effort had been most satis¬ 
factory, a sum of £6500 having been handed to the budding 
committee. Tbe c h ai rman' s health was proposed by Colonel 
SIcggeti in warmly appreciative terms and was drunk 
enthusiastically. 


/csu&.v SeipitaL~ The London Hosoital old stndents' 
dinner was held on Oct. 1st at the Savoy Hotel. Mr. John 
Holrojde presided, and among thosa present were Lord 
Stanley, Mr. TV. Don.ro Hoare (chairman of the College 
board), ilr. J. B. iliUar (Master of the Grocers 1 Companv). 
Mr. G. K. Morice, Mr. Howland Plnmbe, Mr. A. B. Ban kar t, 
Dr. T. X Brushfield, nearly all the members of the medical 
• atd Dr. Bertrand Dawson and Mr. P. p ami rail, the 
, £ arar y, secretaries. The chairman proposed the toasts of 
t j 305 of Alexandra (Fresident of the 

Loudon Hospital), the Prince and Princess of Wales, and the 
omer members of the Royal Family," which were honoured 
The foUowill S telegram was despatched to 
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S*rH s £lC0 co tie ctuL hiiri R 11 ^ ! 
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should not be withheld from them on that account. As a 
remedy for the shortage of money they must not for a minute 
contemplate State aid; he did not think that would spell 
1 either economy or efficiency. People must either get richer 
or become more generous. In addition, he appealed to them 
all to send their friends to see what the hospital was doing-. 
Visitors would be received with pleasure and he was certain 
that an inspection would lead to further subscriptions. Mr. 
E. Hurry Fenwick, who also responded to the toast, said 
that the hospital was not much thought of in the 
“ seventies,” but now the King and Court selected their 
surgeons from their old students and Aberdeen could not 
celebrate the quateicentenaiy ot its university without taking 
a Sector from their ranks. This result was largely due to 
tbe governing bodies, the medical council and the general 
committee. Mr. C. IV. Mansell Moullin proposed the toast of 
“The Chairman,” to which Mr. Holroyde briefly responded, 
and the company separated. 

5f. Hary’t Hoipitcl .—The annual dinner of the past and 
present students of St. Mary’s Hospital and Medical School 
took place at the VThiteball Rooms, Hotel Mfitropole, on 
Oct. Zed. The chair wa 3 taken by Dr. Montagu Han dfield- 
Jones, obstetric physician to the hospital. After the usual 
loyal toasts the chairman proposed the toast of “ St. Mary's 
Hospital and Medical School.” In reply Dr. H. A. Caley, the 
dean, referred to recent successes and in particular to the 
great number of students attracted to tba pathological 
department by the brilliant work of Sir Almroth E. Wright. 
Dr. F. C. Marthy also responded for the past in a humorous 
speech. The evening concluded with a capital selection of 
songs and recitations. Amongst those present, besides the 
members of the active staff, were Sir Alfred H. Keogh, 
Six Anderson Cxitchett, Mr. Edmund Owen, Mr, Herbert W. 
Page, and Mr. Malcolm A. Morris. 


mkvd Jiuijnun.~s.tia presentation ot urines and 
j scholarships by the Enid Mayor and the delivery of the 
' mangnral address by Dr. H. Campbell Thomson, which 
| marked the commencement of a new academic vear, were 
followed in the evening by a reunion of old 'Middlesex 
| students and their friends at the annarLj dinner in the 
Empire Hail, Trocanfiro Restaurant, at which 154 were 
present. The occasion was 3 memorable one since 
both tbe President of the Royal College of Physicians 
of Lo»don_ and the President of the Royal College of 
Surgeons of England as members of the consulting staff 
of the hospital were present, tha latter occupying the 
chair. The loyal toasts having been duly honoured, the 
chairman, in proposing “The Middlesex Hospital and its 
Medical £chool,”reviewed the work of the past rear, alluding 
specially to the crisis through which the medical schools 
were passing and congratulating those present co the com¬ 
pleteness ot equipment ot the institution and its mainten- 
^ Htegral and necessary part of the hospital. 
Laid Cheyfesmore, who replied as chairman of the weekly 
board and of the ichool council, added some iucerest- 
“S Otaris to regard to the progress of the hospital and 
school, showing how the work of each had been carried oa 
without any curtailment of extent or efficiency to spite of 
the great additional expenses incurred to t£ «°d 

overhauling or the building, the establishment of a ccmulete 
P ’ an "' to tee P pace with the requirements of 
various other improvements, thoueh 
dmnmshed contributions to hospital charities generally tid 
He strictest economy and a soecial scrutiny into 
every detail of expenditure, to attain this end.' Dr 
ARK: superintendent of the Cancer Sal 

71110 Hid recently returned ir$i 
-re COE s T css on this subject to Berlin, scokc of 

yf,^ h appreciation accorded to tbe archives"o' the 
Middlesex Hospital by those whom ha met there trod 
H'f remarkable familiarity with the wetit to pr^s 

r-,?n ^Xr actual intuaber* of their stai c- 

Colonel M. VT. H. Russell, R.A.M.C., reculd on~£wfS 

Am^ i ’r d( tn ? e n tS> P^tHculaxly to relatico id tbe Rural 
Accoy Medical Corps, to which M'ddto-v-- --re,/, 
taken a distinguish^! share, betagtfcmTd to 
prominent events of tbe ^toe^tTS n™ 

p-eased to see there was noiallingcil to that tiv’-rtf-,, 
welcomed tie new recruit, with toreour.^r X ' L^Htoe 
^ho as seejer scholar of the vear srvi 1 -.* 
present students, pointed out to a ve^to^k adtoi!d \^ 8 

ceme of the immediate wunt, r E ?, ^md way 


Richard 
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Douglas Powell, President of tlio Royal College of Phy. 
elaiana of London, proposed tho health of “The Visitors" 
and tho toast was replied to by Chovaller Wilhelm Gsdz who, 
with Mr. Hirwon Jones, Mr. lliohurd Grcon, and Air. Charles 
Ganz, added greatly to tho ODjoyment of the evening 
by a dolightfniiy rondered musical pregrammo. Tho health 
of tho chairman having been proposed by Dr. W. E. 
Wynter and duly acknowledged, a most enjoyable entertain¬ 
ment was brought to a closo at 11 r.M. 


St. Thomas's Hospital. —Dr. Arthur Nowsbolmo, mctlical 
ollicor of health o£ Brighton, presided ut tho St. Thomas's 
Hospital old students’ dinner, held in tho baequoting 
hall of tho Hotel Cecil on Oct. 2nd. Tho attendance 
of guests was largo, covers being laid for over ISO. The 
toast of the evening, that of "The Hospital and Medical 
School," was proposed by Dr. Ncwskolmo who passed in 
review tho names and deeds of tho celebrated medical 
men connected with St. Thomas's Hospital. Ho described 
how tho magnificent pile of hospital buildings had impressed 
him witli thuir beauty when viewed from Westminster Bridge 
and launching into poetry ho quoted from Wordsworth's 
sonnets tho lines :— 

U Earth has not anything to show more fair; 

Dull would ho l»o ot bonl who could pasa by 
A sight to touching In It* majesty." 


Air. J. G. Wainwright, tho treasurer, replied to tho toast 
and praised tho chairman for tho scientific distinctions 
which ho had achieved and tho public health work which 
ho had accomplished at Brighton. Tho scientific study 
of medicine as taught in St. Thomas's Hospital Medical 
School was highly efficient and afforded every facility 
for study. Tho ciccollenco of tho laboratories might be 
taken as a feature of tho school. Mr. Wainwright then 
proceeded to announce that tho nurses' now homo at 
tho eastern corner of tho hospital would bo occupied 
shortly. Ho also hoped that tho now St. Thomas's 
homo for paying pationts would bo soon In active 
use and that tho more complete privacy arranged for 
would bo appreciated. Whilst St. Thomas's men sent 
tho hospital a great number of patients who could not 
pay ho urged them kindly to remember the very efficient 
homo provided by tho hospital for patients who could pay. 
There was looming before tho hospital authorities tho 
absolute necessity in connexion with ob.tctrlo teaching of 
providing a ljlug-iu ward. Thu matter was therefore 
occupying their earnest attention. Plans had beeu pro- 
pared for tho provision ot departments for In-patients 
and out-pationts in connexion with diseases of tho throat, 
skin, nnd ear, bat ho was afraid that tho financial 
position of tho hospital must call for a halt in capital 
expenditure. A hospital school council had been established 
consisting of tlvo members of tho stalf, fivo governors, 
two lecturers, and ouo representative of tho Scnnto of tho 
University of London, The doan, Mr, J. H. Fisher, who 
also responded to this toast, avid ho wus sura that the now 
hospital school council would help forward tho work of tho 
sohool. Tho toast of “ Tho Chairman " was proposed by Dr. 
E. 0. Seaton and received a suitable acknowledgment. 


University Coileno Hospital.—Ike old and present students 
nf University Collego Hospital Medical Sohool lie-d their 
aLuffi Xir at the Hotel Cecil on Oct. 2nd, under the 
nmsidenoy of Professor G. D. Thane. LL.D. The company, 
£htohnumbered 130, included Sir William R Gowers, 
Surgeon -Lieutenant-Colonel H. W. hiallmark Prolessor 
Schafer Dr. F. T. Roberts, and Dr. T. Gregoir 
!.,r Provost, of the College. After tho loval toasts the 
Rahman 10 proposed “ University College Hospital and 
^r^Xschool 9 ” In proposing tho toast Professor Thane 
Sffi upon the absolute necessity in. a properly 
ic8iBtea po* school of ample provision for the 

oT d patholog7 and for pathological research 
teaching of patno gy , d tha f ntura success of 

Up0Q “of Advanced Medical Studies. Professor 

the new So , h °,: nf thci Medical School, replied. Professor 
Sidney Martin dean of.. SncoeM to 
Sch'ifer, in a very ^Umtoas spe^° Dr ' replie( ,_ The 

University College ^ b Professor H. R. Spencer 

chairman a health was popo y serT j oe3 w i,ich Professor 
who referred to the ve J dered t0 University College. 

Thano had for so many yea re an d the gathering 

been one of the most 

aucceaaful that has been held. 


Westminster Hospital.—The annnal dinner ot past Md. 
present btudonU of tho Westminster Hospital was held on 
Oot. 1st at the Trocadoro Restaurant. Tho chair was occupied 
by Dr. F. de Havilland Hall who presided over a hree »nd 
representative gathering. After the loyal toasts had beta 
duly honoured the chairman proposed “The Westminster Hos¬ 
pital and Medical School." The dean, Mr. E. Percy Patou, ia 
replying, waaablo to nssuro tho old students of the very satis¬ 
factory working of tho new arrangement with King’s College 
Science Department for tho teaching of tho earlier subjects 
of the curriculum. Ho was able to state that the school 
in a fair way to a further period of prosperity. Of one thirg 
ha was certain—namely, that in tho education provided for 
tho student at Westminster they were offering a very good 
article at a very good price—he might say at an improrirg 
price. Mr, A. H. W. Hunt of Wolverhampton, who replied 
on behalf ot the past students, said that ho had that diy 
been round tho hospital warda and special departments usd 
was much impressed with the completeness of tho equipment 
and the gTeat facilities for clinical work of every description 
now possessed by tho students. The toast of “ Tho Guesti" 
w.is given in an amusing speech by Dr. Bertram L. Abrahimj 
and was coupled with the, namo ot Dr. J. Barry Balk 
Dr. Frederick S. Palmer proposed tho health oi the 
chairman, who acknowledged the honour in suitable termi. 
A suggestion was bruited that for a year or two at any nit 
tho annua] dinner should bo held in May or Jute, to 
facilitate the attendance of country practitioners and tiw 
in tho services. An expression of opinion on this point bj 
Westminster men would ba welcomed by tbo school. 


THE PETITION OF THE METROPOLITAN 
HOSPITAL SUNDAY FUND FOR A 
ROYAL CHARTER. 


Wb Imvo received the following with a request foi iU 
publication 

BEITISII MEDICAL ASSOCIATION. 

Methopoutax Counties Branch. 

Memorandum on tho Petition ami draft Charter of tho MetiopoUJ» 
Hospital Sunday Fund adopted bv tho Council of tbo Metropolis 
Counties Branch of tho Orirlsh Medical Association at a meed 0 * 
hold on 25tb September, 1903, 

40*1 

Submitted on behalf of tho Metropolitan Countie# Branch 
tho British Medical Association to tbo Lord Freiident 01 hJ 
Majesty** Privy Council on September 29th, 1906. 


With reference to tho Petition of tho Council of tho Metropolis 
. 9 > i ' ■ for the Grant of a Bop 1 

- 3d, In tho name of *tw 

P ■ ' - ■ ■•a Branch of the Erftiu 

.■< . ■ 1 prociitlonori reiUeut- 

j. . ■ i a of the great majwnW** 

l ■ ■ ■ n area, bog most hum&d 

\ • ■ the Charter In quwtw 0 * 

namrly: * 

I. Thit tho Metropolitan Hospital Sunday Fund, by Its powers 
determinin': the condition* upon which contribution* to 
pltnl* should be grouted, exercise* a controlling Influence op» 
the adralnlslmttou of Loudon hospitals, and tho petition *•* 
Charter by that Fuml is therefore u matter of deep <W 1 C€ ^LA_ 
the whole of tho medical profession, not only to those pe¬ 
titioners who staff tho various hoaplrals, but also to those * 
are not *o attached. 

II. That It ha* not been sufficiently rocognlsed tjiat hospltois 

for tbolr oristeneo probably as much upon tho gratuitous * 6 *™* 
of member* of tho medical profession as upon the monetary gu 
of tho charitable public* and that all medical pracUtiouti* 
thoao not on tho *tnlT of any ho*pi*al, ore therefore e«PJ 
intoiesteri in the administration of hospital*. ,, T 

III. That tho constitution of the Metropolitan Hospital 

Fuiul fall* to provide for any representation in it* Council * 0 “ 
its commlttco of dlitrlbutlon of medical practitioner*, wnoco«£ 
best guide It In dealing with tho ired/cal requirement* oi 
vital*. and that the public Interest thereby eufter*. . 

IV. That whilo admitting cordially the beuehcent work carried ow» 

by the Metropolitan Hospital Sunday Fund in many 
wearo constrained to recognlao th.it thl* Fund, a* 
money collected by public subscription*. ha* failed to 
a* much influence as might have been expected In rtinov»i| 
such serlou* defoot* lu our hospital system a* ore subnuu 
below, vir.:— a 

(1) That the out-patient department* of London hospital ** 
prevent conducteil, have a pauperising effect on the Patten 
through tho indiscriminate treatment of applicants 
cases are moro suites! lor reference either to pro\ laent 

or to private pmctitlouors or to the Poori»w, ^ 


ponsorie* C 


that the treatment iu out-patient department* of cue*-, 
present themsehes I* frequently Ineffective owintf to uj 
Jargo number* of such patieuts aud the absence of that ho® 
supervision which man 3 ' of tho cases require. 
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C2) Tt-i- UiO small i>Vj meat* evtcUNl frem p*ueat» fo. tevcnri 
bcspit&U la Loudon which *re *ubstalted by the lldtro- 
j>olit3Q Htiipiral San day Pond imdoubredJr augment the 
jaor*l injury to paticots by creAtio# a iolte idea that, 
tufflcicat payment f* b*In~ mode, srai arc mere aalair to 
private przcUtkner* and provident dUpeasarie* ia tho 
neighbourhood oi such hospitals than absolutely gratuitous 
attendance. It must be understood, however, that this does 
not apply to ccuaga hospitals where payments for raamteu- 
&nr& are made and patients treated by their own medical 
attendants. 

£3) Inas m our opinion ths oat-pat.'eot deportments thould only 
ba tired for impaitsnt and selected esses referred for can- 
saltation by private practitioners or provident dispensaries, 
and thus centres of ckolcal Interest would ba created to the 
great advantage of scientific medicine and surgery and the 
improremenc of material for clinical teaching- 
(i) That the casualty departments ol general hospitals are 
especially abused by the sdmkaioo of trivial cares of accident 
and sixioea blue** which might quite well be created else- 
wheje, and. while vc perfectly recognise the necessity of 
supplying drat aid without question to really urgent cares, 
tbeie U, la oar opinfon. no justification for the very large 
nurot-ers who obtain gratuitous treatment in the casualty 
departments of each h orpltsU. 

(5) That while regarding the cmployment of trained almccersla 
all departments o£ hospitals as in&isptuoab’c, we are of 
opinion that. aubscnberV letters should t-e abolished, tmd, so 
far iz least «a dhucal Bull ability for hospital treatment is 
concerned, medical tract! timers should atone recommend, 
k) yniitheeiiiUng efforts to promote forethought, thrift, and 
independence among the working daises by m esas of pro- 
riJeut dijj<n£iirie-s would in our opinion be mere successful 
d the ctiiQpeiitlou of nub-patient departments and free dU- 
wniaries w er« remot ed. 

W ^uiat busy of thQ out-patieat* of hospitals belong to the 
fleifitult mass who are fit subjects for treatment under the 
ivor-bsw, sport from economical considerations, ai it is cot 
w mcch tho mere admlnlrirxtloa of physic as food and ether 
cmufprta which ihsy require. 

tt> Ttat iha hospitals to a great extent compete with and 
on ice field of work and limit tho experience of 
rntdidi petitioner* by undcxtAking cares which are neither 
££?£?{^ n« enUidaJIy suited (or tu-ipltxl treatment. to the 
V tv “imute detriojeat of public loterestj. 

IDdW “^P-ratw“ of bmpitai, tod other 

tnrthto^ th* £?? ° C of ’-!*> Oedical p ro fe«, 0 n 

L M metropolis, are especially necessary In the 

WySZZdZ, ^ fo f f hD removil of the tou.«, “hlch m too 

thS SnSul t0 S, b rS'lVe'S ™VZ 431 «»«=*««» set forth In 
tad no ente tnTlLu iuhil t,h‘> e c ?ujlil£ralicn. tod to rids 
to tbs Croat of the tAmSSl t O '' | thbold hU sanction 

:i lletrupoliUn BosUufsundtv C h irter ot Incorporation to the 
; l Stool. onWiiJuS™ ‘“A 1 * (Q ' ,a - 

,. firiuih Medical Aitodutt-,n ini Branch of the 

Branch. bv 111(1 b r order of the Council of the tol 


Branch, by “S' order of theCounrdl V: the stoi 

““W^sssgte?— 

Scp'-tahci ZJth, XSOi ~ oiIc-iI 


' T S £ ASFnfrS HT ° X THE ALLEGED 

lACIlEA.bE OP INSANITY IN' IRELAND. 

JSM3 1B94 - 1M3 ‘ **• tbe°H s h; e of the 

Mjl- nJ: S *«^ fca -«P art * the district 

at thr^ee!. - , l ° a 6taiL “ ml£3i arrived 
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5S8 1 

He i£,f. c *o. P ,i from 15'3 to 53-2 hat 

‘ tori ' U ; , the I'^P^ioa of Ireland 

^tove roUo^otid Jo onlyM s'for kf’S 4 ^ WaleS ' 

W-H ,0-3 in Ka-itod ir.] V't 5 lor , Ir =ticd, os comptoctl 
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*~o« that ei VC ' • t ha aboru “tl=33fe 
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important inforctr-fion in regard to ti;c excess of recorded 
lunacy. Thus, in 1CO.OCO persons living' at the age period 
under 30 years in 1871 the proportion of lunatics vras 92.-<1, 
reduced to 71' 1 in 1901; in the age period 20 to 55 years the 
similar ngnres showed an adrance from 517 - 2 to 848 • 5 ; and 
in the age period upwards of 55 years the advance was front- 
372 • ? to 1C62 ‘ 1. Relatively to the population at large, tho 
decrease of lunatics under 20 years was equal to the general, 
decrease; in the middle period there was an increase of 
64 per cent and in the later period or life an increase of 
185 per cent. These figures show on analysis that of the 
census-recorded lunatics the number per 1000 (excluding, 
tractions) was as follows :— 



lsn. 

ISO!. 

VcderSQyezn . 

... 135 ... 

__ 

Prom 25 to 55 yexz% 

... es? ... 

... Z. £77 

£5 year* and npwxrda 

170 ... 

. 2S9 


This proves that in Ireland, as in England, there has been a 
proportional relative diminution in the lowest age period, a 
slight diminution in the middle, and s. very great increase in. 
the late sge period of the lunatic population. 

The first admissions to asylums have increased from 
2600 in 1894 to 3332 in 1903,' and this on a slightly 
diminished population. Unfortunately, the ages of these 
first admissions as a whole cannot be arrived at from this- 
report. The superintendent of the Rriliccslce Asylum, Dr. 
Hills, states that in his admissions in 1391, 7-96 were over 
60 years of age and this percentage had increased to 14 - 45 . 
in 1901, an advance of 6-49. This increase if general 
would alone account for nearly a qDarter of the excess of 
admissions. The inspectors also draw attention to the 
fact that in the last census the numbers of unofficial 
lunatics had diminished from 45CQ in 1891 to 3420 in 
1901. The balance of 1C80 have been admitted to asylums 
as nevrij occurring cates. This is rtudered evident by the 
fact that of the admissions in 1SS4 the disease was stated 
to have existed for upwards oi five ytam in S-3 per cent, and 
in no less than 11-4 in 1903, The emigrants zetunsioc: 
insane from the Dnited States, Ac., must also have con- 
tribnted to the first admissions. 

The admissions oi cases in which mental disease had 
ensteo for less than one year are reported as bavincr risen 
from 1807 in 1894 to 2237 in 1903. an increase of 430, the*e- 
yielding a proportion per 10 0C0 of the estimated population 
at the respective periods of 3 ■ 94 and 5 - 07- In regard to this- 
large increase of 28 - 7 per cent, the inspectors remark ‘> that 
there is nothing to show that the cases of first attack were 
taken from the yonng and vigorous members of the 
community. As vre have shoirn elsewhere, a laive pro- 
portion o. them were cases of dotage or senile decay who had 
never previously been insane.” 

The accumulation in asylums is aUo considered in resnect 
to increased longevity, shown by tho low death-rate, which 
" “ dlle to tile 513 all amount of general paralysis The- 
various causes of insanity are also dealt with, but no causes 
of great increase are found, the most potent factors re- 
mainmg sta.ionary or showing only such excess as mav be- 
accounted for by greater opportunities of inquiry. Returned 
emigrants, exclusive of those cared for m thfeirown hom^f 
furnish no less then 1450 of the asylum mpSot ri 
connexion with this fact attention is drawn tbthelarm vrZ 
portion of Insane in the United States of Iririi oriri^ as ^ 
m^STdbLc ^ 1 ^' Pr0n£t ^ 01 * e Hibernian Celt to 

‘iZtZSSf - <*• »«*** wW**®? 

, A 0nC, ‘’Y lai1 . I t‘ e state that “ without venturin'- 

™ V S ^ “ eu *« “““s* of occuw^l 

emisVanU^the exe«s 

ported, who accumulate in asylums iro^f lwix tol 
ot°“ e afpS n E °S ^ 

whether the exies, in 
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aajlnma for tbo first timo at the present data Is not entirely 
due to social conditions and not to an actual Increase in the 
production of insanity. 


MEDICINE AND THE LAW. 

A GciTharje-mongcT Heavily Fined. 

Berlle Letch, described as a butcher and proprietor of a 
bullocks' head, spiced beef, nnd tripe shop in Salmon-lane, 
Llmohouse, was recently fined £10, with £4 4/. costs, for 
having ip his possession what may bo described as an 
nnusual quautitv and variety of meat unfit for human food. 
The inspector, who visited his premises on a Sunday, asked 
him whether he had any unsonnd food and ho replied thnt 
ho had not, thereby shutting himself out from tho possibility 
of saying afterwards that what was found was there to his 
knowledge and was intended for destruction, not for salo. 
Afterwards in a barrel tho contents of which tho defendant 
described as “all right" wore found two and a half hundred 
woights of ox cheeks, all of which were unsonnd. Ho 
declared that ho had nothing elso upon his promites 
in such a condition but in a tank were three-quarters of a 
hundredweight of tripo and cow-heels equally unfit for 
human consumption and In an ico safo were six enamelled 
receptacles, one of which contained spiced beef which had 
gonu bad and tbo rest of which hold other beef which showed 
traces of having been ran over by rats. With the exception of 
a few pieces, a qnantity of tripo cuttings and bullocks’ hearts 
and cheeks found in tho shop weru all nnsound. Tito Sunday 
trade is considerable in such a locality as that described and 
the inhabitants are to bo congratulated upon tho protection 
which tho local authority was able to afford them through 
its medical officer of health, Mr. D. L. Thomas, and tho 
inspectors working under him. 

Unnccettary Huitet. 

The magistrates at Walton-on-Thames are to bo congratu¬ 
lated upon having dealt firmly with a defendant summoned 
bofore them in respeet of a noiao enhance which, from tho 
description given before thorn, must havo beon of an 
unusually obtrusive nature. Tho defendant, a widow, living 
in Klng’s-road, Wulton-on-Thamcs, kept upon her premises 
hena Bpoken of as being 60 In number, two cocks, some doves, 
six ducks, 6even cats, and three dogs. One of the complain¬ 
ing witnesses stated that ho was a musical composer who 
had been uoablo to carry on his work properly through 
being deprived of bis sleep and that he had also 
suffered from neuralgia. Another neighbour and his father, 
who had stayed with him, also gavo evidonco of a 
similar character. Erom a practical point of viow thoso 
suffering from neighbours who keep noisy animals will find 
it advisable, if tboy wish to sot the law in motion, to obtain 
the cooperation and support of as many ns possible of 
those living within earshot. Magistrates who have before 
them a single witness only may regard him os a persoa 
naturally sleepless or prone to complain. The evidence of 
several respectablo persons, all evidently desirous of putting 
a stop to an evil which affects them injuriously, 19 likely to 
prove irresistible. Tho defendant, moreover, is not likely to 
have many such witnesses on bln side. In the case at Walton- 
on-Thames tho defendant was flnod £2 with costs amounting 
to £2 13*. 6 d. 

Kitting the Hook and the Prevalence of Perjury. 

His Honour Judge Edge In connexion with a recent case 
tried by him at Clerkenwell county court made some foroible 
observations upon the prevalence of perjury in courts of 
iustice, saying that he considered it to be in the power of Par¬ 
liament to do much to check It Presumably Judge Edge 
would wish to see perjury dealt with more summarily than is 
now possible, with powers given to county court judges and 
otherVto order proceedings to be instituted against persons 
who appear to them to have committed the offence. Many 
fudges of tho High Court as weU as county court judges 
S™ the freouencT of perjury and neither they nor Judge 
Edge seem to S ttot the amount of “ sanctity ” imported 
the taking of an oath by tho custom of kissing a 

* rrrs.rns *2 

witnesses bafor taken to have considerable . 

Clerkenwell, ” litigants and their-frlends, said 

rnTe n <^io”^d to Unpersons appearing before [ 


him went Into the witness-box and took the oath knowing 
that they were going to make statements altogether the 
opposite of truth ; they did it knowing that there wu little 
chance of being punished and thoy lied with a coolness sed 
deliberation which was enough to stagger their hearers, 
Thoso who advocate upon sanitary grounds the substitution 
of a publioly spoken pledge to tell the truth for the tonchlmr 
of a greasy book with tho lips should have support from sli 
who desire to see perjury diminished. The probability ol 
more or less immediate punishment combined with a mot* 
solemn manner of swearing could hardly fail to havo s 
beneficial effect. 


THE LONDON MEDICAL EXHIBITION. 

(Concluded (romp. 0M.) 


Not les3 comprehensive than the exhibition of pharmi- 
coutical preparations noticed in our last week’s issue was tha 
display of surgical and sanitary appliances, most of the 
leading makers being represented. Under this category rnij 
be included the “equipoise” beds, couches, and chain 
exhibited by the Equipoise Company, of Ashford, Kent. Thi 
advantages of these apparatus are obvious, inasmuch a) they 
are so arranged that tho occupant can by merely bending the 
body and without undue exertion raise himself from tha 
prone to tho sitting position and rice rend, being ablo to 
stop wherever ho wishes and by means of a convenient 
handle tho anglo can bo fixed. Messrs. Allen and Hanbnrji, 
Limited (48, Wigmoro-street, Cavendish-square, London, 
W.), exhibited asoptlo hospital furniture and amongst 
other things a new improved metal asoptio all-metal 
hypodermic Byringo with interchangeable needles. Tha 
exhibit included surgical apparatus and some epechl 
apparatus for clinical work. Lints, sponges, gauzes, and 
plasters were tho feature of tho stall of Messrs. Johnson 
and Johnson (104 and 106, Golden-lane, London, E.O.). 
There were also on this stall sulphur and formaldehyde 
fumigators and antiseptic tablots. Messrs. Cuxson. Gerard, 
nnd Co. (Crown Buildings, Corporation-street, Birmingham) 
exhibited a well-assorted list of antiseptic and aseptic 
surgical dtesatngs and appliances, including lints, wools, 
and games, contained in cartons and compressed tablet!. 
Tho Barker vibratory massago machine (Mr. James Barker, 
99, ltegent-streot, London, \V.) attracted the attention ol 
a good many medical men. The machine is perfectlf 
simple as regards its design and for motive power it h 
simply attached to an electric lamp socket. Its maxim™ 
activity is stated to be 20,000 movements per minute which 
can be quickly modified according to the requirements of tit 
operator. Messrs.' Southall Brothers and Barclay, Limited 
(Lower Priory, Dalton-street, Birmingham), exhibited then 
well-known sanitary towelsi EuB-sfzed towels were sh° 
shown, reduced by pressure into a very small compass. The 
exhibit inoluded sanitary sheets and accouobement sets aid 
a number of pharmaceutical preparations. Hoeffick 6 * 
appliance for fractured leg (the femur, tibia, and fibula) 
has alreadv been described in our columns (0. A. Hoefftck®, 
Limited, 21, Woodstock-street, Oxford-street, London, W.). 
There were also shown an appliance for paralysis, a leather 
corset, and some “walking appliances.” Messrs. Easwb 
and Johnson (31 and 32, Snow-hiU, London, E.O.) exhibit" 
an absorbent wadding known ns thermogene. The exiuMj 
inoluded also specimens of argyrol, a powerful bactericidal 
Bilver salt free from irritating properties. A very buff? 
assortment of forceps, probes, and catheters were oxbibitrd 
by Messrs. S. Maw, Son, and Sons (7 to 12, Aldersgate-street, 
London, B.O.). Messrs. T. Holland and Son (46, Soum 
Audley-street, London, W.) mado a speolal feature on their 
stall of their well-known improved instep arob so 0 *- 
Specimens also of natural shaped boots and surgicst 
boots could be Inspected. An interesting exhibit, com¬ 
prising tbe “disgna” hospital bedstead and the “diagns 
surgical bedstead, was that of Messrs. John and JoMph 
Taunton (Birmingham). There was also a child’s anti-' 
accident safety cot. A large assortment of specially cod' 
strncted catheters, bougies, and other appliances of tbe klfld 
was exhibited by Messrs. Croydon and Co. (65, IV’lgmorc- 
Btreet, Cavendish-square, London, W.). Mr. O. M. Holmquk*; 
electrical engineer (57, Edgware-road, LondoD, IV.). showed 
a sunbeam semi-reclining eleotrio-Iight bath and a mercury 
vapour lamp used for the generation of ultra-violet rays for 
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Finsen treatment and many other purposes. Antiphlogistine 
is now well known as the name of an excellent hygroscopic 
and antiseptic dressing prepared by the Denver Chemical 
Manufacturing Co. (110, Cheapside, London, E.C.). It is 
an admirable method for the continuous application of 
moist heat in all conditions in which Inflammation and 
congestion are present. In addition to pomiline essence 
for nse in throat, bronchial, and lung affections Messrs. 
Stem and Co. (Cheadle, Holme, Manchester) exhibited 
inhalers for administering this pnre limpid pine essence. 
Amongst the specialities exhibited by Messrs. F. Davidson 
and Co. (140, Great Portland-street, London, W.) were 
ophthalmic appliances and models of the eye, ear, and 
throat, the exhibit including a direct ophthalmic 'illu¬ 
minator and a number of accumulators for medical nse. 
Mr. Frank A. Sogers (327, Oxford-street, London, W.) 
exhibited his well-known and approved form of standard 
medical sprays and atomisers. An ingenious thermo¬ 
cautery for surgical work was shown by Mr. W. H. Beach 
(Bridgnorth, Salop), and in addition an ophthalmic thermo¬ 
cautery, a tracheotome, and a special porous medicated 
plaster. The O'Connor Extension Company (2. Blooms- 
bory-street, London, 1Y.O.) exhibited their appliances for 
the lame, and as well a surgical boot to compensate 
for slight shortening of the leg. Close by was a new 
obstetric bedstead exhibited by Messrs. Isaac Chorlton 
and Co. (4b, Upper Thames-atreet, London, E.O.). An 
excellent assortment of up to-date x ray and electro- 
therapeutic apparatus was exhibited by Messrs. Harry W. 
Cox, Limited (la, Rojebery-avenue, London, E.C ) and 
on an adjoining stall the Seamless Rubber Comply (4, 
Snow-hill, London, E.O.) exhibited operating and obstetrical 
cushions, bed-pans, and urinals, and surgical, operating 
r Th j London Surgical Depat (17,’ 
Tiohfidd-sfaeet London, W.) showed a vary largo 
° v f ., sn fp cal instruments, including thole em- 
R 7 f ^ °^ 1:>tet,r 0 P rac tice and for operations on the 
throat, nose, eye and ear. The Repallo clinical thermo- 
aot Tf 1 bnown . as a* 1 instrument which does 

coluS^Mr'1^o n ti d ? Wa m 0rder to rBSeC ' the mercurial 
E cTaiiliS' lnvenlor ( 82 . TummUl-street, London 
inrtdt^s^iii “ ^ ptl0 cUnlCal thermometer. Aseptfa 

asesaaaSr^Ss , ^£& 

SSSsSSSsiKpgSs 

referring to anaesthetics mention *mVkf - ac j^* T ^kilsfc 

■which ia described bv \hn r, v 111 ^ ^2 Novocain, 

Q aee * S ^hltoia^treel,^Loudon 0 E^O t ?a^tb n ' 

irritant local anaesth^Hn « n '- ^ non- 

P»T. 66, Southwark Bridge-raid Com ' 

easily digested oil nr roac y London, S.E.) It is an 

' extract, containing accurately pan** 1 ? ot oUto oU mid malt 
Md phosphorus 8 H b a o£ fre0 iodic e 

extract and cod-liver nl) ? £ the ordinary malt 

Of ifa value in cases^f^fe t *a^ videnc *i s fashed 
pulmonary tubercnltwi. diseases and especially 

(SeeuSKT* Tb ‘ d ?“‘> Lid Co 7 

infants' food, the composition^ iL eil soluble 

contain, tho element mt lt 

infant. Messrs, 1 Die nutrition of the 

Mills, Gloucester), exKbited wlSt i. Ll ? dte ^fi^ lbort 5l0ur 
digestive wbeatmid and the <lescnbed as a pure 

excellent to tho lasm JtS Prepared with it were 
plcment ot the, deot X coaMa a com- 
cows' milk was tbp rKi,« ®ntenali of the berry. Modified 

the Aylesbury Dairy Co Um iu-d^K^'p 1 0a 1110 5ta M °i 
Bajswatcr, IV.). Tpl f a X„rE?,^ i l St - Tetersburgh-placo 
scientific supervision the crodnctji l i COlIipan7 0X0 untior strict 
and the miL^ep^ 0 carefully standardised. 

aasr Si^k ^^^ssrsus: 


British product. The exhibit included some diabetic foods. 
A series of starchless foods for use in diabetes and 
obesity was tastefully arranged on the stall of Messrs. 
Callard and Co. (74, Begent-street, London, W.). The 
foods included starchless -breads, biscuits, cakes, mar¬ 
malade, jam, fruits, jujdbes, jellies, and beverages. 
Modified milk for infant feeding was the feature of Messrs. 
Clay, Paget, and Co.’s exhibit (71, Ebnry-street, London," 
S.W.) There was included also a sugar-free milk adapted 
to the dietary of patients suffering Horn diabetes. There 
was a long list to choose from on the stall of International 
Plasmon, Limited, of foods enriched with plasmon as well as 
samples of pnre plasmon itself (Karringdon-street, London, 
E.O.). Ovaltine (A. Wander, 24, Queen Victoria-street,’ 
London, E.O.) we have already described in our analytical 
columns. It contains lecithin derived from fresh eggs and 
is on the whole so prepared as to be a highly nutritious and 
palatable article of diet. 

Amongst the sanitary exhibits may be included the 
germicidal fluid of Jeyes Sanitary Compound Co., Limited 
(64, Cannon-street, London, E.O.) We refer to oyllin, a 
non-toxic bactericide. It may now be obtained in the form 
of inhalant, capsules, syrup, gauze, lint, soap, and pastilles. 
Soap is a decidedly sanitary article of nse and one of the 
best soaps prepared as regards its purity, economy, and de- 
tergentpoweris Vinolla soap of the YinoliaCompany, Limited 
(Malden Orescent, London, N.W.). The exhibit included 
Vinolia cream and powder and a number of other excellent 
toilet products. Messrs. Doulton and Co. (Royal Donlton 
Potteries, Lambeth, London, S.E.) exhibited a germ-proof 
filter constructed of white porcelain, which is stated to 
prevent the direct transmission of organisms. A testimonial 
m its favour is the fact that this filter is used for obtaining 
sterile filtrates in bacteriological laboratories. h 

Amongst the miscellaneous exhibits may be mentioned 
certain mineral waters. Messrs. Ingram and Royle (East 
Wharf, 26. Upper Thames-street, London, E.C) 
exhibited in this connexion samples of Vichy water 
.Esoolap water, Friedrichshall water, and many other 
well-known mineral waters. To these may be added 
terrier water derived Horn a natural spring at Les 
Bondienea Vergeze (Gaid), Prance. It Is a pleasant water 
gently sparkling with carbonic acid gas and is peculiarly 
soft to the taste. Samples of this water were also exhibited 
on the stall of the Perrier Company (45 and 47, lYhnnore- 
street, London W.). The water is only slightly mineralised 
L- antacid owing to the presence of carbonates. The 
Company (236, Fulham-road, London, S W ) ex¬ 
hibited both their aerated and still distilled water. Messrs 
< 16> Mastcheap, London, E.C.) ex¬ 
hibited Dxoitwich brine crystals which when dissolved In 
wat * r ,, il1 Prescribed proportion give a solution identical 
with the liquid brine used in the baths at Oroitwich 

f?id d ^s° n tr U> 6pilb , t:te . for aeraU nS water with carbonic 
acid pis, Messrs. Aerators, Limited (Upper Edmonton - ) 
showed an apparatus for extinguishing fire W meS 
of carbonic acid gas and water under pressure 

W) exhibited a^ri’^tos^Mh Lond ^ 
wffl known for their p J^th?' 6 ™ £ “?£ 

The* „®tSin^Tf XVtfae^nat^H " 

aperient water known as Igmandi water iSesJ^ 

« =5Sf 

remarked upon the practical absence of acIrH^? 6 
fa the special whiiky of M^ George BSk^/^' 1 " 

B^o^e^e-strecL Londo c , EC ) 

lastly may bo mentioned that the foliowlnp* unKK k 
exhibiteda. series of medical, surgical, and 
Messrs. BaUUire, Tindall, knd Cox Vs a .. b0ofcj: 
Lcndnn, W.C.)? M^Tc^stabfa i®' 
street. Hay market") tho W tj c dames- 

(9, HenrietU-street,’ London, W c") Co “f lan y 

Co. (Ludgate HiU, London E c V niwi ajii 

vereity Press (Amei Cornea’l^ndon f C 1 U '^ 

that the exhibition included what ’ 1 jv C a 8d 

absolutely safe lamp, kno„n n , V?i; de 4 crib ?. d “ an 

(PctroUte, LimiUd, 106, York-road LiJwh Lro l !te Lamp 

Tho lamp bums ordirmry petrol Lan ?° D . S.E.). 

absorbent. The liamT^of So P ^ an 

ordinary Incandescent manrie lYfcan^ w^teO^e, 
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iiDiii its construction, that the lamp is safe and it should ptovu 
a great convenience for tho lighting of country houses and 
other places where neither gas nor electricity la available. 


ELECTION - OF DIRECT REPRESENTATIVES 
UPON THE GENERAL -MEDICAL 
COUNCIL. 


Wb have received tho throe following addresses of 
candidates with requests (or publication 

Srtw,—I shall ho obliged by your aifov/ing me to inform 
your readers and the general body of practitioners that l am 
a enudidatu for one of tho three seats allotted to Direct 
Representatives of our profession which will become vacant 
in November next at tho General Medical Council. This Is 
the first occasion at these elections at which I shall have 
■figured as a candidate for one of those seat3, and 1 most 
necessarily be unknown to many of my professional brethren 
in tho largo constituency of England and •Wales which 
comprises the electorate In this in-tance. But I am 
thankful to toy that I am well known in Wales where 
I have been in general practico since 1871, and as I 
have been honoured by the contlcJeaca at the Swansea 
division of tho British Medical Association, who have 
appointed me to voico them at every representative meeting 
since that new departure In the government of the Associa¬ 
tion was initiated at Swansea, 1 may fairly say that I am 
well known to tho many gentlemen who hare at its different 
meetings formed the jicrsonwl thore. As a proof of this 
fact I may say that at tho last and at the preceding repre¬ 
sentative meetings I was elected a member of tho Medico- 
political Committee of tho Association and, as a result, 1 
have given much timo and attention to tho important matters 
which wo discuss there on tho subjects embraced by its title 
and I have also worked on the contract subcommittee of the 
same parent committee. For this work I consider 1 have had 
a long and fitting training, for in addition to tho fact that f 
bavo always been a general practitioner, holding In my timo 
largo contract appointments, I have been the chairman 
of the Medical Practitioners’ Association of Swansea, which 
has bad much work to do In tho coutml of club and dis¬ 
pensary practico la my town. Other o 111 ecu which I hare bold 
in the British Medical Association have been thoso of Presi¬ 
dent of its South (Fates and Monmouthshire branch and 
Chairman ol tho Swansea division, and at tba representative 
meeting held in Loudon in July last l received wh it I 
regard as an extremely high honour—tba appointment, at 
tho hands of my fellow members, of thu deputy chairmanship 
of tba meeting. I tharei'ora consider that I am warranted 
in soliciting tho support of the general body of prac¬ 
titioners at this election on the score of past and 
present work. 1 have emphasised my position as _ a 

n-eneral practitioner, as I consider, in common with ] 

other candidates at tho coming eleotioa, that a Direct 

Representative should be chosen from this class 

of medical men. Direct representation was obviously 
granted to ns with a view to our sending to the Council 
men who are in touch with general practice. Tho con¬ 
sultant class aro already, to my mind, too fully represented 
there for the great bulk of the Council consists of repre¬ 
sentatives of the universities and qualifying corporations in 
tho kingdom. X am in favour of an equalisation of repre¬ 
sentation of the two classes, to bo obtained by some measure 
Uko that which 13 formulated in the Medical Acta Amend¬ 
ment Bill now being promoted by the British 3XedfcaX 
association. I am in favour of the one-portal system of 
final professional examinations. If I am returned ati this 
election my votes at the Conned will always be given 
■r the direction of the suppression of quackery and 
TnwVrds securing to all registered medical practitioners 

gr&rsM. du ° to th6a ^ ^ °z' 

“ reason for the existence of this body is tba 


Too Song St has been the custom to ignore this duty u 
one who desires to see every means of advance la oer caiil,- 
scized when an opportunity occurs, X deplore the apathr 
shown in previous elections. At t bo hst one I learn M 
only about half tho number ol voters on the list exerd^i 
their right to secure tho return of candidates, get w 
venture to express a hope that In November next least 
90 per cent, will voto and that, as a result of that rolej 
may secure tho honour of being one ol the too R.> c ; 
Representatives for England and Wales. 

2 am, Sirs, years faithfully, 

M. A. Latimeb, M.D. Durh., M.R.C.S.Eij., 
Swansea, Oct. gth, 1905. L.S.A. Land. ’ 


, 1 W Ol examinations for fitness to practise and tba 
controlling ol ^ ^ favoa ? ot raising the 

supervision , h “ ® liminary examinations before entering 
Btandard ol to p o( S oeclali3lng- we ought to 

rars.*“"SPSS'S js 

s sss s 

which they ara called upon to n 0 y thati a 7 ery 

“/h . t m 

liectio^im exercise that prrvffege when Nov 


SiR3,—For the election of three Direct RepresMU- 
Uvea to the General Medical Can noil, to- take picca a 
November, I have been urged to oiler myself as ore of tie 
candidates. A strong feeling has been expressed tint tine 
should bo additional general practitioners on the Coucrilis 
order to bring that body more into touch with the nrediol 
the medical profession throughout tho country than it h i; 
present. 1 havo therefore consented to stand. 

1 am a graduate ol tho Royal University of Irclsndcd 
have been for 21 years a general practitioner and for the last 
17 years have been a member of the health committee of tbs 
Battersea borough council. I was elected a delegate (or 
that borough to the Health Congress at Exeter and also ri 
the International Congress on Tuberculosis held in Lento. 
1 atn familiar with club, contract, and dispensary work to, 
knowing only too well how we are sweated In tiers direc¬ 
tions , I havo, and wonlil again, aopport any duly considfrcl 
schema which would enable us to obtain fair payment far 
our services- 

1 am in favour ot adequate remuneration for medical men 
called in under tho Midwives Act, and will persistently tup; 
tho General Medical Council, U elected by you, to petito 
the Privy Connell fora prompt amendment of the MLJsircr 
Act in that direction. Also in tho revision of tberulao! 
tho Mfdwives Board will see that duo regulation! are p.-i- 
pared to prevent registered midwives per&iatentiy canvassa;, 
advertising, and covering, as is at present done in many 
districts, to tho detriment of the general practitioner. 1 
will support alteration in tho lunacy laws, which srj at 
present antiquated, reactionary, and In many cares injarloa 
to the patient. I will strongly support alterations in R 3 
Coroners Act, so as to obtain properrecnanerailoa for ssrrita 
rendered by general practitioners and pathologists, and to 
prevent any Interpretation making it possible for the Iced 
profos-ion to bo ignored In favour of the latter; I ma 
support an. Inebriates Act, by which those suffering ton 
alcoholism and the drug habit can bo saved from themsto?- 

I am in favour ot nurses’ registration, so as to prevent, tv 
the detriment of the public, certain persons masQurratoS 
la nurse’s dress, but would see that the general practitioner 
is adequately represented on the central and all local beams 
. formed Coe their control. I wonld nrge revaccination with 1 
proper supply of free Government lymph. I would support 
security ol tenure lor medical officers of health, pabtto 
vaccinators, and holders of all similar publio meaicn 
appointments. I would be In favour of registration with 
regard to all patent and secret remedies so as to comp’h 
the vendor to state tho ingredients and quantities on the 
label. \ 

I am in favour of hospital reform, and will supper-- 
adequate representation of the general practitioner ot 
charitable fends for the same, feeling that in this way numf 
of tho present difficulties will be disposed of. I have been 
twice a representative at the representative meeting of to 
British Medical Association and have been elected for two 
years on the Medico-Political Committee. 

I am strongly of the opinion that the interests of the 
publio and the general practitioner are Identical, and to¬ 
by farther extension of the powers already possessed by the 
General Medical Oounoil in the above directions they wlUb° 
in reality carrying out the spirit of tfie Medical Acts. A 
elected I will faithfully endeavour to work for the Interest 3 
of the general _ practitioners and should at oil times he 
pleased to keep in touch with their wishes. 

I am, yonrs faithfully, 

Leona ji£> Bin dug MacIlAN'ts. 
iI»vo House, Spencer Peri, tYandworttj 
Common, S.W., Oct. 8th, 1906. 

Snts,-~Tka selection of Direct Rsprescnta tires for the 
General Medical Oounoil will shortly take place. There ara 
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more than 20.C00 general practitioners in England and VTales 
grid they ocght to make their infltieiice felt in the General 
Medical Council by electing Representatives from their own 
rants. The Council at present is composed almost entirely 
of gentlemen who are consultants or professors representing 
the various Universities, corporations, or schools, no donbt 
of gTeat excellence, but who, ijjso facto , can have but little 
sympathy with the trials and difficulties of the r ank and nle 
of the profession. 

I have been throughout my medical career a general 
practitioner, and In addition to the varied experiences as 
Each have held the appo intm ents of district m e d i ca l officer, 
public vaccinator, ciab surgeon, and am at present medical 
officer of bealth. and a certificated factory surgeon. I have 
been chairman of the Altrincham division, and for many years 
a member of the council of the Lancashire and Cheshire 
branch of the British Medical Association, and I am a 
member of committee of the International Medical Congress, 
having represented various bodies at the congresses of 
Moscow, Peril, Madrid, and Lisbon. I think X may justly 
claim that there is nothing influencing the life of a general 
practitioner that I am not practically and personally con¬ 
versant with. 

Thera is no doubt that the legislation of the past 20 years 
has decreased by at least one-third the earning power of the 
general practitioner and in this direction I was strongly 
opposed to the recent Midwives Act and am equally sd as 
regards the State registration of nurses, considering that 
both these measures place in the field unqualified 
practitioners who directly compete with nnd undersell the 
medical men. I consider drastic treatment is required in 
regard to prescribing by chemists, sale of patent medicines, 
bone-fetters, and other quacks in which respects this country 
is so far behind continental nations. 

finally, as one of the first who received hi3 education at 
Epsom College, as the son of a medical man and the father 
of two, I feel that I have strong claims on the regard and 
support of my profession, which I now ask for, but more 
especially do 1 appeal to the general practitioners of 
England and Wales to eleot one from among their own 
number. 1 am. Sirs, yours faithfully, 

Charles J. Resshaw, M.D., 

.. .. M.H.C.5., F.F.P.S. Glasg., M. A L.S.A. 

Mhtou-en-ilsrujy, Oct. 9th, 1 s;a 
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THE LANCET, SATURDAY, Oot. 1.1th, 1828. 

Br. SrEwjjix wished to know, seeing many accoucheur 
Wtsent, whether there was any foundation for supposin 
unt. surprise, desire, or any emotion of the mind of 
T? ve W b^uence or efiect on her child i 
“nl T n sab J ec * ^ a Good deal before the publi 
H t ~°?Sb tbe medium of the newspapers. Shoul 
it be ascertained, that children could be bom with the; 

r * ““*• for instance, distinctly written in their eye; 

T iorobeada, this might produce a verv serioc 

result as to a number of tko.o yet unborn. (Laughter.) 
fn :~; considered the notion to be wholly withot 

murlr-.Vi° a because of there being no nervous con 

muctcat-on between the mother and child; secondly, becam 
t^ny v.omcQ were Lightened, and bad desires of differet 
wU ,°*° children were bom without any marks: ac< 
wero loua3 - npan foetuses at a 
tal-.t ..^l ta U oa ,and "bero no particular emotions of tl 
mother ^bhnctly traced to have occuired in tl 

o'^marlr'* 1>0 ‘ : ' a on this subject, and many cas 
ludS^ U s d n^ lU K leQ . Wer0 brou Gbt forward ; some of the 
Lr IvilwV f' A wooiaD - for hot-mce, e.t the day !tc/o 
mlur c£ a child. Was frightened by 

h^ rU * lt iP tLe 6tuap ot bis riglt arm beio 

I.^rA^.bavmg Wn amputated, and the child »r 

eemltj a cGnihV f T ~' ’t, A ca -'iling at anotb 

t-.i'.v ss. Ts ii ,h “ 

tra 

■ u besmer a oaf entered the room, that part of tl 


image on the face which was considered to be the mouse’s 
tail , curled up! (Great laughter.) The conclusion was, 
that the fact of children being bom with these marks, is 
indisputable, but that the canse which produces them i3 
involved in profound mystery. 1 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
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O.-i ar. Outbreak of Enteric Ferer aisaoiated in Some Cata 
rath Cercbrotpinal Syo.ptomt at FtnefuxJi, by Dr. B. A. 
FarraB. 5 — Between October, 1905, and March, 19C6, some 
33 persons in the village of Fincbam, near Downham, 
in Korfolk, were attacked by the epidemic which forma 
the subject of this report. The population of Fincha m 
is only about 530, so that relatively the outbreak was 
one of considerable severity. Many of the patients 
suffered severely and four deaths occurred. Of the 
33 cases 12 occurred in adjacent booses in Banyaxd’s 
Yard, one of these houses being that of a milkman, 
L., who had himself been ill, together with six members 
of his family. L. seems to have been the first person 
in the village to be affected. His attack was not severe 
enough to keep him to his bed and for three weeks 
in November he continued, thongh feverish and ill, to 
carry on his milk business. This consisted in personally 
milkjpg two cows and distributing the milk to some 20 
households. 11 of these households were subsequently 
attacked by the epidemic and ont of 21 case3 not living in 
Banyard’s Yard at least 14 seem to have taken L.’s milk. 
The well in Barnyard’s Yard, the water of which was used 
by the inhabitants for drinking and by L. for washing 
his milk utensils, was obviously liable to pollution from 
household slops which had been thrown on to the surface 
of the yard or which had soaked into the roil near the 
well in consequence of the yard drains or gullies 
becoming blocked. Chemic al analysis of the water gave 
evidence of considerable, and probably recent, sewage 
contamination, and the bacillus coll was present in 1 cubic 
centimetre. Dr. Farrar considers it probable that the well 
water became specifically infected (possibly by some 
visitors from Poplar to Banyard’s Yard in August); that 
the Bsnyard’s Yard cases were attributable to the infected 
drinking water; and that most of the remaining cases in 
Fincham were infected by L.’s milk which came from pails 
washed with water from the same well. The donbt which 
existed as to the nature of the epidemic was resolved bv 
post mortem examination in two instances in which tvpical 
ulceration was found and the bacillus typhostu was recovered 
in pure culture from the spleen, and by a series of agglutina¬ 
tion tests. Dr. Mervyn H. Gordon tested the blood in 25 
cases. In all these cases, when a sufficient interval bad elapsed 
since the onset of the illness, agglutination developed in a 
dilution of 1 in 20,'and in many of the cases the reaction 
appeared within half an hour with much greater dilution*. 
Tne unusual feature of the epidemic was that while 
certain of the cases, particularly those occurring late in 
the epidemic, clinically were typhoid fever of ordinarv 
Vpus, others,^ including some which were severe or fatal', 
were distinguished by the early appearance and persistence 
of cerebro-spinal symptoms. In some instances the onset 
of the disease was marked by severe pain in the head, 
5®*** , and £ phie. Opisthotonos, spinal hjperm-the.-iai 
Kemig’s sign, and tache cfirfibrale were noted in several 
of the cases which Dr. Farrar describes. The epidemic, 
indeed, wa3 originally regarded and reported as one of 
cerebro-spinal meningitis by Mr. G. B. Masson, who attended 
the Ftccham cases, and Dr. Farrar, after giving aa account 
of the cases in question, concluded that on clinical 
RTOunds alone there was ample warrant for ihL db'-nc-ia 
Dr. Gordon searched for Weicbselbautn’s micrococcal 
m nasal swabs taken from many of the patients but with 
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ncgativo results. In describing an outbreak simulating in¬ 
fluenza in Hertfordshire in 1905 Dr. R. A. Dunn and Dr. 
Gordon laid stress on tho presence of the micrococcus catar- 
rbalis and its differentiation from tho micrococcus of cerebro¬ 
spinal meningitis, and it Is interesting to note that in certain 
of tho Fincliam cases the micrococcus catarrhaUs was present 
in nasal swabs and that in ono instance this micrococcus was 
recovered from the cerebro-spinal fluid after death. Tho 
presence of the micrococcus catarrhalis, however, was 
established in certain cases where tho enterio fever was of 
ordinary typo as well aa in others in which cecebro-spinal 
symptoms were strongly marked. A 

On tho Sanitary Circnmitancej and Administration of the 
Borough of Havrrfordnnt and upon Becent Prevalence of 
Enterio t’ever therein, by Mr. G. 0. Hancock. 3 —This report 
gives an interesting account of a detailed Inquiry into tho 
causes of a small epidemic of enteric fovor in tho borough 
of Haverfordwest, in Pembrokeshire (population 6000) 
33 cases of this disease, of which 19 were children 
under 10 years of age, occurred between November, 1905, 
and February, 1906. A few single cases had been re¬ 
ported in tho town during tho previous summer and 
autumn. After reviewing tho distribution of cases, milk- 
oupplies, water-supplies, opportunities of personal infection, 
and like matters, Mr. Hancock fonnd that it was impossible 
definitely to attribute the outbreak to aDy ono cause. 
Tho total of cases was too small, in fact, to permit of 
differential observations in regard to a variety of conditions 
any ono of which might liavo been concerned in pro¬ 
ducing an epidemic of enteric fovor. Nearly all the cases 
occurred in households supplied by one out of tlio three 
separate water services of Haverfordwest. This supply, 
from a well at Crowbill, is tho moot Important of tho 
three, and serves about two-thirds of tho town. The Crow¬ 
bill supply cannot bo regarded as freo from opportunity 
of dangerous pollution. Such opportunities exist at tho well 
itself and also in connexion with tho distributing system. 
Haverfordwest has the dangerous combination of bill 
hydrants with an intermittent supply whioh is well known 
to permit insnetion of polluting matters into the ma i ns . 
The milk-supply also came under suspicion. A single farm, 
obtaining water from n polluted shallow well, supplied tho 
milk used in seven of tho Invaded dwellings, in which 20 
cases of enteric fever occurred. Tho total number of house¬ 
holds supplied with milk from this farm was only 70, so that 
the incidence on tho consumers of tho milk was quite 
exceptional. Cases of entorfa fovor occurred at tho farm 
during November and Decomber. In other instances various 
opportunities were afforded of personal and local infection 
on account of absenco of means of isolation and prevalent 
Insanitary conditions. Among tho latter Mr. Hancock 
draws attention to tho numorous “band-flushed” water- 
closets, objectionable privy middens, and faulty system of 
refuse removal. A series of practical recommendations to I 
tho town council os to Improvements in the sanitary state of 
the borough is appended to the report. 

ANNUAL RETORTS OF MEDICAL OFFICERS OF HEALTH. 

County Borough of Newport (Mon.). —Dr. J. Howard- 
Jones is apparently somewhat anxious with reference to the 
wator-supply of this district and sources of probable pollu¬ 
tion were discovered on certain of the gathering grounds 
during 1905 so real do these dangers appear to havo been 
that the corporation bought considerable ureas of ground 
with a view to diminish the risk. Dr. Howard-Jones is 
clearly of opinion that an efficient scheme of filtration ought 
to br/introduced and the corporation will do well, before 
rejecting hfs advice, to puss over in its mind certain 
recent events wbioh have occurred in South Wales iUustra- 
tffig tho importance of tbe thorough filtration of drfnkffig 
wafer During the spring months, from April to June, the 
water. has not infrequently been complained 

rfoiv^g to ^ fishy smell,” such" smell 

or owing , t n t he mains which have a sluggish 

being most aPP^ent m the ffiada to destroy 

?,° W ’ ” which are beUeved to give rise to tbe 

the .._r^lth rooDer sulphate, a process 


flocoulent coagulum consisting of vegetable albumin coagu¬ 
lated by the cuprio sulphate solution was observed andthis 
gradually sank. Tbe water rapidly cleared and after fre¬ 
quent testing was, at the end of a week, again delivered to 
the public free from any appreciable traces of copper. Other 
reservoirs were treated in somewhat the same fashion and 
satisfactory results were obtained. These facts may be of 
interest to other medical officers of health who have similar 
trouble with the water-supply of theirdistrict. 

County Borough of Salford.— Hr. 0. H. Tattenall followed 
duriDg 1905 the practice which has already been adopted 
in certain circumstances at other places of discharging 
scarlet fover convalescents while still desquamating, the 
patients having been discharged at the end of four weeks 
or as soon afterwards as thoir general condition rendered is 
permiesible. But patients with otorrhcea or ihinorrhcei 
were retained until thoy were “convalescent.” Of the 677 
scarlet fever patients discharged during 1905, aa many u 
410 wero still desquamating. In relation to the discharge 
of theso 418 cases there wore 29 so-called “return" 
cases, or 6'9 per cent., whereas in connexion with the 
remaining 259 who wero only liberated when their 
desquamation was completed there were 32 cases, or an 
incidence of 12'4 per cent, of "return” cases. As Hr. 
Tattersall observes, theso figures for “ return ” case3 are very 
high, but ho points out tho very necessary fact for a due 
comprehension of the figures that ho has included under the 
term “return” cases those whioh occurred so long as seven 
weeks after tho return of the first case. Llrultlng the 
figures to those cases whioh occurred within three weeks 
of tho home-coming of the primary case the incidence 
in connexion with the desquamating cases was 7 per 
cent, and with tho desquamated cases 10 per cent. 
Mr. Tattersall apparently infers from these figures that “it 
is again proved that wo are quite correct in negiectirg 
entirely tho presence or absence of desquamation as an 
indication of tho presence or absence of infection. This is 
further confirmed by tho fact that, although so many cam 
were discharged desquamotiDcr, there is a slight reduction in 
tbo percentage of cases.” He adds that all the " return” 
cases were carefully inquired into arid tho primary cases 
examined, with tha result that In 13 per cent, of such 
primary cases nasal discharge and In 8‘2 percent, ear dis¬ 
charge was present. In the remaining 73 "8 per cent no 
explanation to account for tlio “return” cases could bo dis¬ 
covered. These results appear to bo materially different 
from tboso which occurred in connexion with desquamating 
cases of scaxlot fever discharged from the Leicester ana 
Southampton Isolation hospitals and it might bo instructive 
to make an investigation of the whole group. 

City of Brutal .—Tbo corporation of this city has made, 
with tho consent of the Local Government Board, a capital 
contribution of £5000 to tbe Winsley Sanatorium for 
Consumption, for w"bioh sum it has purchased a capital 
share in tho institution to the extent of 20 bods at a cost of 
£250 per bed, the anneal contribution for maintenance of 
patients amounting to £05 per bed. Daring 1905 there 
were 171 applications for tho corporation beds and of tin* 
number 65 were “selected” and “admitted." Of these, 
45 were discharged, their state on discharge being a* 
follows: much improved, 28 ; little improved, 11; and nos 
improved, six. It is to be hoped that Dr. D. S. Davies, 
the medical officer of health of Bristol, will year by year 
record the after-history of the Bristol patients discharged 
from tbe sanatorium and in such fashion as to indicate tho 
money value of the work which each patient is year by year 
performing. Independent testimony of this nature is much 
to be desired in order that records having some scientific 
value may be collected. Dr. Davies furnishes an instructive 
table showing the hospital accommodation for cases of 
infections diseases provided by certain large towns and as the 
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HEALTH OF ENGLISH TOVT2C3. 

Is 73 of the largest English towns 7809 births and 5192 
eaths were registered during tha week ending Oct. 6 th. 
he annual rate of mortality in these towns, which had 
eclined in the four preceding weeks from 23 ‘3 to 17'4 per 
Q00, further declined last week to 17'1. During the 13 
leeks of last quarter tha death-rate in these towns averaged 
6 ‘2 per 1000; the rata daring the same period in London 
id not exceed 15-4. The lowest death-rates in the 78 towns 
luring the week under notice were 5"4 in Hornsey, 7-9 in 
leading, 9‘3 in King’s Norton, and 10-0 in Croydon; the 
ates in the other towns ranged Howards to 25-0 in 
fynezaoatb, 25 ‘8 in Wigan, 27-1 in iferthyr Tydfii, and 
10-4 in Stockport. The 5192 deaths in the 78 towns 
Lowed a further decline of 93 from the high numbers 
returned in recent weeks, and included 1027 which were 
referred to the principal epidemic diseases, against numbers 
ieclining from 2570 to 1354 in the four previous weeks ; of 
these, so many as 715 resulted from diarrhaa, while 63 
were referred to "fever” (principally enteric). 61 to diph¬ 
theria, 49 to measles, 43 to whooping-cough, 36 to scarlet 
Inver, and not one to amall-pox. The deaths from these 
epidemic diseases were equal to a mean annual rate of 3-4 
per 1000 in the 78 towns, while the rate in London did not 
exceed 2-9. These epidemic diseases caused no death last 
week in Hastings, and the annual death-rate therefrom was 
lma than i per 1000 to TVest Bromwich and in Smith wick. 
While it ranged upwards in tha other towns to 8 ■ 5 In West 
Hartlepool, 9-7in Wallasey, and 9*8 In Warrington. The 
deaths referred to diarrhcea (mainly of infants under one 
had declined from 2342 to 11371a tha four 
preceding weeks, further fell last week to 775 ; the highest 

Sdtif 1 f £ 5m dts - asc during the week were 6^1 in 
toton andinBuraley, 8-7 m Preston, 7-1 in West Owl* 
v“r, 8 t 1Q ^ aU aaey, and 9‘8 m Warrington. The 63 
r e[«red to "fever” showed a farther increase, and 
coM^texMefcd the number returned in any previous 
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referred to tha principal epidemic diseases, against 126. 
122, and 104 in the three previous weeks. These 77 
deaths were equal to an annual rata of 2‘2 per I0C0, which 
was 1-2 below the rate from the same diseases in tha 76 
English towns. Of these 77 deaths, 49 resulted from 
diarrhoea, II from “ fever,” nine from whooping-cough, 
four each from measles and scarlet fever, and not one 
either from small-por or measles. The deaths referred to 
diarrhcea in the Scotch towns further declined to 49, iroxa 
1C4, 87, end 82 in tha three previous weeks, but exceeded 
the number in the corresponding week of tost year by 
12; they included 26 in Glasgow, cine in Dundee, and 
four each in Edinburgh and Leith. Seven of the nine fatal 
cases of whooping cough occurred in Glasgow, as did eight 
of the 11 deaths referred to “ fever," of which four were 
certiSed as cerebro spinal meningitis. Of the four deaths 
from diphtheria three were returned in Glasgow and one in 
Edinburgh ; while scarlet fever caused two deaths in Dundee 
and one each in Edinburgh and Aberdeen. The deaths in . 
the eight towns referred to diseases of the respiratory 
organs, including pneumonia, which had been 66 in each of 
the two preceding weeks, were 72 last week, and exceeded 
by seven the number returned in the corresponding week 
of last year. Tha causes of 20, or 3‘4 per cent., of the 
deaths registered during tha week were not certified ; the 
| mean proportion of uncertified deaths in the 76 Bnglhh 
1 towns daring the same week did not exceed 0 8 per cent. 






Tha annual death-rate in Dublin, which had been equal 
to 29-4, 28-8, and 24‘5 per 10CO in the three preceding 
wee*is, rose again to 26-0 in the week ending Oct 6th 
During the 13 weeks of last quarter’ the death- 
rate in the city averaged 21 -4 per 2005, the 

mean rate during the same period being only 15-4 
to London and 13 1 to Edinburgh. The 189 deaths of 
Dublin residents daring the week under notice showed an 
increase ojjon the number to the pterions week, and 
included 32 which were referred to the principal epidemic 
diseases, against numbers declining from 53 to 37 to the 
lour preceding weeks; these 32 deaths were equal to an 
annual rate of 4 ■ 4 per 1000, the death-rate during the week 
from the same diseases being only 2-1 to London and 0'9 
in Edinburgh. Of these 32 epidemic deaths in Dublin no 
fewer than 31 resulted from diarrhcea, corresponding with 
the number to the previous week, the other of these deaths 
being a fetal case of whooptog-coueh. No death to Dublin 
was referred last week to -fever,” diphtheria, scarlet fever 
measles, or small-pox. The deaths both of infants and of 
elderly persons again showed a considerable excess. Three 
^ 0111 deaths from violence were registered - 
? Ct i-!~L 0r u5 'B pur cent., of the deaths occurred to public 
institutions. The causes of four, or 2*1 per cent., of the 
deaths registered during the week were not certified. 


U uw., u ctnsauEB, iyc5. 
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prevalence o£ this disease waj recorded 


in Paddington, 
ItolburyTBethnal Greco, Stepney, Southwark, and Dept¬ 
ford, The rromber ox diphtheria patients under treatment 
in the Metropolitan Asylums hospitals, which had been <82, 
87a and 824 at the end of the three preceding months, had. 
risen again to 8U at the end of last month ; the weekly 
admissions averaged 130, against 114, loo, and Ifi tojthe 
three preceding months. Enter.c fever continued to show an 
Increasing prevalence last month ; among the various boroughs 
this disease was proportionally most prevalent in Islington, 
the City of London, Bethnal Green. Southwark, Bermondsey, 
and Battersea. Thera were'139 enteric fever patients 
under treatment in the Metropolitan Asylums hospitals 
at the end of last month, against 93, 99, and 103 atthe 
end of the three'preceding months; the weekly admissions 
averaged 23, against 20, 15, and 16 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
Flcsbary, Shoreditch, Bethnal Green, Stepney. Poplar, 
Southwark, Bermondsey, and Deptford. The lo cases of 
puerperal fever included tvro belonging to Hatninereinitb,, 
two to Shoreditch, two to Bethnal Green, two to Wands- 
worth, and two to Woolwich- 

Tbe mortality statistics in the table relate to the deaths 
of persons actnally belonging to the various boroughs, the 
deaths occurring in pnblrc institutions having been distri¬ 
buted among the boroughs in which the deceased persons 
had. previously resided- During the four weeks ending 
Sept. 23th the deaths of 62C5 persons belonging to London 
were registered, equal to an annual rate o£ 17‘1 per 
1000 of the population; in the three preceding months the 
rates had been 11-9, 11*3, and IS -8 per 1000. The death- 
rates last month ranged from 9"3 in Hampstead, 10'0 in 
Stoke Newington, 12"1 in the City of Westminster, 13'2 
In Greenwich, and 13’7 in Paddington and Kensington, lo 
21-1 in Finsbury, 21-2 in Southwark, 21'5 in Bermondsey, 
21-7 in Stepney. 21 -8 in Bethnal Green, and 23-8 in 
Shoreditch. The 6205 deaths from all causes in London last 
month included 1710 which mere referred to the principal in¬ 
fectious diseases; of these, 33 resulted from measles, 27 from 
scarlet fever, 53 f»m diphtheria, 63 from whooping-cough, 
27 fruui enteric fever, and 1802 from dianrheea. Among the 
metropolitan boroughs these diseases caused the lowest death- 
rates in the City of Westminster, St. Marylebone. Hamp¬ 
stead, St- Panoras, Stoke Newington, and Hnlborn; 
and the highest rates in Falham, Finsbury, Shoreditch, 
Stepney, Poplar, Southwark, and Bermondsey. The 33 
deaths from measles were 16 below the corrected average 
number in tbe corresponding periods ot the four preceding 
years; this disease was proportionally most fatal in Kensing¬ 
ton, St. Marylebone, Stepney, Poplar, and Bermondsey, 
r 8 cuaes of scarlet fever showed a decline of seven 

ircca ffie corrected average number; ameng the various 
metropolitan boroughs tbe greatest proportional mortality 
from this disease was recorded in Pelham, Islington, the 
City of London, Shoreditch, Bethnal Green, and Southwark. 
Tbe 53 deaths frota diphtheria were equal to the average 
uombtr vn tha conespocdicg vrc *&3 of the four preceding 
year* ] uipavberiavsvas proportionally moat fatal in Paddington, 
Haamenjcritb, tho City of London, Lambeth, .Deptford, nrd 
ure^nvlch. -The 63 fatal cases of whoopimj'coagh were 
slightly below che corrected average; among the various metro¬ 
politan beroo^bs the highest death-nxtea from this disease 
wero recorded in Falham, CheLea^ Hackney, Finsbury, 
v.OQt vraik, and Uattenrca, The 27 deaths from enteric 
e.jct y/ lower than tho average tor the corresponding 
/ * c preceding 3 ears; the greater proportional 

S ^ 7 V f0=1 occurred in ifulhaui, Llinztoa, 

Green, Pop'ar, Southwark, and Deptford. Tho 1502 
“J 3 ol d^rrhesa were £ 0 $ ia eace^s of the average; 
^“ QC * .the var.cai laetropolhau borougU this disease ^ 
*.wpOKtotal.y moot mtal in Hammersmith, Fulham,, fias- 
t-ry S^cruuitch, Stcpaey, and Bermccdicy. In conclusion 
k ^ the cicefHve fataUtj or 

77 ' n . , ;X . 2 ’ .: ,a uggisga-a mortality frota the=e rrincipnl 
£, ‘W 1 ’ Lccdcn last month was as much us 

'^K-r ctnt. atore the average. 

Infrmv mortality rmio-ired by the proportion of deaths 
? tir VO to registered tirtiu. 
.. 7 - ,-.T- i vr , f;M- Tbi lowest rate* oi infant 

i-tYlIrri '‘-j ii K v' 7‘ ti-r City of We-tminrter. 
c .itVlTi -' ‘f° lt 7 ' rn ; 'K° Clt J jf London, and 
- Ilmcxon-mltb. EuU-.a, 

K--- ..^ 1 ’ur, V,.n.L„cr:h, and Crart.r- 


m SERVICES. 


Royal Navy Medical Service. 

Ths following appointments are notified:—Fleet Surgeon 
P.'s. Maitland, lent for three months’ study at West London 
HospitaL Staff Surgeons: H. W. B. SheweU to Bermuda 
Hosnital ; E. S. Reid to tho Sgmont, for the IfeW H. 
Hoskinson to the Calypso; G. Gibson to the ( ind, for 
Pembroke Dockyard ; and P. W. MacYean. to the lopaze. 
Surgeons : W- W. Keir to R.U.L.L Division. Portsmouth; 
r P, Holley to the Vimon, for the Furious; G. R. Nicholson 
to the tfgmont; E. D. Rutherford to the Duncan; and 
T. D. Diddle to the Sapphire, for the Sapphire II. Civil 
Practitioner M. McDonough to be Surgeon and Agent at 
Costello Bay. 

Royal Asirs Medical Coups. 

Lieutenant-Colonel J. V. Salvage, Tidworth, is appointed 
Sanitary Officer, Eastern Command. Lieutenant-Colonel 
E. L Varius e.il has left tbe Southern Command for South 
Africa. Major M. P. C. Holt, D.S.O., at Woolwich, is 
appointed Assessor for Janior Examinations in Military 
Surgery. Lieutenant R. J. C. Thompson is ordered for duty 
in South Africa. Lieutenant-Colonel James Maconacbie, 
Edinburgh, from, temporary half-pay, retires-on retired pay 
(dated Oct. 10th, 19C3). 

fvnrry Medical Service. 

The King has approved of the following admissions to 
the Indian Medical Service-To be Lieutenants (dated 
Eeb. 1st, 19C6): Harry William Plerpoinf, Kbandu 
Ganpatrao Gharpnrey, William David Henderson Stevenson, 
Henry PatuIIo Cook, Percy Strickland Mills, William James 
Eraser, Desmond Charles Villiers FitzGerald, Charles 
Richard O’Brien, Robert Siggins Kennedy, Barnard Higbam, 
Charles Aubrey Godson, Reginald Henry lee, Sot mart 
Halliburton Hume, Greer Edmund Halcomson, Patrick 
Kenernan, William Anderson Mearos, Henry Stewart 
HntehisoB, Dnncan Macdonald Cochrane Church, Robert 
George Gibbon Croly, Stanley Trefasis Cramp, William 
Barbour Alexander Kennedy Cullen, and James MacGregor 
Skinner. 

His Majesty has also approved the transfer to the tempo¬ 
rary Half-pay Lift of the undermentioned officer:—Captain 
Laurence Rundall (dated Sept. 17th, 1SC6). 

IhpeHial Yeoitaxby. 

Yorkshire Hussars (Alexandra, Princess of Wales’s Own) ; 
Surgeon-Lieutenant W. BL Cheetham to he Surgeon-Captain 
(dated Oct. 6th, 1988). 

Youjsteer Cobbs, 

Hoyal Garrison IrtiRinj (Volurjeert) : 1st Kewcastle-oa- 
Trce: Frank Hawthorn to be Surgeon-Lieutenant (dated 
Oct 6th, ISC6). 

1st Volunteer Battalion tho Prince of Wales’s 
Gwn (West Yorkshire Regiment): Surgeon-Major F. Sbann 
to be Sorgeon-Lieutenant-Colonel (dated Oct. 6th, 19C6). 
1st Volunteer Battalion the Prince Albert’s (Somersetshire 
Light Infantry): Surgeon-Major J. M. Harper is borne 
aa Supernumerary whilst holding the appointment of 
Brigade-Surgeon-Lieutenant-Colonel. Senior Medical Officer, 
Cornwall and Somerset Volunteer Infantry Brigade (dated 
Oct. 10th, 19C6). 1st Lanarkshire Volunteer Ride Corps : 
Arthur lanes to bo Surgeon Lieutenant (dated Oct. 10th 
1906 ). * ’ 

Tee Late B big ad e- S ubg - Urn n>' a::t - Colo-vel a. 

Cebebie, C.B., M.D., I.M.S. (BETincr)). ' 

The announcemeci of the death of this well-Iaown office' 
Winch occurred on Sept. 29;)), was the occasion of much 
senoo und regret among ids wide circle or friends and 
acqaain-inces, pioiescioual acd otherwise. V,’e have in 
another column given an account of Dr. Cromb.Vs life and 
work and in this niece have only to state verv br-'e-^v th„ 


scr ace as an 

. , -s proaict-d Eurgcca 
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m=Lmct surgeca in Much, 1372, bein: 
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long Period. For his services he was awarded a C.B. Apart 
from Ms professional attainments, which wore of a high 
°u er ' 4 “ * on £ distinguished services and traits of 

character gained him the esteem and respect of all with 
whom he had to do. 

Volunteer Ambulance School op Instruction. 

T>.^ h ^r Wintor cIaSE03 commenced on Oot. 3rd at the Artists 
Kiflo Volunteers headquarters, Hyde Park-square, W. Con¬ 
gratulations are due to Surgeon-Colonel P. B. Giles, senior 
medical officer, on account of the excellent muster of all 
ranks present, especially when it is remembered that 
most metropolitan corps have considerably .fallen off in 
numbers. One class consists of non-commissioned 
officers and men who are being instructed in first- 
aid j tho other is an advanced class and the 
subjects taught are hospital duties, ambulance drill, 
and tho sanitation of camps. Tho work will conclude with 
the official inspection in December. The officers selected to 
take part in the instruction aro: Sargeoa-Lieuteaant-Colonel 
\Y. Culver James. Surgeon-Lieu tenant-Colonel II. R. Sleman, 
Surgeon-Major E. ST. Callender, Surgeon-Major 0, S. 
de Segundo, Captain (R.A.M.C. Vol.) E. W. St. Vincent 
Ryan, Surgeon-Captain J. H. Dauber, Surgeon-Captain 
A. Ducat, Surgeon-Captain J. Mastors, Surgeon-Lieutenant 
C. A, Lees, and Surgeon-Lieutenant P. Bott. 

Royal Navy Medical Department Entrance 
Examination. 

An examination of candidates for entry into the Medical 
Department of tho Royal Navy will be hold in November 
next at Examination Hall, Thames Embankment. Not 
more than ten commissions will be offered. The forms to 
be tilled up by candidates will bo supplied on application 
to the Direotor-Genoral of the Royal Navy Medical Service, 
Admiralty, 18, Victoria street, S.W. 

Naval Medical Supplemental Fund, 

At the quarterly meeting of tbo directors of tho Naval 
Medical Supplemental Fond held on Oct. 3th Inspector- 
General YT. H. Lloyd, R.X , In tho chair, the sum of £75 was 
distributed among the several applicants. 

Major F. H. Thompson, officer commanding Welsh Border 
Bearer Company, It A.M.C. (Vol.), lias been appointed 
Medical Officer in charge of troops (gill Battalion Shropshire 
Light Infantry Militia) at Hereford, vice Colonel 11. 
Thomason, deceased. 

Revised regulations for tho Army Medical Services, wbicli 
have been approved, will shortly bo issued. 


<£ffrmp , ithna 


"Audi altaram partem ," 1 


cerebral surgery, whether for prognostic or for therapeutic 
purposes, in ordinary insanity not due to gross intractacki 
db-ease. 

But Dr. Claye Shaw goes further. He says there are cuts 
in which there is reason to believe that delusions are tit 
result of hallucinations ; that the hallucinations arise frto 
disease or derangement of the sensory centres; and tint 
these centres can be exposed and remedies applied locally tj 
operative measures. The proposal appears tome torestupoa 
so frail a chain of assumption as deprives it of ail jtuttfta- 
tion. Cases in which delusions follow hallucination are rat*; 
and cases in which it can ho plausibly advanced that 
delusions result from hallucination must be extremely 
rare. But supposing it is satisfactorily determined is 
any case that delusion has resulted from hallurini- 
tlon I know of no case verified post mortem in wild 
tho character of a hallucination has enabled a localWrg 
diagnosis to be made. Supposing, however, that till 
were dono and the area of convolutions, to the disorder 
of which the hallucination is due, to be certainly deter¬ 
mined, it 53 to be remembered that if, as Dr. CJaye Shai 
suggests, this area is one of sensory centres, it is much ltu 
accessible to operativ o exposure than, the motor area hitherto 
mostly operated on. In some cases it could not be expoed 
withont an operation from which tha mo*t audacious surgeon 
would shrink. Supposing all these difficulties surmounted; 
supposing it is ascertained beyond question that thehillua- 
nation preceded the delusion; that it not only preceded, 
but was tho canso of, the delusion; supposing the ares of 
convolutions, to tho derangement of which tho liaUadnitka 
is due, to bo localised and correctly diagnosed; suppontg 
the operation to ba practicable and to ba successfully per¬ 
formed ; supposing tho peccant convolution to belaid hire; 
supposing all these improbabilities realised and all then 
difficulties surmounted, what then 1 What are we to do to 
that convolution, to drive, lot ns say, tho halludaatko 
out of it ! We must bo guided, I snppose Dr. Claye Slav 
would say, by wbat we find. We are still, thereiore, in e 
region of uncertainty ; and suppose we find nothing l 
then 1 Sirs, I cannot think it justifiable to Buhject apaliert, 
on the strength of such a chain of Improbablo contingenCM, 
to an operation wbicb. If it does not risk his life, does cost 
him. a lot of money, as Dr. Claye Shaw very property 
points out. .... i, 

I do not deny that there are rare cases In which there u 
rtovo suspicion that gross brain disease accompanies mevaj 
disorder that may justifiably be submitted to operaton 
localising and other symptoms are propitious, but I atrongiy 
protest against giv Log surgeons a roving commission » 
trephine 'insane persons on the ground that abdoimm 
sorcery has been very successful. 

I am, Sirs, yours faithfully, 

Wlmpolc-itreot, W., Oct. 6tb, ISOS. CHAS. MEEOBB. 


OPERATIVE TREATMENT IN INSANITY. 

To tho Editort of The Lancet. 

SIRS,—My thanks aro duo to Dr. T. Claye Shaw for his 
prompt and courteous answer to my letter of Sept. 16th, but 
he ha 3 overlooked some of tho questions that I put therein. 
I still do not understand what information bearing on the 
prognosis of a case of ordinary insanity, not due to gross 
intraoranial disease, is to be obtained from what can be seen 
of the brain and its membranes through a trephine hole. 
Tho improvement of prognosis was one of the advantages 
promised by Dr. Olaje Shaw from cerebral surgery. 

1 well remember the occasion on which Dr. Claye Shaw 
brought the subject before the section of tho British Medical 
Association at Bournemouth and proposed that the mental 
condition of a general paralytic could be improved by making 
a hole In his skull. Dr. Claye Shaw may perhaps, remember 
that I suggested be might as well try to lower the ritual of a 
church bf tSS4 some of the slates off the roof. My 
recollection is that his advocacy of trephining was limited to 
gelscs of general paralysis, while my questions have regard to 
ca-sea u j. g insani ty not due to gross Intracranial 

^ jf rSdSffibr. Olaye Shaw’s pisitfon, it is 
Ittf the very highest, that in some cases of general 
putting It at th erj g_ ^ due to effusion into 
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ANTIVACCINATION TACTICS. 

To the Editors of THE Lancet. 

Sirs,—T hrough tho courtesy of Mr. W. J- Fumival, 
Stone, Staffs, England, we have recently received two Jrnalj 
brochures devoted to a review of tho so-called mffijjrt 
literature adverse to vaccination. Tho volume, entitled 
“ Professional Opinion Adverse to Vaccination, Americas- 
Colonial, and Continental," opens with an abstract of a pap® 
by our health officer. Dr. Martin Friedrich, from the (Here- 
land Medical Journal, and a second abstract from a papa 

by the same author accredited to a monograph published &J 

the Physical Culture Company, of Spotswood, New Jew* 
although it originally appeared in the Cleveland 
Journal, It seems to us wise, both in behalf of Dr. Fricdriw 
and in the interest of tho Cleveland profession, to make m 
true facts in the matter known through your joumaL B" 
articles referred to in this brochure appeared in tho £7«wrr» 
Medioal Journal during the year 1902, the responsibility 1 
their publication being assumed at that time by the tars 
editor in chief. In May of this year we received a 
from Mr. W. J. Furnlval for permission to republwn 
pamphlet farm one of these articles referred to above, 
reply to this request we wrote under date of May 18«h 
follows : 

TVm. J. Puraival, Esq., 

16, Granvillo-terrace, 8tone, Staffs, England. 

Dris Sib,—W ith respect to vour request to republish iu lAiuou 
form an article which appeared In the Cleveland Medical Journo* 

Ur. Friedrich we thought It best to aslr the author whether he was 
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iuch tepulttcxzlaa. Ha sxld *ary positively tint he did not. In to 
for, hov, ever, ss we ora concerned, we ax© perfectly -willing tint yon 
ihcniil reprint till* article, prorfded only you publish In an equally 
c^espi^GUS place. ffca foifoxlflg statement- J-* siaam by the records 
ol the Health. OiEce of Cleveland, Ohio, Dr. Martin Friedrich wns 
Appointed health oSner during a -waning epidemic of small-pox. 
K© at cuce, and very properly# began to dean up the Infected 
dairic'A, Tha last cases v>ca disappeared, but previous to his 
campaign their numbers were becoming fewer and fewer. In a 
very lfctrt time the dhenso was again intn>3uced into Cleveland 
irt.m without. In rpit© o{ the previous disinfection* and. their 
rlgcrDC* con:lnuzEoe in the ntrw epidemic, tfc© number ct cates 
incrtisiXxi month by month. At nnt. during the spring and summer 
with Increasing numbers' oi easts, general vaccination wsa not 
lEirodzccd on account of Dr. Friedrichs onwiHfngnesa ro use an 
cnsatlslictcry vaccine* Finally, however, & satisfactory virus was 
itccred tiA general vaccination was btgun. Ihe worhuaen in 
cum ere ns tiopr, children about to re-enter school for the fall term, 
and all persons who came ls contact with small pox were vaccinated as 
rapidly is pos s ible. 'Within two months alter the hejg itmln g of general 
vtcciuatiou an epidemic which had promised by iu constantly 
fchrasing number* cf cases to be very serious Indeed began to decline, 
ihl cocs on the decllca dropped cS with great rapidity. Ton will 
plena note that In the above statement there cm be found scarcely & 
tingle imtement cf opinion, simply cold, hard facts. YTe presume that 
U.t23 lacis are tbs xeamn why Dr. Friedrich decline* to have his paper 
repcbhrhcvi, though he docs not ssy so. We, therefore, can only grant 
Ptvm-nicn fer the repabilcatIcn oi the article, if you sigree also to 
ps.t,ah tbs above state meat, and efuni you verv much for not haring 
pot^Sw.cd it without per mi s si on. Sincerely vours. 

iSignedJ T he Clsyeiani* Medical Jol&sal. 


Li thls^ letter permissicn was given to make use 0 f Dr. 
Friedrich's article provided cnly the statement contained in 
“? las; half of oar letter be published in an eq uall y cm- 
SDiaaocs space. In the bToc'nun before ns the fires sir and 
Oce-faui pages have been abstracted from Dr. Friedrich’s 
amcie and no allusion has been made in this place to oar 
, e ”-, r above, hot nctil we reach p. 175 or the 

^-.eAuredoweard our statement of the facts and in this 
^L,f ® M ?E“er violated the conditions under which 

Ptnmssnc for tepubheation was granted. 

** r£ 3 r * tted tia * the ClenUnd Medical 
Z , oaM k hv -® btei1 “ the smallest degree available as 

tio-hu 3 the propaganda of the antivaccina- 

hfrbf; - are delighted to be able to report that during 
lv bt" I 5< C ir3 ; ncder 11:9 e ®eient management of Dr 

bJ a corps Tt district 
> 1)9611 carried out fn a mo / t 
beta L r 1 * tie happy result that Cleveland has 

Uee b °? amau-pmt. At 
child hail ba .lUn^i ^ I? 8 , o£ oar health offica that no 
talk- bfen i ™ *? ‘ hu ? abli = schools without 

wiH& able tcv^I I^^ted. Trusting that yon 

which i: items tow 1110 Prominence 

We remain, jours very truly. 

Tub Cx,EV£i_v.vx> irLic-V, Jouju.ai., 
Cltvilmo. u.3jl, PsaKE >'5 CajtxEa, Editor. 


PURIX-FREE DIETS. 

To the Editor, of The La.vccr. 

on the above subject 
dititaof • UvuorOTtsudT' * A ' iotLs “jsi •• The c 
rectc'.iy d Jcriuda .rt; of caroohydra! 

«««, £. not Svelontd or^ " 1 ^', 0)60604 io < 

die;; ,j; tic<r--es. aro nal a „5^ ?ttly fruitar 

ljdrov ?) feed fn mn-r- “ Iu i nac h starch/ feir 
I t-dly agree whh^fce whriw rt™ 15 ^ especially ba 
'•OT'U h m further 5UU< =ont, Indent 

tio.Mriaa di-t i- in'tnmi , a properly arranj 

cctdiieeu o: !.;^Sf >S,5 IT bl “ of dti^ersing* 
U-.r-ilre, ..iti-tLf fr.A :ba oumerous disorder 

ieito:-.vhun^ta« C M“ er , r,: ?' Urit ’ t ^ectiom. less p 
‘- ■ --a. In treatment a dh? T“f 

*■« V ty mum, Ct re^i h5 ? iII ir :cnij 

rcovcticn in tbo p?ot 

«^Wnt at this stage 

^ 'a .ir•»ai , « case? e 



, ; ' of loJl c^Tu'irrt "“‘A :0 T- ‘««ar. hteti 

ci >■•-• CarbokSlcib"!;.^. Jt f 5 ~“.eremai 

U o 1 . > I k'' 5 * ^r-d star 

k.itg Kvca a 1 1 ' i " Jch :t - ! patie 
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sufficient. Vthen this is done, many recurrent affections, 
such as bilious attacks, sicS headaches, asthma, and even 
some cases oi angina pectoris, cease at once; and many 
chronic affections, such as persistent bronchial catarrh and 
the so-called goaty eczema and prufitns, steadily improve 
and disappear in the course of a very few weeks. 

Bat if this Is true—and che statement may be readily 
veriSed by every practitioner of medicine—what becomes of 
the contention that the purin intake is an essential factor in 
any of the affections mentioned 1 ileat, both red and white, 
of necessity enters largely into the dietary of such patients 
and tea, coffee, meat extracts, and other purin foods may 
ha given freely without danger of inducing relapse, so long 
S3 the purely carbonaceous intake is adequately restricted. 
0c. the other hand, as Dr. Potts himself has stated, “ the 
mere fact that a die; is purin-free is of little value." 

I am, Sira, yours faithfully, 

Cpper Xotwcod, S.K. PltA \TIS H-fRE. 


CERTAIN ANALOGIES BETWEEN IN¬ 
FLUENZA AND PULMONARY 
TUBERCULOSIS. 

To the Editor, of The LtiXCET, 

Suss,—I would be much obliged by your publishing the 
following note. In The Liscsx of Sept. 15th I have 
noticed a misprint which makes the paragraph in which it 
occurs somewhat difficult to understand. I refer to your 
account of the paper that I read in the Section or State 
iledieine at the Toronto meeting of the British Ifedical 
Association. The fourth general analogy between tuber¬ 
culosis and influenza that I undertook to discuss was 
described in the abstract of the paper which it is usual to 
famish beforehand in the following words: Both distinctly 
affect the functions of relation (a) by exciting rheumatic 
symptoms— injiciiou, rAeurictfji/i in the onecase, rAenatiisie 
tubirccleus (Poncet) in the other ; and (A) by giving rise to 
uteaia.jen! end other nervout complictiion,. 

Toe misprint to which I refer, it will be seen, makes this 
meaning obscure. I am. Sirs, yours faithfully. 

Sice, Oct. Stir, 1903. A. W. GILCHRIST, U.D. Paris. • 


PRESCRIBING BY OPTICIANS. 

To the Editort of The Ioucet. 

Stas,—I beg to inclose for your perusal a page from a copy 
of the Optician and Ehotoyraphio Trade Jiccicro sent to me 
presumso2y in che ordinary course of advertisement from 
the offices of the paper. The reply to an “Assistant” 
(save tha mark!) shows what considerable advances the 
technical education of “optologists" is making when such 
advice is tendered to auutanU. I have daring the last 
few_ mouths had the following cases through my con¬ 
sulting-room. Two of hemianopsia with cerebral tumoar 
since dead, both losing six months of invalnabla medi¬ 
cinal opportunity, whilst having spectacles provided and 
changed, ho., by opticians whom they had unfortunately 
consulted ; one of diabetic cataract nice months under an 
optlcnn with three changes of expensive spectacles : one of 
optic atrophy five months under an optician with three 
Emerges oi spectacles. One lady whom I operated upon fo- 
catarac. (doable—could cot count fingers with either tvel 
ionr months before carefully examined by an optician 
1)30111 solemnly assured that there was 

nothing the matter with her eyes bat that her pride -L 
preventing her from wearing tho nectary spectacles h? 
barely it is about time that the question was settled whether 
it nm-e co„ better for ophthalmic aurgeons to become 
opticians 03 well in order, if possible, to Protect the public 
from tae educated incapacity of this ^reading charlatanism 
I am, ours, jeors faithfully 

Srtt.icb.ffca __;_ 5 ’ Furc . 

THE TREATMENT OF INEBRIETY. 

To the Editor, of The LabCET 
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all of them belonging to the educated classes, ami 1 have 
often been asked wtiuthor a potable liquid, other than water, 
milk, tea, or coffee, could not bo dovlsed for their benefit. 
Tho vehoment asseveration of one patient that if he was 
allowed to drink mild ale it would greatly help in the treat¬ 
ment ha was undergoing led me to make tho experiment of 
allowing him to taka Allsopp’s lager beer (a beverage 
containing, I believe, about 4 per cont. only of alcohol) 
with hid meals, Tho result was satisfactory and in a 
short tlmo thoro was a very marked improvement in 
his condition. The tonic constituents of hops and malt 
apparently suited him better than tho strychnine and 
ntropino ho bad previously been taking. This man bad boon 
a heavy drlnkor of spirits, seldom taking less than a bottle 
of whisky a day and sometimes more. After somo weeks* 
treatment, during which period he was made to live in the 
open air and work hard in a garden, he resumed the exercise 
of his profession nnd has now for two years been leading an 
activo and usofnl life, contented with his lager beer. Tho 
samo concession was accorded to another patient and with 
equally satisfactory results, as ho has been working steadily 
for more than a year. My experience is that drugs alone aro 
not of much value in dealing with the craving for drink. 
There is a temporary amelioration often followed by a 
debauch. When tho subject is verging on delirium tremens, 
ns he often is on first coming for medical aid, I havo found 
25 grains of trional very efficacious, following this up with 
full doses of tho bromides twico a day for three or four days. 

I am, Sirs, yours faithfully, 

Oot. 6th, 1A0& M.D. 


THE 

MILAN INTERNATIONAL EXHIBITION. 

(From our Special Sanitary Commissioner.)- 
(Concluded Irom p. OUS.) 

Milan, Oct. 1st. 

The Soction of Hygieno iuoludes many things which we 
should not put under tho denomination of sanitation. But 
the term hygieno may bo taken to cover a vastor field ; ut 
tho exhibition it includes tho battle field. A third, if not 
half, of the space Is taken up with field ambulances and 
methods of transporting tho wounded In war. Tho mala 
building is olrcular, with a domo overhead. On ‘■ntoring there 
aro apparatus for tho chemical analysis of food, and photo¬ 
graphs Illustrating various public he dth services. Turning to 
tho right tbo visitor is at once confronted by a giguntio plan 
of the principal hospital of Milan. It consists of a number 
of pavilions two storeys high and tho ventilation is Indicated 
by blue arrows for tbo outlet and red for tho inlet of air. 
Then there aro photographs of some of tho details of treat¬ 
ment, such as tho application of tho Flnsen rays and of 
eleotriolty, and of some special ophthalmic cases. Close by 
aro models of creche furniture where very young children 
aro so suspended that thoy may moio without much risk of 
hurtiDg themselves. Tho firm of Mangini and De-Amici, 
from Pavla, have a largo assortment of autoclaves of the 
Gharaberland and other models. It will Intorest bacterio¬ 
logists to see what Italian manufacturers can produco 
for their investigations. Closo by thoro are a few 
exhibits that really come undor the denomination of 
sanitation. There is a largo stand entitled “Materials 
dells vialattis contagioss, Ing. A. Hastelli st Cis , Torino" 
First among these, and occupying very unworthily a oonrider- 
able space, Is what presumably professes to be a cheap way 
of providing washing accommodation for a large number of 
persons In a hospital, sobool, or barracks. There is a long, 
roughly made, corrugated iron trough. Suspended over this 
on a pivot are a number of fixed basins, whioh can only be 
emptied by tilting them over into tho large, ugly, open 
trough. Tho latter could never be kept clean, particularly os 
thero are edges or ledges inside which no one would ever 
attempt to scrub. It would be much safer simply to place 
tho basins on a shelf or table where splashing and dirt would 
be seen and could be removed. On the other band, and of very 
great prantical interest in this exhibit, aro various efforts to 
combine the English and the continental conception of a 
water-closet. 

This is a problem which, in England, we are too prone to 
imagine is solved because, among oloanly people and well 


kept homes, tho seats aro comfortable and there is ro 
objection to make mo of them. But oven among this das 
of people tho fact nevertheless remains that the attitude U 
not natural and that those who suffer from coa-tlpitiou 
obtain relief by assuming the position which nature evidently 
intended. Perhaps it is because constipation is mom- 
prevalent in wine-drinking countries that there is through¬ 
out tho south of Europo such a strong, such an Inveterate, 
objection to sitting down. Also thero is this feeling—and la 
public places, railway stations, and hotels it is not without 
justification—namely, that thero is somo slight risk ot con¬ 
tamination in sitting down ami nono whatsoever In standing. 
So important are theso considerations that, even in England, 
endeavours havo been made to put on the market a ckwh 
seat bo shaped as not to interfere with the po-ltdon which 
nature intended tho human being to assume, for in 
The Lancet of July 15th, 1905, p. 167, w-re described 
two “natural” water-olosots designed by iles'-rs. D. T. 
Bostel and Sons and by Mr. E. A. Rawlcnce respectively. 
At the Milan Exhibition there are a number of such 
contrivances. One of them is called tbo “ lircatto Lmu." 
Tho floor of tho closot is concave throughout and of 
enamelled iron, so that all moisture or wet flow3 Immediately 
to the drain. Pegs rather more than an inch high and of the 
size of an ordinary cork provide a dry and firm foothold. 
From tbo wall thero aro two small, polished, wooden teste 
which can, if required, bo pulled down. When not n>ed 
a counter weight makes them stand back and upright against 
tho wall. Thus these two suiall pieces of wood cannot 
In any way bo soiled and thoy do not join In front. Indeed, 
though ellghtly curved, they do not approach nearer than 
f orno eight Inches from each othor. There are many closed 
with similar wooden rests, but as they do not lift up they 
might bo splashed when slops aro thrown in the closet. 
Here, in nnv casp, it will bo Been that very clew and not 
altogether uncomfortablo closets aro built without teats and 
yet thero is a sulfiolont rest for those who feel the need of 
somoanppoit. 

From th's exhibit a luxurious bathroom is reached with 
furniture rendered aseptic. Then follow kitchen ranges 
and steam laundry machinery, all manufactured at Milan. 
Another step hrings tho visitor to the figures, charts, Ac., of 
tho Milan Sooiety against tuberculosis. Ooo institution 
has an album of photographs, mostly of youDg women 
taken before and after treatment, showing the improve¬ 
ment in their looks, while underneath various details era 
givoD, including figures ns to tbo amount of flush that they 
havo gained. Tho society is supported by voluntary sud- 
scriptlons and a municipal subvention. Thore are sped' 
mens of tho sort of furniture that should ha used iu tb® 
patients’ rooms and maps showing where in Italy tuber¬ 
culosis is most prevalent—namely, in tho northern provinces- 
Then come drawings and pictures of popular sanatorium:, 
n itably that of the Sanatorium Umbertl l. of the provinc* 
of Milan. Many of these institutions have interesting end 
artistio postcards which nro useful as means of propaganda. 
In the centre of this, tho dome or circular part of the budd¬ 
ing, are the exhibits of the Salsomnggloro health resort ax' 1 
waters, surgical instruments, and a good deal of furniture 
for operating rooms. 

Leaving this central and circular bnildiDg and taking 
the branch or annox to the right the extensive show n 
tbo Italian Red Cross Society will bo soen. Many fife-®" 
lay figures illustrate graphically how the wounded should tw 
cirried. There are small stretchers that fold in a compre 
manner so that they can be carried in one hand like a ‘duru 
travelling bug. Of course, there aro many ambujae 
carriages and wagons, but there aro also some so fit 
that they can bo pulled forward either by men or by horsey- 
Some are quite small, with room for only one stretcher im- 
and ono man in front to drag it along. Some stretchers 
fitted with logs underneath and mattresses above, re 
they can serve os beds on which the pationt may Ka rr, 
indefinitely. A few of tho Genoa lied Cross 3cole J 
atretohers for accidents are painted white or fight nro ‘ 
They look quite pretty and cheerful and this is a 8. 
improvement on the former black and forbidding stretc 
which seemed to soggest a funeral rather than the hope 
recovery. What is special to Italy and very intoresun,g 
tbo large exhibits of the ambulances organised 
with the prevalence of malarial fever. Here helmets aro > 
mosquito netting Is hung from them, and there is a f* 0 * —re 
to keep the net away from the face and make it at secure 
over the shoulder and ohest. Close by is a full sized 
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THE MILAN INTERNATIONAL EXHIBIT ION. 


[Oct. 13, at*. 


a!l of them belonging to tho educated classes, and l have 
often been asked wnether a potablo liquid, other than water, 
milk, tea, or coffea, coaid not be devised for their benefit. 
Tho vehement asseveration of one patient that if he was 
allowed to drink mild ale it would greatly help in the treat¬ 
ment he was undergoing led me to make the experiment of 
allowing him to tako Allsopp's lager beer (a beverage 
containing, I believe, about 4 per cent, only of alcohol) 
with his mrala. The result was satisfactory and in a 
short time there was a very marked improvement in 
hla condition. Tho tonic constituents of hops and malt 
apparently snited him better than tho strychnine and 
ntropino he had previously been taking. This man had been 
a heavy drinker of spirits, seldom takiog less than a bottle 
of whisky a day and sometimes more. After some weeks' 
treatment, daring which period ho was made to live in the 
open air and work hard in a garden, be resumed the exercise 
of his profession and has now for two years been leading an 
active and useful life, contented with bis lager beer. The 
samo concession was accorded to another patient and with 
equally satisfactory results, as bo has beoa working steadily 
for more than a year. My experience is that drags alone are 
not of much value in dealing with the craving for drink. 
There is a temporary amelioration often followed by a 
debauch. When the sabjeec is verging on delirium tremens, 
as he often Is on first coming for morlical aid, I have found 
25 grains of triouul very ofUcacious, following this up with 
full doaos of tho bromides twico a day for three or four days. 

I am, Sirs, yours faithfully, 

Oct. 6th, 1903. . SI. D. 


THE 


MILAN INTERNATIONAL EXHIBITION. 

(From our Special S as it art Cqsuhssioser.)- 

(Concluded from p. OZC.) 


MUim, Oct. lit. 

Tue Section of Hygieno includes many things which we 
should not put under tho denomination of sanitation. But 
tho term hygieno may bo taken to cover a vaster field ; at 
tho exhibition it includes tho battle field. A third, if not 
half, of the spaco is taken np with field ambulances and 
methods of transporting the wounded in war. The main 
building is circular, with a doing overhead. On entoring thero 
aro apparatus for the chemio.il analysis of food, and photo¬ 
graphs illustrating various public he dth services. Turning to 
tho right tho visitor Is ut once confronted by a gigantlo plan 
of tho principal hospital of Milan, ft consists of a number 
of pavilions two storeys high and tho ventilation is indicated 
by blue arrows for tho outlet and red for tho inlet of air. 
Then there aro photographs of some of tho dotails of treat¬ 
ment, such as the application of the Pinson rays and of 
eleotrioity, and of some special opbtbalmio cases. Close by 
aro models of crechu fnrnitaro where very young children 
aro so suspended that they may movo without much risk of 
hurting themselves. Tho firm of Manginl and De-Amici, 
from Pavia, bavo a largo assortment of autoclaves of the 
Ohamberland and other models. It will interest bacterio¬ 
logists to see what Italian manufacturers can produce 
for their Investigations. Close by there are a few 
exhibits that really ootne under tho denomination of 
sanitation. There ia a large stand entitled “ Matarialc 
della malattia contagiose, Inj. A. Hastelli et Cie , Torino.” 
Elrst among these, and occupying very unworthily a consider¬ 
able space, ia what presumably professes to be a cheap way 
of providing washing accommodation for a large number of 
peraoDS so a hospital, school, or barracks. There is a long, 
roughly made, corrugated iron trough. Suspended over this 
on a Pivot are a number of fixed basins, whiob can only be 
emptied by tilting them over into tho large, ugly, open 
traneh The latter could never be kept clean, particularly aa 
there aro edges or ledges Inside which no one would over 
attempt to scrub. It would be much safer simply to place 

ssr.Kis-s asassw. * • 


kept homes, the seats are comfortable and there Is to 
objection to make use of thorn. But oven among this clus 
of people the fact nevertheless remains that the attitude U 
Dot natural and that those who suffer from con-ttpzhoa 
obtain relief by assuming the position which nature evideotlr 
intended. Perhaps it is because constipation is mote 
prevalent in wine-drinkirig countries that there lj through¬ 
out tho south of Europe suah a strong, such an inveterate, 
objection to sitting down. Also there is this feeling-audio 
public places, railway stations, and hotels it is not without 
justification—namely, that thero is some slight risk of con¬ 
tamination in f-ittiDg down and none whatsoever in standing. 
So important are theso considerations that, even in England, 
endeavours have been made to put on the market a closet- 
teat so shaped as not to interfere with the po-Udoa which 
nature intended the human being to assume, for in 
The Lancet of July 15tb, 1905, p. 167, w-ra described 
two “natural” water-closets designed by Messrs. D. T. 
Hostel and Sons and by Mr. E. A. Rawlence respectively. 
At the Milan Exhibition there are a nnmbsr of such 
contrivances. Ona of them Is called tho “ Brecdto Zmu." 
Tho floor of the closet ia concave throughout aud of 
enamelled iron, so that all moisture or wet flows immediately 
to the drain. Pegs rather more than an inch high and of tie 
size of an ordinary cork provide a dry and firm foothold. 
From tho wall there are two small, polished, wooden rest* 
which can, if required, be pulled down. When not used 
a counter weight makes them stand back and upright against 
tho wall. Thm these two small pieces of wood cannot 
In any way be soiled and they do not join in front. Indeed, 
though slightly curved, tbi-y do not approach nearer than 
some eight inches from each othor. There are many closets 
with similar wooden rests, but as they do not lift up they 
might bn splashed when slops are thrown ia the closet. 
Here, in anv case, it will be seen that very clean and not 
altogether uncomfortable closets are built without teats and 
yet thore is a sufficient rest for those who feel the need of 
aomo suppoit. 

From th's exhibit a luxnrlous bathroom is reached wili 
furniture rendered aseptic. Then follow kitchen ranges 
aud steam tauudry machinery, all manufactured at Milan. 
Another step brings the visitor to tho figures, charts, ko., or 
tho Milan Society a gainst tuberculosis. One inttitrilM 
has an album, of photographs, mostly of young women 
tnken before end after treatment, showing tho improve¬ 
ment in their looks, while underneath various details art 
given, Including figures us to the amount of flesh that they 
havo gained. Tho society is supported by voluntary so“- 
scriptions and a municipal subvention. There are *pcd- 
meus of the sort of furnitnre that should be used m 
patients’ rooms and maps showing where in Italy tuber¬ 
culosis is most prevalent—namely, in the northern province*- 
Then come drawings and pictures of popular BanitorUittN 
n itably that of the Sanatorium Pmberti I. of tho province 
of Milan. Many of these institutions have interesting are 
artlstio postcards which are useful as means of propaganda. 
In the centre of this, the dome or circular part of the baiie- 
| ing, are the exhibits of th© SaUomaggiote health resort ss 
waters, surgical Instruments, and a good deal of furnrri 1 ® 
for operating rooms. 

I.eaviDg this central and oirenlar building and takh>| 
the branoh or annex to the right the extensive show or 
the Italian Wed Oross Society will be seen. Many Hie - * 1 *® 
lay figures illustrate graphically how the wounded should M 
c irricd. There are email btretahers that fold in a comp*~ 
manner so that they can be carried in one hand like a s rru,u 
travelling bsg. Of course, there are many ambulance 
carriages and wagons, but there are also 6ome so 6ih 
that they can be polled forward either by men or by hones- 
Some are quite small, with room for only one stretcher infills 
and one man in front to drag it along. Soma stretchers a 1 ® 
fitted with legs underneath and mattresses above, >° t“®' 
they can serve as bedB on which the patient may remain 
indefinitely. A few of the Genoa Bed Oross Society» 
Btretehers for accidents are painted white or light brown- 
They look quite pretty and cheerful and this is a gre* 
improvement on the former black and forbidding stretcher® 
which seemed to suggest a funeral rather than tbe h°P® a 
recovery. What is special to Italy and very interesting are 
tho large exhibits of tbe ambulances organised to dem 
with the prevalence of malarial fever. Here helmets are worth 
mosquito netting is hang from them, and there is a small hoop 
to keep the net away from, the face and make it fit * eca ^ya 
over tbe shoulder and chest. Close by ia a full sized rrroori 
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fora! district council held on Oct. 1st, when it wa s reported 
that in consequence o£ the breakdown in the tanks toe 
sewage flowed into the river Yeo in a crude state and tbo 
stream was in a filthy condition. Hr. Ohafyn-Grove sard 
that aa a member of tbo sanitary committee of the Somerset 
county conncil he had been officially requested to view tbe 
sewage works and ha would have to report very unfavourably 
upon what he had seen. Eventually it was decided to write 
to the Somerset county council and to request that body to 
insure the purification of the river and also to address a 
formal complaint to the Yeovil corporation. The septic 
t-vr.tt were construe,ted three years ago at a cost of £30.000, 
but they have not been successful owing', it is stated, to 
the presence in tbe sewage of large quantities of leather 
manufacturers’ refuse, consisting of arsenic, wool, hair, 
lime, La. 

Sanitary blatters in the Tavistock Rural District. 

Dr. B Deane Sweeting of the Local Government Board, 
who has been Inquiring into the outbreak of diphtheria at 
r’rincetown, in his report which was issued on Qct. 3rd, 
3commends that an isolation hospital should be provided for 
tie district and that greater attention should be given to 
ha condition of cottage property and tbe prevention of 
ielr overcrowding. Dr. Sweeting urges that wells should 
e protected against pollution and that cowsheds, milkshops, 
airie3, and slanghter-honses should be regularly inspected^ 
Oet-Sth. 


SCOTLAND. 

(FROM OOB OWK CORSE5POSDBM3.) 


Changes on the Staff of the Royal Infirmary, Edinburgh. 

Dr. Andrew Smart and Dr. Yf. Allan Jamieson having com- 
deted their term of office as phyafeiau and dermatologist 
espeotively at tbe Edinburgh Royal Infirmary, are retired 
roni active duty. Dr. Alexander James has become senior 
l ™ oar y physician and Dr. B. \Y, Philip has become junior 
“*“1 physician In charge of the wards devoted to the 
nedical education of women. Dr. Norman Walker succeeds 
Or, Jamieson as head of the skin department. Owing to the 
resignation of Dr. R. McKenzie Johnston from the throat and 
5f dep f?: mf ; nt Dc ,' A' Turner becomes chief there. 

The assistant physicians change the wards to which they 
i °° Dr. W. RuieeR being now senior assistant 

physician In charge 0 f the wards for Incidental doilrium and 
P ,' ' Huidoch Brown in charge of the observation wards, 
these changes have made a vacancy on the staff of assistant 
physicians and there are a number of able candidates for this 
jolted post. The candidates are Dr. Harry Rainy, Dr. Edwin 
° r ' W - T ; ^chte. Dr. D. Chalmers Watson ~ 


There were a number of exhibits of medical interest, while 
demonstrations were given of tbe method of determining the 
presence of dust in the atmosphere and of various electrical 
apparatus, and lantern demonstrations were given of acro¬ 
megaly and giantism and of milk-supply and healthy dairies. 

Opening of the Manyour Village Asylum. 

This asylum was formally opened .on Oct. 3rd by Lord 
Rosebery as Lord Lieutenant of Linlithgowshire, the county 
in which tho asylum Is situated. It has been built by 
the Edinburgh lunacy board, its erection being rendered 
necessary on account of the authorities of Morningside 
Asylum intimating that they could not continue t-o look after 
the pauper lunatics for whom the parish council of Edinburgh 
was responsible. As a result of thi3 the city of Edinburgh 
was formed Into a lunacy district and found itself faced by 
tho problem of providing accommodation for nbont 1000 
lunatics. The General Board of Lunacy urged the adop¬ 
tion of the “village system,” which had been strongly 
approved by tho late Sir John Sibbald, Senior Commissioner 
of Lunacy at the time. The estate of Bangour and soma 
adjoining land were purchased at a cost of about 
£23 per acre. An account ox the buildings would occupy 
much space and it Is sufficient to state that tho “village” 
which ha3 arisen on the purchased land is quite self- 
contained, with a water-supply and reservoir of its own 
costing no less than £30,000, not to mention electric plant 
and a complete drainage system. It has even a branch 
railway of its own, two and a half mile3> in length, which 
co^t over £30.000. Altogether, the “village" is estimated 
to have cost £300,000. The medical superintendent is Dr. 
John Eeay, formerly of the Inverness Asylum. It is claimed 
that this new asylum is most perfect in its arrangements 
and equipment. After the asylum was duly declared to be 
open tbe company gathered for luncheon. BaiUo Olarfc, 
who has been chairman of the district lunacy board whilst 
the asylum has been building, occupied the chair. Lord 
Rosebery proposed tbe toast of tho “Bangour Village." 
He said he had been asked to speak to them about 
many things; one thing he would reier to and that was the 
suggestion that ho should plead the cause of a preventive 
asylum, but he was not such a fool as to rush in where 
experts feared to tread. AU that he would say on that -point 
was that he hoped any such scheme if adopted at ail should 
be tentative until they were sure of the results of pre¬ 
ventive treatment, for until that was done they were not 
justified in adding to the great expenditure on lunacy at 
present prevailing in the country. He then spoke on the 
alleged increase of lnnaoy and dwelt upon the cost to the 
country. The capital forested in lunatic asylums amounted 
to £24,500,000 and the annual expenditure was nearly 
£3,500,000. This was “the vast barren fact that you 
have to face—that this money is paid by the nation, 


- laser, Dr. YTilliam Guthrie Porter, and Dr. John D.Litligow. 

Changes in the Edinburgh bfeiicat School. 

•wH? lv a PP? fa tment of Dr. D. Noel Paton to the 
Philology in Lbe University of Glasgow a vacancy 
kotottahip in the extra-mural school. This 
R by the a PP° t ntment of Dr- Alexander Gnodall 
n lecture at Burgeons Hall and at the Medical College for 
the nraptir^'f*" faring resigned ids lectureship on 

Dr w- r!; n medlciD ® ; A the Medical College for Women, 
,u„ „; SD cceeds him, having resign^! the lecture- 

'Z b l ^ be a S ain is succeeded in tbe path¬ 
ology lectureship by Dr, Stuart McDonald. Owing to 

chantrei! Infi Ji mar 7 have been corresponding 

tbtl lectureship on ophthalmology, larmgologv 
tod Otology at the Women's College. ' K 

Congratulatory Dinner to Dr. X *£ Paten. 

dbrner^or^Vm^ ^ entertained at a congratulatory 

the Undo,, esday, Oct. IGth, on tbo eve of his assuming 
Glasgow Professor of physiology in the University of 

Phjrioto 5 ,^inb^h. la heW “ 4110 B0fal CoUe ^ of 
The Edinburgh Location Course for Graduates. 

^ gathering and the rooms looked their best. 


pj i xr'tA ~* -v. vuauueie ouous, Dr. 

i" Matthew, and Dr. John Eason, For the vacanoy in I hot for those from whom it can have any hope in 
da Partment the candidates are Dr. John S. ] the future, or, generally speaking, in whom it can 

have any confidence as good citizens and subjects, but 
for those who represent sheer waste and shear decay. It 
is for this that we are building these sepulchres of living 
humanity, these tombs of the intellectually dead.” His 
lordship continued in the same train of thought and speech 
and in speaking of remedies he thought that if more were 
done to cheok the restlessness of the age some good 
would follow. 

Oct. 9th. 


IRELAND. 

(Prom our own CoiutESRorrDEHra.) 


Royal Veterinary College of Ireland. 

The seventh session of the Royal Veterinary College of 
Ireland was opened on Oct. 3rd, when Sir Christopher 
Nixon, Bart., oconpied the obair as President of the board of 
governors and distributed the medals which had been 
awarded to the successful students, ft is well known that 
tbe existence of this very promising college Is largely due 
to his energy and influence. In proposing a vote of thanks 
to Professor Mettam, whose address dealt with tuberculosis 
in the lower animals, Sir Christopher Nixon expressed his 
opinion in favour of. the French method of treating tube-- 
culous disease in man, which is chiefly prophylactic as 
distingmshed from the German system which aims’ at 
destruction of the bacilli and core of the disease. 
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MANCHESTER.—WALES AND WESTERN OODNTIES NOTES- 


[Ocx-13,180e. 


blow that it is imposaiblo to avoid mentally associating them 
occurred the other week in tho ease of a pupil of one of tho 
Manchester municipal schools. A boy, aged 13 years, 
according to the evidence of his father, was a healthy lad, 
but on tho Monday did not feel well and could not eat his 
breakfast. He weat to school, however, and seemed to get 
better but on Wednesday when ho went homo at mid-day 
he was crying and lay on the sofa on his stomach. Ho 
said the teacher (not tho headmaster) had struck him in 
tho stomach and on tho back of the neck. A medical man 
was sent for but tho bay became worso and died at about 3 
o’elockon tho came afternoon. At tho inquest several scholars 
in tho class gavo ovldonco of his having been struck by the 
teachor. As to the amount of punishment and its distribu¬ 
tion there were various statements. One boy said that ha had 
been “ clouted ” behind tho neck and on tho back ; another 
that ho had been hit on the head and in tho back; 
and a third that ho was hit “ twice across the cars 
and onco across the face.” Three thought the blows were 
hard but a fourth that they v/oro not “so hard.” All 
agreed that the teacher’s hand was open at tho time and 
that ho did not hit tho hoy on the stomaoh This contradicts 
the statement which the boy made to his father but it would 
bo very difficult to follow the movements of a man rapidly 
and oxcitcdly hitting a lad on the head, back, face, or 
stomach, as variously asserted. The teacher said, “I caught 
him with my hand once or twice on tho side of the 
head.” Mr. E. D. Telford said that ho made a minute 
and microscopical examination of the body and death 
was due to rupturo of tho spleon and be was satisfied 
that the rupture was due to an injury. Thcro was 
a brulso of one of the muscles of tho abdomen. The 
corJncr said it would be difficult to believe that tho 
injury was received at any other timo than during 
the punishment. Tho jury returned an opon verdict but 
thought that the teachor ought to be censored. The 
coroner said ho was glad that the jury had taken a merciful 
view of the case but ho was bound to come to tho conclusion 
“that you acted iff a vory unwarrantable manner.” The 
slight amount of violonce that will rupturo tho spleen in 
some conditions Is well known, but Mr. Telford’s evidence 
give3 no hint of anything abnormal in this caso so that the 
conclusion scorns to bo tlmt tbe blow must bavo been heavy 
or that in falling, for tho boy was said to havo been knocked 
down, ho might bavo fallen violently on tbe edge of a form. 
The teaober said that bo bad bad the greatest provoca¬ 
tion, and ono can well understand that a teacher ought to 
have the temper of an angel and, as tho coroner said, 
“to get a grip on himself before he can hope to master 
boys.” Men of some temperaments are quite unfitted 
for authority, and tho only safo rule is that corporal 
punishment should only be given by tho headmaster. It is 
well to let this duty, when It is a duty, bo carried out, not by 
tho personally aggrieved and porhaps oxolted teacher, but 
by ono whoso own feelings have not been roused. There is 
a greater security that it may be carried out dispassionately. 


"Live Wires.” 

An occurrence at Bolton a week ago shows how tho 
various applications of science to daily life sometimes, 
•instead of increasing the amenities of our sojourn here, 
threaten to out it short, or at all events to make it un¬ 
endurable. A funeral party was assembling in Bradshaw- 
gato. when an eleotrio car turning out of another street 
“ got its trolley head entangled with the overhead 
wires bringing down several ‘ live ’ wires and guard 
wires’" There were four horses attached to the 
hearse and ono of tho guard wires dropped among 
them causing them to rear and to plunge violently. Two of 
the horses woro injured, the hearse was damaged and the 
driver hod a narrow escape, his hat being knocked off by a 
wire Fresh horses had to be brought before the funeral 
arrangements could go on. Hundreds of people were soon 
on the spot, traffic was impeded, wditho tramway was 
Mucked for more than half an hour. Fortunately, no human 

beings were hurt. ^p otar Onnibuses. - 

r, some of tbe suburbs of Manchester recently motor 

omnibus have been destroy 

Strong protests a.ve een ■ nenB paper columns have 

arsa«SsSh:- S aas s 

E.'tyx.d<■““ » 


medical practitioners. In tbe meantime tbe daily maraae 
by tbo motor cars goes on apace and seems likely to continue, 
for^a trumpery fine appears quite inadequate to snpprea the 

Univi niUj of Manchester. 

A sum of £5000 has been received from the trustees oi the 
late Mi.>s Middleton and is to bo allocated towards tie 
endowment of tho chair of anatomy. 

Oct. 0th. 


WALES AND WESTERN COUNTIES NOTES. 

{Fnou otrn own Correspondents.) 


The Wat. r-snpp’.y of Glaoiorgan. 

A CONFERENCE of representatives from the 121111317 
authorities in Glamorgan and from the county council wu 
held at Neath on Oet. 8th, to consider what steps should 
be taken consequent upon tho passing of tbo Glamorgan 
Water Act empowering tho county council to make snrreyj 
with a view of ascertaining what sources of Bupply were 
available for tho county. The chairman of tho county 
council advocated tho formation of a water board but 
this proposal was not acceptable just then to tbs 
majority of those present and it was ultimately decided 
to ask the county council to engage an expert to 
report upon tho best method of dealing with tie 
water-supply of tho administrative county. The clerk 
to tho Rhondda urban council, while endorsing the 
action taken by tho coonty council, pointed out that tint 
body was 20 years behind the times. The Cardiff corpora¬ 
tion mains, he said, fully charged with water passed through 
Pontypridd though the people of that town were row 
suffering from tho effects of a water famino. He thought 
that years ago an attempt should havo been made to cany 
out a joint scheme for Cardiff and the populous places In the 
“bill country.” 

Dinner s for Cardiff School Children. 

During last winter a committee of Cardiff ladies provide! 
dinnors for ohildren attending the public elementary sohoob 
who were recommended by the school teachers. Altrgethtr 
21,518 dinners were given at a cost of a little over Id. kr 
oach dinner. It U proposed to continue the scheme during 
the coming months. 

Motor Vehicles for Scavenging Purposes. 

About two years ago the Cardiff corporation decided tn 
use steam motors with trailer carts for the removal of street 
refuse. A large number of horses were sold and It was 
anticipated that there would bo a considerable saving when 
tbo motors got Into regular work. Four motors, each coding 
£450, have been in use and it is now reported by tho surveyor 
that they are costing about £20 weekly more than hone 
traction. It has therefore been deolded to discontinue the 
use of the motors and to return to horses. 

Tho Workmen’s Compensation Act. 

A case of an unubual character was recently heard briers 
the county court judge at Mountain Ash. In July. 1905,* 
collier was knocked down by a pony in ono of tho l oc: “ 
collieries. He received injuries on his arm and head and 
worked intermittently for a few months, when he '” 3 
entirely incapacitated and gavo up work altogether. I> e 
received compi-nration from bis employers during the time 
that ho was away from work. At tho end of the year be 
.became depressed ami in January, 1906, bo commltt*" 
suicide. Medical evidence attributed his depression and 
consequent suicide to the injuries received in thoacaident 
and tbo judge awarded compensation to tbe widow. 

The Medical Officer of Health of Chipping Sodburg: 

The Local Government Board has issued an Order forming 
a combined district in Gloucestershire for the purpose ot 
appointing a medical officer of health and Chipping Sod bury 
is one of the constituent districts. Under tho Order eaco 
district is required to appoint a specified number of dole- 
gates to an electing committee. Tbe Chipping Sodbery 
council has deolded not to appoint representatives, the elect 
of the decision being that the council will have no voice u> 
tbe appointment of its medical officer of health. 

Savage Disposal at Yeovil. 

Tho alleged failure of the septic-tank system of sewage 
disposal at Yeovil was referred to at a meeting of tho Yeorn 
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for scientific and diagnostic wort. Special laboratories, an 
x-ray department, disinfecting appliarc.es, and veiy cumfort- 
abla nurses’ apartments have bem provided. The Of eratiDg 
theatre is as the too of the building; its trails are covered 
with glass and all preparatory wort, scch as washing, dis¬ 
infecting, at asthetising, he., is done la special anteroom-. 
The rooms aie heated by steam. The other new hospital is 
an addition to the SopUeaspItal and is provided with all 
requisites for the diagnosis and treatment of Internal disease 
as well a* for nose, throat, and ear work, a specialty which 
is very much cultivated now in Vienna. This last-mentioned 
icstituticn contains beds for 10 patients, and clinical in¬ 
struction will be given in the out-patient department in ac¬ 
cordance with the wishes of the founder. Etch of the two 
hospitals has cor. about. 1.CCO.GOG kronen (£40,000), and 
angle soaca is provided for fntnre enlargement of the words. 

Action for Daxicye* ajaiatt a Bedht. 

An action brought by a patient against a dental surgeon 
was heard recently beiore the Court of Appeal. The facts are 
briedy as follows. Immediately alter the extinction of several 
of his teeth the pstieae thought that he could ft el a portion of 
s. carious root in the wound and ashed the dentist to examine 
tte place io question. The denti-t declared ic to be the 
upended alveolar bone and sent the patient away. Soon 
sfttrwaids the place became painful and in renly to a letter 
of complaint the dentist wrote that no piece of tooth bad 
been .eftin the *»onnd. The pain, however, continnedforabout 
nx months atai another dentist who was consulted removed 


.title ice »»oncd. Xhapaio, however, coutiDDedforiiboiit 
nx months ami another dentist who was consulted removed 
a fragment of a tooth from the old wound. Thereupon the 
patient seed the first dentist for 7CC0 kronen (nearly £X0) 
vfr5 s t f ;, b . at 1118 judge, after bearing medical evidence. 
UecWed that af reran operation of that tied it was impossible 
to know wcether a fragment was left behind or not and that 
mere wu* rothing to justify the claim on the ground of 
dischsfcd^ Cvzlra Jf S ir ‘ erti*. The case was therefore 

Tie late Profasor r ox SVeusutxa. 
voa Senoann. who died recently near Vienna, 
a Smt °ri ?n f xcelknt teacher with those of 

observer. His da^-room was thronged became 
STrM,r, T, ° enHtca «* lectures on dermioloCT ^d 
Rate clinical facts on tl.Sfc 
nature of ir^ jTnMiTln tb fl elucidation of the 
Eurece-.varue)vinriu(>,il the “ a '-h-eastern parts of 
atmearein Wr mit “ Balkan regions, where the disease 

civilised count^? 

^temoffixinganag.H** 

n infer Term of the VnirenUy a/ Henna. 

rooiuaTly -^ e 'iical racuitv begins 

clasim ^aTec^s vari^ W- * ct ® 1 cotnmencement of the 
rmuth Prof™ ™v^'? f e ***** ^ oi the 
Eothcagel, will lecture m H' 5 sc 5 : 5 ,=3for o£ Professor 
in Vienna, superintends ^ n .v Ult< T Ea! Q “iciae and is alread- 
couu^Hf^^e'toaoMfathecSWa lie 
specialty aca °. £ metabolism his 

countries have aireadTlndtSSrt^a. ^ ^ other 

bis clinic for that 'action 10 work in 

the programme for ?tMs n4w departure 
from the one issued for thariSt 1 ^- cct changed materially 

Lectures c4 

numerous prirat-iateeien In faired 7 lt» professors and 
delivered by the clinical" f ti>B courses 

admit only a limited number of ***!? J rheie hitter 

«m taking each a <-u77 1 stCu eats and oner to every- 

*«*. Tte iZt of doing proofed 

crtole term, lasting cHalcaI lect uros for rhe 

fcr t tub eats f "* T«7 h)w, only £1 Lr 

**c£al clasia -rePr "hUst the fees for the 

fctcactWtd^o&MS £ 23 gynecological 

t~e *Eecii.issd sul-iect* of ^f 28 mte ' for 

tucterlology. er D , e"v nr h .tmiF 7 ' r brnO-ogy, ophthalmology, 
;bich hof/rom fo?; «e courts 

£2 1th. Toe fees being 

secerter win £ot v* ]|L J ^’ he held during the 
*-aefQl wori is tins encred. ‘ iD S : c opportunity for 

The jkJaStltsr*™? Q ^- 

re SJ^ticu rtf«rrit^ to the saDe-rf?- ^ e > of a new 

medical pracritionem who vriu 


health of the chfl-irea attending the schools, .Is the chief 
object oi the regulation is the prevention of disease they 
will devote their atient'en mainly to prophylactic vroik, not 
to the treatment of children who may become ill. The school 
medical officer* will have authority in all questions relative 
to the physical and psychical well-being of the pupils t 
they will control the gyanm-rio exercises and before eaph 
school term they will examine tba children as to the state 
of the eyes, ears, throat, and spine, sa as to discortr any 
who mar be unfit for the work of the class in regard to 
singing, gymnastics, and needlework, first aid cny be 
giv e n if necessary hut otherwise medicri treatment is not 
to be undertaken. The proposed remuneration is very low, 
only -50 kronen (about £2) per class per arena and the 
Medical Council is making every effort to raise the pavmenV 
to at least £4 per class, so that a school of (cn the average) 
22 classes wonld pay at least ££0 a year. It is abo in con¬ 
templation to appoint special practitioners who would have 
to give up private practice and to devote all their time to the 
prophylactic work. Of coarse, a large numoer of scbcols 
would have to be allotted to each practitioner aooointed in 
order to compensate for loss of private work. 

Get. Eth. 


CONSTANTINOPLE. 

(Feoh oua otrX Coaasspo.'vDBtrT.) 


Etc Mediccl end Sanitary ffeoyraply of Ti.rUy. 

The Imperial School of Medicine in Constantinople is abed 
to publish a book which wiil prove to be of considerable 
general uie and of special value to jntdical mtn residing- in 
the Ottoman Empire. It will contain Information relative to 
the internal conditions and natural features of the country 
such as the population, the climate, the rainy seasons and 
other meteorological incidents, endemic maladies, the nature 
and peculmnnes of toe soil in various places, the nrincinal 
Iat.es ana rivers, thermal baths, medicinal sprints ko This 
G fogTaphie Medicals et Sanitaire ” will be issued nnder tna 
direct sapervisinn and editorship of the authorities of tie 
above-named school. The saniiary inspectors ard the medical 

®*7 f d ^ e ''l n: P roricc£3 , districts of the Emmra 
31 .umish ail the reqaired facts and information cects- 
srny to erne; this imporas; treatise fairly comnlete. It 
wriTcoamm y iretmcocs and several map;. Dfcnriptions of 
certain methods or medical treatment and cf hvgreoJo and 
propoylactic measures adopted in various localities wiU also 
be found in is. 

T\itic Health VTorh. 

The Turkish newspapers put-limed in Stamboul dep’ore the 
prevalence or suoeretitious usages among the lowe'r clas.-^ 
of the population who ure Ja3 - from %filing ro 
to the new regulations for disinfection and prevention of 
dmeare recently mtro-inced by rhe High Commisrion of 
PubLc Hygiene. These people adhere ohirinacely ro tfc a 
use of nil sorts of domestic remecies, amulets talismans 
and reciratiocs from the Scran ac d if invr. -i ’ 

endeavourmg to combat this sncmstitions iucorur^ w w 

useful me^cre taken hr it is t£t> a 

of an nnc,ija “rr,-, ' ^ ^sinfeclion every fortnight 

sSSaS SIB 

o the municipal ire-nectorTLd to % a L%^f SOa } 
the semes of sanimaba and cbmfetfol *»Aonrfes °f 
some ground ior believing that the dmlr^T x a ira 13 8110 
Will receive attention, tmst several 
fia be ferahlisted, that other mSma 
improve the sanitary and brrieD'o mkeu to 

polii Among these measures r the cetro- 

deciticn to spnoint trained nu-iitm- s * ibention the 

-A. i^Slfsss ssfs Sf.lT.? 1 " 

^ Panacea, 
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The JTcdical OjJiccr of Health of Iielf'ait. 

Not for many years ba3 tlia city been so aroused as over 
the action of the corporation in 'the appointment of tho 
medical officer of health and tho publio press Is full of letters 
on the matter. Great caro is belrrg exercised in finding ont tbo 
exact way the councillors and aldermen voted, as woll as tbo 
names of those who abstained, and a Hat is given in tho press 
of those who are retiring in January and who will then have to 
seek re-election, so that they may be opposed. All the Belfast 
press—to their credit be it said—denounce tho action of the 
corporation and tho question now is, ns a writer puts it in 
one of tho daily papers, “Arotbe Belfast voters going to 
accept tho present position, or will they strike out for a 
purer civio life 1" A strong protest has been 6Cnt to the 
Local Government Board and farther action will bo taken. 

Royal Sanitary Institute. 

Tho members of the Royal Sanitary Institute have had a 
provincial sessional meeting in Belfast and on the afternoon 
of Oct. 6th they discussed the Sewago Purification Problem, 
introduced by Dr. J. D. Williamson, the general opinion 
being in favour of bacterial purification rather than the 
precipitation process. 

The Typhoid Sever Epidemic in Belfast. 

During tho past two months an epidemic of typhoid fever 
has been prevalent in tho Windsor ond of Belfast and a 
report from the public health committee on the matter was 
issued on Oct. 9th. In this It points out that its 
officials examined the source of the mllk-snpply of a certain 
dairy and they found that an officer of this place had 
recently been in indifferent health but as tho illness was 
slight the cause could not bo ascertained. Tho proprietor 
was advided that none of tho workers of the family in which 
the alleged sickness occurred should bo allowed to have any 
connexion with the dairy, that their cottago should be dis¬ 
infected, and that tho stream polluted by drainage from 
tho cottago should bo cleared out and disinfected with 
quicklime. Tho proprietor agreed to all this but de¬ 
clined to suspend tho salo of his milk as Profossor 
W. St. 0. Sywmers had given a certificito that it con¬ 
tained nothing that would causo typhoid fever. In the 
meantime a blood examination of the person ailing was 
mado by Professor Symmers and the certificate was received 
on Oct. 6th and it is accepted by tbo committeo as the 
completion of the chain of evidence. Tho following is a 
copy of tbo certificates which were before the committee '•— 

Queen** College, Belfast, Oct. 5tb, 1906, 

Dnaa Sib,—T ho samplo of blood taken by Dr. - from- 

Dairy ulvca a poaltlvo Widal reaction; In other word*, thl* patient 
cither I* at proaout or quite reco itly ho* heou suffering from typhoid 
fover. X uudorataud that thl* patient ha* milked cow* belonging to 

tho-Dairy. If thfo Is true, then yon hat o In this Instance a very 

patent source of daugor to tbo consumer* of such milk. 

I am. Sir, your obcdhnt servant, 

W.tr. St. C. SvjijiSOS. 

Queen's College, Belfast. Oct. bill, jb-V. 

Dsab Sib,—T ho water *ont to tuo on September 26tb, coming from 
-—, near ——, contains colon bacilli and also a bacillus vory closely allied 
to tho bacillus of ty pbold fover Thl* latter baelllut fs one of tho para¬ 
typhoid group and differ* from tho true typhoid baclUu*vory slightly. X 
YCulura to point out that theto typhoIa-Uko bacilli have only boon 
recognised In recent times and that thofr blgiiltlcauco Is by no mean* 
well understood—Indeed, certain authorities believo them to bo tho 
same thing os geuulue typhoid boeUll. IXcuco tho water you *ont X* to 
to regarded with great suspicion. 

I am. Sir, your obedient servant, 

Dr. King Kerr. War. Sr. C. SiwjieBS. 

The procedure to be followed is prescribed by Section 4 of 
the Infections Disease (Prevention) Act, 1890, and at the 
etrliest possible moment it will be followed; but as the 
basis of action is the report of the medical officer of health 
there may bo some little delay and in the meantimo tho com¬ 
mittee desires the public to be placed in possession of the 
facta at tho earliest possible moment. It proposes to publish 
a chronological statement regarding the outbreak in due 
course. Tide statement does not purport to give the mu 
details The publication of this report has raised widespread 
dissatisfaction in Belfast :-l. Why are no names ffiyen and 
under such conditions how can the publio safeguard them¬ 
selves? 2. Bv giving no names good as well as bad dairies 
serves .. , ° o TVhv if such a report reaohed the 

V*S wMtho^fe 3S 

^recognisre^^ild'ease'of^phoid 1 fove d among his'empl^feea , 


has quite inadvertently been the cause of such a ktImi 
outbreak, but the public have nothing but severe censure for 
the weak, inept, and vacillating action of the public health 
committee of Belfast. It should have acted with pioami 
tndo instead of waiting for scientific proof so hard to 
establiHh in such cases. 

Oct. 9th. 


PARIS. 

(From ouu own Correspondent.) 


The Xntlitute of Colonial Jfedicine. 

The Institute of Colonial Medicine, which has baa 
established in order that French medical men mar hare 
facilities for acquiring a knowledge of tropical dissua, 
will commence its work on Oct. 16th. Tbe duration of the 
courses will be about two and a half months. Theoretical 
instruction and laboratory demonstrations will be given at 
tlm Paris Faculty of Medicine (t'colo Pratique, 21, Rue ii 
l’Bcolo de Mfidecine) every week-day in the afternoon. 
Clinical instruction will be given at tho HSpital d'AnteiD, 
93, Rue Michol-Ange, twice a week. The teaching 6taU oi 
the Institute of Colonial Medicine is as follows: practical 
bacteriology and bmmntology, Professor Roger; parasito¬ 
logy, Professor Blanchard; surgery of warm climates, 11. 
Morestin, professor agrtyi; diseases of the eye in warn 
climates, Professor de Liporsonne ; epidemiology of foreign 
countries, Professor Chantemesse; tropical pathologj and 
hygiene, M. Wurtz, professor agrcgl; and skin diseases, 
Professor Gaucher. 

Ethical Rules applicable to Dispensaries, 

The general council of the medical societies of the fiixtrirt 
of Parts and tho Seine has received from M. Pint and 
31. Chandebois a report on behalf of the commission 
appointed at a meeting held last July. Tho report deals 
with ethical rules applicable to the work of the dis¬ 
pensaries and tho recommendations made by SI. I’iot and 
M. Chandeboisare as follows. 1. It is essential that dis¬ 
pensaries and similar institutions should be reserved solely for 
necc.-sltous patients. 2. IVhon patients who are able top)/ 
fees receive free attendance repeatedly at dispensaries tbs 
medical eociety of the district in question ( arrondiuentd 
correrpondant) shall endeavour to put a stop to the abnrf 
by making representations to the medical staff and Inviting 
them as professional men to act in accordance with tie 
principles accepted in tho general interest by the genera 
council of tbe medical societies. 3. Each medical wdctj 
shall prepare a list of the dispensaries in its district, together 
with particulars as to their working and tbeir financial 
position. 

Dysentery at Toulon. 

In consequence of tbo oases of dysentery which h?v» 
occurred on board ships-of-war at Tonlon tho maritime 
prefeot has informed the heads of departments and the 
commanders of vetsels in the principal dockyard and the 
Arsenal du Mourrilion that no drinking-water is to bo naeu 
except such as is sp chaffy supplied for this purpose and tbs 1 
no washing of aDy kind may be done near tho suppIj'P'P^ 
(pompes fontaincs). Tho turncocks and gendarmes bavosmct 
orders to" see that these regulations are compiled with- 
Oct. Eth. _ 


VIENNA. 

(Fboh oub own Corbesfondent.) 


. 21 bo jVero Hospitals in Vienna. 

The English system of providing funds for new k° s Pl ^ 
by private munificence is gaining a firm hold also in AusW» 
and two up-to-date institutions of this kind have beenonooa 
to the numbor of those already available. One is devoted 
internal and surgical diseases of children only and n 001 ^ 1 " 
100 beds. It is housed in a pavilion of the long eristw* 
Fran* Josefs Hospital which was selected because it 
situated in a poor neighbourhood. The new hospital U 
gift by a private gentleman who gave the hospital commit 
fall power to spend as much money as it thought necessary 
to obtain a first-class modern and practical institution. 
The hospital is therefore equipped with all the latest apparat 
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ALEXANDER CROMBIE, C.B., M.D. Edin., L.B.C 8. Edin., 
u L.S.A,, 

BBIOXDE SUBQEOX-LIEUTKIjUIT-COLOXEL, I.M 8, 

Tile news that Brigade-Surgeon-Lieutenant- Colonel 
Alexander Orombie, died in London on Sept. 29th will ba 
received, with deep sorrow by all who know him, not only 
in this country bnt also in India by the many friends 
amongst whom he spent so many years o£ his life, and where 
the greater part of his life’s work waa done. Dr. Ctombio 
■was the youngest son o£ Mr. David G. Orombie, of 
Kilminning, Filestore, and was bom in December, 1845, 
After completing his early education at St. Andrews he 
went to Edinburgh to study medicine and graduated at 
university, taking his M.B with honours in 1867 and his 
M.D. degree in 1870. In 1867 ha also became L.KiO.S. Edin 
Dr. Crombla waa, a Bellow of the University of Calcutta, an 
Associate oE tbo Order of St, John oh Jerusalem and 
« eat “ d » Companion of thq Bath (civil division) 
in 1902. Dr. Orombie entered' the Army Medical Service on 
ApriJ l?t, 1871, taking first place ip the competitive 
V?' ^ e ’ however, resigned, bis commission in the 
i? 1 December. f or the purpose ot entering thq Indian 
Medibal Seivlco, whioh he did in the following March, again 
obtaining the first jplace ir^the. list o£ successful candidates 
for commigaioQs. 

in J DdI a hi July, 1672, after a few months’ 
regimental service, Dr. Orombie was appointed resident 
Snrg 1°. J 11 ! ^ Ca3cntta Medical College and in, 1873 was 
gr n C S r r rgCry ' ani Becond surgeon to the 
and P ^ J nL hU b T m ° P rofa8£0r 9? materia medica 
- From J f°9tuary, 1875, until AprU, 
V iu k L t|,Q appointment of civil surgeon at Rangoon 

also f l" 1 Bur K eon °y °£ Dacca where he was 

dim Uw “lexical school, the Mitford Hos- 

T Ha at.thesamatoe.w^ta 
ferred to tho civil m, ln .^P rd ‘ 1680, ha was trans- 

held for two yikts ° f , ° imla ' P° at which he 

at Dacca, 1 ^h'q^uto^Sls^^b^ P "‘ 

transferred to Calcutta tn a? 30 ^ ben be was 

surgeon-superintendent of tbo appointment of 
which post luu heId fL L?V rret tlC ^ C7 1 GQDtr,a Hospital, 

Cmmhie was eng^ged i u ? nring ^ « M0 Dr. 

by £S iSdtad5S® 1 Calcutta was presented 

expressing the high esteem and^w T tb a t< ^ ! -toonial 
him. On 6 his retm^ t/i* 01 ! j ^ctjon, in, which they held 
ih London as a hlfJ ' Profession 

Member of the Medical Boanl 7 It r ^ a PP° intl ? d a 
that position. for ?? dla M 0ffica aad mied 

to King Edward VII ’tUbfi beld h office of physician 
recognition Tbb 1 «*» ia 

who returned home, from the tf S Clc aod wounded officers 
his O B. m th9 Bo ®r war that he received 

at the°MSd(Me?lwi^ °^' TOpiGal 0Umate3 

London School ot Si iS. 80 ^ 1 30(1 11130 at <*« 
by the Secretary 0 f State [o “ C "' . He wan nominated 
national medial tonroW^t S attend the iuter- 
m 1900, and at ffid to ia 18 ^- at Paris 

at those meetings. DrCJrombie 9 ! 3 ’ ^P^enting India 
very able papers on , 8 f? 0 010 author of many 

may be mada^ ot hlaVeatf B “ b i ' ects Special mention 
Ottha Tropica ’’ and “ NnmS Tba Hnclasslfled Fevers 
hto attdolea on “ Sprue I and 

and "Abscess of the T«~di. ,aobma, “Congestion,” 
Medioine. Dr Cromhia 111 -^Bchto’s Manual of 

earnest and cousoie^totohis wmt Pain3 S !d ? g Parian, 

and a loyal and sympathetic coIIm^S, ““ ?? le diagnostician, 
pat breadth of Z rtl 3 9 ' He was a man of 
fessional matters was,' ofte^sonuht° a ? tber <|han P r °- 
given, regardless ot trouble or a P d ^ways willingly 
was a thoroughly trustwcrr+H'. 0 ^,? 61601 !* 1 inconvenience. He 

WeQds -tot neT8P ? aUed 006 °f 

to which are involved not toss, a loss 

the great service of which 1?™,^®^.'° 


WILLIAM SPENCER WATSON, F.R.O.S. Eng., 
M.B. Lond. 

Mr. William Spenoer Watson of 44, Chepstow-place, W., 
who died on Soph 17th at the age of 70 years, was tho son 
of the late Dr. John Watson, who formerly practised for over 
50 years in Bloomsbury. His student career-was passed at 
King’s. College where ho obtained tho Wameford entrance 
scholarship and later the senior WarnefQrd scholarship to 
medioine. He was elected an Associate of King’s College 
to 1857 and admitted a Member of the Royal College 
of Surgeons to the same year. He took the M.B. Load, 
(honours) in 1860 and the F.R C.S. Eog. in 1802. Mr. 
Watson was for many years surgeon to the throat depart¬ 
ment of the Great Northern Central Hospital, and 
also to tho Central London Ophthalmic Hospital and 
to the Royal Eye Hospital. He waa the author of 
“ Diseases of the Noso and its Accessory Cavities ” which 
passed through two editions and was for many years a 
standard work, algo of “Anatomy and Diseases of the 
Lachrymal Passages,!’ “ Abscess and Tumours of the Orbit,” 
“ Keratitis,” and of numerous contributions to tho journals 
and Transactions of the societies. He waq a Follow and 
formerly on the counoil of the Royal Medical and Chirnrgical, 
Medical, and Ophthalmologlcal Societies, and until a few 
years ago was in activp consulting practice to Honrletta- 
street, retiring owing to failing health. An operation for 
cataract resulted in total blindness and for the last few 
years he had been a-complete invalid. He was a member of 
the court of the Sadlers’ Company and a Past Worshipful 
Master and until quite recently a regular attendant at the 
court where he delighted to meet his fellow liverymen, 
despite his infirmity of sight. 


JOSEPH MAY, M.R.O.S. Eng., L.S.A., J.P. 

Mr. Joseph May of Devonport died at Falmouth on 
Sept. 25tb, iq his sixty-plqth year. Ho was tho older son of 
the late Alderman Joseph May, F.R.O.S., of Devonport, and 
received his medical education at Guy's Hospital, taking the 
qualifications of L.S.A. and M.R.O.S. Eng. to 1859 and 1861 
respectively. For a short time hawaq an assistant surgeon 
to the Royal Navy. He was appointed medical officer of 
health of Devonport in 1874 and held the position until 
July,,1905, when he was appointed consulting.modical officer 
to, thq Devonportr sanitary authority. Mr. May was formerly 
surgeon-lieutenant-colonel to tho 2nd Devon Volunteer 
Regiment. He was an earnest Churchman and for many 
years was a churchwarden at St. James’s, Keyham. Mr 
May had an extensive practiqe to Devonport and his death 
is much regretted there. He was one of the kindliest of 
men and,a good friend to the poor. Much sympathy is felt 
in the “ three towns” for Mrs. May, especially as their son 
died to June last at the age of 19 years. 


juaci nancuuub \v ATHHN, 


_ _ _ -• IVMti., 

L.R.O.P. Edin., L.8.A., 

XLDKRMAW OF TffE CITY XTD GOUTTY OF BRISTOL. 

Mr. Wathen died at his residence* at Sea Walls, 
Stoke Bishop, near Bristol, on Oct. 6th, to his sixty- 
second year. He was born at Fishguard, Pembroke¬ 
shire, and received his medical education at University 

U ? d S 11 '. ^ ‘Hptomas. were M.R.O.S. Eng. taken 
in 1865; L &.A. taken in 1866; and L Jl O P “Er^n 

t 18 ? 7 ’ holdln £ reagent appointments at 

Ho3pital 01113 the Bristol General 
Hospital Mr. Wathen commenced practice at Cliff on 
being for some time in partnership with Dr. O. Steele’ 
Ue wa3 to? several Years medical officer fn * 

Vo°lMtoo- dU3trial So , hooL , H . e took 0 great interest to the 
Voltmteei; movement and a few years ago retired from, the 
lat Glonceater Volunteer Artillery with, the rank of surgeon- 
major. He was elected for the OUfton, ward of the Bristol 
Mr W wX Cil n P 3 “V? Wal cr eated an alderman! 

^ , a ^ inter “ t 10 church matters and to 
1898 he was. appointed a member of the church artsnslnr, 
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20 paras (Id.), three pinches of powdered camphor, one 
pinch of cinnamon, and soveral cloves, all mixtd together 
and AwriUowed in a tumblerful of water. Yagbourt (a word 
tho European spelling of which varies a good deal) is made 
from ordinary milk by partial evaporation and subsequent 
addition of a small portion from a previous supply, so as to 
produco a peculiar fermentation. Tho Levant Herald, states 
that the above-described remedy was used in the time of 
Sultan Mahmoud I. who reigned from 1730 to 1754. At that 
period the only dispensary in Constantinople was tho still- 
existing so called Missir Tcharsbi, or Egyptian bazaar. 

Oct. 4th. 


AUSTRALIA. 


same time as the registrar. The superintendent rerented 
this “ unauthorised mandate,” as he termed it, and appealed 
to the committee ; he said it would obviate unpleasantneu 
if he could attend their meetings at will and not only when 
arraigned before a “ court of Star Chamber.” 

An Unregistered Practitioner Lined. 

At the Macarthur police court, Victoria, a man was 
prosecuted for pretending to bo n doctor of medicine and 
practising as such. Evidence was given to show that be had 
bills printed containing the words, “ Dr. Reville, M.D.,"atd 
that he treated patients and was paid for his advice'. He 
pleaded guilty and was fined £10 and costs. He produced 
a diploma from the “ International University of Chicago” 
but said that it was not registrable in Victoria. 


(From our own Correspondent.) 


- The Care of Utah-minded Children. 

A larch and influential deputation, including members 
of medical, scientific, and chnritablo societies, waited on tbo 
Minister of Education of Victoria recently to urge tho 
necessity of the State adopting measures for tho caro and 
education of weak-minded children. The Minister replied 
that while ho recognised the merits of the proposal the diffi¬ 
culties were great. Ho would, however, make it a Cabinet 
question and also would confer with a committeo repre¬ 
senting the deputation. 


Hospital AJfairs. 

The report read at the thirty-seventh annual meeting of 
subscribers to the Children’s Hospital, Melbourne, stated that 
the number of in-patients during tho past year was 1823 and 
that tho attendances at the out-patients' department totalled 
79,727, the latter number being an increase of 1692 over the 
previous year. Tho balance-sheet showed tho receipts for 
tho year on account of maintenance to havo been £9378 
and tho expenditnro £8635. Somo of tho speakers 
at the meeting complained of the action of tho board 
of management of tho Alfred Hospital in maintaining 
largo wurds for the recoptlon of children and so over¬ 
lapping the work of tho Onildren’s Hospital.—Tho twenty- 
fourth annual report of tho Austen Hospital for Incurables 
3tatcd tbat an unusually largo number of patients had been 
admitted to the hospital daring tho past 12 months, the 
increase being only in part accounted for by the opening 
of the Kronheimor wing. Tho wholo of tho beds in the 
various wards were in constant occupation, aU vacancies, 
as usual, bciDg filled as soon os they occurred.—Tho 
annual report presented to tho seventeenth annual meet¬ 
ing of the supporters of tho Sanntoriums for Consump¬ 
tives in Victoria showed that during the year 134 males 
and 100 females had been admitted, and that during 
the same poriod 71 males and 48 females hod either 
recovered or wore Improved. Tho average stay of a rnalo 
patieat was 95 days, while that of a fomalo was 92 days. 
The coat of maintenance was £4625, making an average cost 
per patient of £75.—The alleged abuse of hospitals in 
Melbourne has recently been discussed in the press. The 
inspector of charities maintained that moans existed for 
preventing abuso and for Imposing penalties in cases of 
imposition. Every patient has to sign a declaration that he 
is uoablo to pay tho ordinary medical and nursing fees. In 
the event of an incorrect declaration the amount duo can be 
recovered in court or under the Police Oifenders Act imposi¬ 
tion may bo charged, which may entail imprisonment. But 
what is meant by •• inability to pay ordinary feoo ” ? The 
insoector’s own view of ordinary lees is erroneous.—The 
following new by-laws have been made by tho board of 
directors of the Sydney Hospital 


TTnnnrurv medical officer. nho hive Mr. Cxi the Imtltutlon for a 
rvsriod o?no6 lcrathia 12 y ears shall be oliylblo for election oa honorary 
medical officer*, and In the event of any honorary con- 
eon.ultiHB officer belnir re-elected a* an honorary medical officer 
•“Wflf, ‘J^tolSSem SfvSthonorary consulting medical officer 
he »halHpW/a«o ceMato oe ifi.jc.ty'. fleet serving on the 

consulting leamen of Ilia Majesty'* 

tn-an of fhn Newcastle Hospital, Now South 
—The commi medical superintendent a month’s 

^sisssns . 


Patent Medicines. 

The following motion has been agreed to in the Hours oi 
Representatives of the Commonwealth:— 

That In tho opinion of tbl* Rome, in the lnlerctof tho hulth of 
the community of Australia, It 1» dclrablo that ell patent or pro¬ 
prietary medldne., all Infantile and artltlclal food., aU medial ml 
• urclcei appliances which purport to euro or nllevleto any dOeae t) 
which tho human frame ii subject, should be critically emmtaedoa 
entry’ Into the Commonwealth-(a) to ascertain their content, inf 
comporitlon; (b) tolucertain their value from » curative standpoint, 
(c) to luccrtain tholr valuo a. a food; (rf) to ascertain their veins u 
remedial agents. 

The motion also provided that descriptions of the com¬ 
position of each article should appear on the packages aril 
tbat it Bhould be punishable to make false statements in 
this regard. 

Death, frees an Ucerdose of Podophyllin. 

An inquest has been held on a man who obtained from a 
druggist three-pennyworth of podophyllin pills and three- 
pennyworth of podophyllin powder. He took the whole— 
about 18 grains of podophyllin—and became very ill and 
died. The medical evidence showed that the causa of dealt 
was an overdose of podophyllin. The drug is not scheduled 
as a poison in the meaning of tho Poisons Act. The coroner 
was of opinion that tho druggist should have safeguarded 
the sale of such a dose which he ought to have known to h* 
poisonous. 

A Midwife Sentenced fur Manslaughter. 

A woman, aged 73 years, practising as a midwife, wai 
found guilty of manslaughter at tho Melbourne General 
Sessions and sentenced to 12 months’ imprisonment. A 
youDg married woman whom she had attended in a confine¬ 
ment died from blood poisoning. Tho judge said the 
evidence showed that the woman had shown either utter 
disregard of her duty or want of knowledge to suoh an extent 
tbat the person who had entrusted herself to the prisoner’i 
care lost her life. 

Preservatives and Colouring Substances in Butter. 

The Board of Public Health of Victoria has adopted a 
number of regulations concerning milk, butter, and meat. 
The standard for batter Is that it shall contain not less than 
80 per cent, of milk fats or more than 16 per cent, of water. 
Boron compound (estimated as borio acid) or saltpetre may 
be 3 dded to butter as a preservative substance in a pi 0- 
portion not exceeding O’25 per cent, of its weight. Harm¬ 
less vegetable colouring Is allowed but the use of gesanm 
oil or foreign fat or any other preservative than set forth u 
prohibited. 

Medical Men and Friendly Societies. 

A committee, consisting of the presidents and secretary 
of the various local medical associations of New South 
Wales, has drawn up a draft of a model agreement to hs 
used in taking positions as lodge surgeons. 

Sopfc. 6th. 


Torquay Infectious Diseases Hospital-- - 

The annual report of this institution, which has just been 
issued, shows that daring 1905 there were 36 cases of 
Infectious diseases admitted, 27 of these being cases 
of scarlet fever. Np death occurred. The average 
of each patient was 41 days. The expenditure in con¬ 
nexion with the institution was £541 compared with £50* 
in 1904, when 27 cases were treated. The Cocking^ 
hospital was opened daring the year for one case of small ', 
pox. The patient was under treatment for 48 days at a cost 
of £45. The total cost of the maintenance of this hospihil 
Hnrimr the year was £97. 
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ucrmAim Aieptu.j. uxomxs Joeepu ivirt {tr.). joon J-on£ (JU, 
Daniel Con^ 5 * JI*ArclIe (A.), Aoijus ilacauliy (P , IT.), Alexander 
Itxcphail ilicdomUd (X, £*.), 'William M Kecdrick (X). FrancU 
William lLtckf iiflo (P„ JB). William Campbell ilacklo ( 
Alexander il'Klnnon (I*.), John Joint* Mackintosh P- M.), 
James Walter M’Letxi {iL), John MacMillan (M-}» Allan M'PbertnU 
(P., M.), Murdo M'Keruio M/Raa (P., MX AudroH" MuruIito 
(A., P ), William Aubrey Layari Morrlott (P.J, Frank XeedhfUA 
iXareh (X, P . 4 JL), Kenneth Chisholm Middlemha (M >, Robert 
Wright. MUcheU (A~, Af.)» John Mo«at (P.), James Muir (A.), 
TVihhun Aikman Muir (1L), Charles Butheiiand M'KaV MorlioiU 
(M.), Archibald A'ahpiith (11.), Watson Xoblo {P., 11.), 
David Purdio (X), Kdyvard Quj^Jey /A„ P., 11.). Bichard Bcq 
(iL) r Beoiy Bimmo Konkin (P., M.\, Sicol M’Nicoll Rankin (il.). 
Hugo GUen BobtrUon (A., M.)» Allan Semple (P., M.\, Jame* 
Broco- Sim. (aB), Alexander Hunter Sinclair (AL), James John 
Sinclair (V.). Donald Stewart (X), £d%\anl EraeU Stewart ip.) 
David Taylor (ALA TFaJter Tel/er (P-A John Shedden Thomson (A.. 
AL), Arthur TumbuU, ALA- (X,P.*), Robert Alacnoir Walker lAI *) 
Dartd AI-Gruther WlUon (X), John Alexander Wihon (A)! 
WUtan Mitchell Tumor WlWcm (X. AL), John Yonngson Wood 

JP., AL), Hugh \onng (X, AL), and John Tone# (X, P.). 

llar-Aret Baled Sproul Darroeh <M.), Kimhemia .Adamson. 
(Ph Jewle Deans Rnnkln (A.). QUve Robertson (X, P.), Jesala 
Caple Bussell (ALA and Jean!/? IllfljJSmr Stewart (P). 

The following have passed the third professional examina¬ 
tion for the degrees of if. IS. and Ch.B. in the subjects indi- 
l?‘* Oology; and 21. Medical Jurisprudence and 
Public Health):— 

(P ” “A CalracKHj (P.), John Craig Craw- 

ford (P.) t ^eiuon. Davlo (it.). James Cowls Dick (P) James 
h '™ t “ u Hunter Duncan (!'., M ). Allan IJnrumuir 
', r tv, 3 ’ 11 '' Ej S 118 l^-'h William ilirley Eliott (JL). John 
Ferjtuoa (JX.L TIiooim Foriyth (p.), George Mull Froicr'il a. <p 

^l«lSr l ‘Jll , i i o’b?f to T altb (iL)> DivU * Gibson (P.. JL), j'obi 
(PM1 av 0 '!?'’ WS?" Dow Gn S' (P-.il). David Hamilton 
• ip \r i i ^ 2BU* leeanedy (P , JL), Charier Lawaon Kerr 

g^PffllSAKS IS: SSTJSSSS '» 


sSfisf-IS sssb 

|rafss£S£wr&^r a , 83 ¥--® 

ALX (P. Al l TincrK Tnhl f '■ml* Alexander Thomson, 

Ttomaoa tP “! P 0 ® 10 " OL*). John Archibald 

DarWJ^a wi, u^?ra\ J r Cnle ^ fP->. John I) oirTl^jr.. 

■ Jutthow Tom,. (P . ^ Gxr ab«i Teghla Yardumbm (P.j, 

Smith Hit,. M.A. 

1 J ‘n° laahel Hobertaoo, ILaT(JL) ” A Hacvea (P., JL), and 
; * Pasted aith distinction In tho aubjecta Indicated. 

' IJISIHOESOE.- 

Gynaecology, hi3 been ^ted tta HU^fP a j> d 

, peit: Dr. U \iiim h,.a h.,1 11 “"® o£ Professor.— Bnio- 

« pnvat docdit of 

’ appointed Professor of Clinl^T c ™ Barci: 1133 
1 Gottlieb Port ^ • Dr. 

, of Odontology. —£jiza n - if/* v n,,f rt 2 Wr ? inar ? Professor 

, Iias been appointed of St. Petersburg 

of Psyching 

docent ot External Patholog^and r/^g 01 ^ “ J>rtca<- 
Tommai) n.» pricat-docact nf ov.i,.? a “ r - Gennaro Gallo Da’ 
^wllo GL f ni Q l^n ht ; Dr. 

’ of External Pathology .— 33 Prteat.focent 
Palermo haa been reunited 2 ti ;? 018110 ScagUori of 
Anatomy. K asy>nr at-docent of Pathological 

Rotal Saxitaby Ikstittitv A . . , 

' seaslonat meetlne of r a r,: T ? TB -—-A provincial 

finjal Parilion Brighton on ^ at tte 

»hen a disenkon 23®“^- 0ct - 27*- at U a.h., 

, lleasnrea against ToberralMis^^y,^,," C o 5c dinatlon of 
opened by Sir 'William H Tik,AK?l e disca a6ion will be 
Br - 3. A. Heron; D^ Lo^ ^>» Showed by 

, ^oalth Of Chelsea • n, o Darkes, medical officer 0 f 

health of BlrmSnghani“ /"n't™’ “^1 officer of 
of health ot Surrey; Dr j medical officer 

Wffiooghby, medical officei of hSlth^w 85 v and Dr - W ‘ G - 
hhenaaton la invited. Dr A NWid, 0 ? EastBo W‘e. General 
^eonnt ot !oCal arrkngmwu f« tb ^ 9 ? U 3 a hort 

nonary tnberouloaU and^r^Siri^m 11 ^? 0 ® 1100 o£ pA- 

aent of patients. The chair wiU ba t J raUu °, g Bnd UeaV 
j. Lane Hotter, R.a v p . g , be occupied by Colonel 
fwtftate). Tickets C0QncU o£ * e 

Ucanon to Dr. ^wshXTSfcLi I^ lt0r ® he tod on 
Um \ who la acUng as the l’oSrtn ®°“ o£ health Town 
■neeting, and of Jit? E . X 


London Hospital Medical' College.— The 

following- entrance rcholarships in arts have been awarded: 
Barton scholarship (value £30), J. IV. Cloasloc ; and Burton 
scholarship (value £20), L. U, Ladell. 

Royal London Ophthalmic Hospital.—A 

special donation ot £1000 has been received by the Royal 
London Ophthalmio Hospital from 3Ir. Henry Verney, 
F.R.C.S. Eng., for the perpetual endowment of a bed. 

An Uncertificated Midwife.— A woman of 

Totterdovm, Bristol, was summoned at the Bristol police 
Court on Oct. 5th for actirg as a midwife without being 
certificated, contrary to the provisions of the Act. Evidence 
showed that the woman had been employed as a midwife for 
years and had her name on a brass plate attached to het 
house but had never been registered. The coroner bad 
cautioned tbe defendant when she had appeared before him 
at inquests. She was now warned that she must not go on 
practicing as a midwife and as it was the first case in Bristol 
she was only fined 5». and costs. 

The Infants’ Hospital.—F rom the time of 

the establishment of the Infants* Hospital in Hampstead in 
1903 it has been the intention of tbe committee to remove to 
more commodious premises in a more central sifnatfon as 
soon as a convenient opportunity and sufficiency of financial 
support offered themselves. In the early part of the present 
year active inquiries were instituted with a view of finding 
suitable premises which have resulted in the acquisition of a 
site in Vincent-sqnare, Westminster, at the corner of Alfred- 
ttreat, a long lease being granted by the Ecclesiastical. 
Commissioners. The new hospital will comprise accommo¬ 
dation for some 50 or more infants, together with adequate, 
accommodation for the nursing staff, pathological labora¬ 
tories, po 3 t-mortem room, lecture theatre, Ac. The whole 
cost of the site, together with the building and equipment 
of the hospital, is being defrayed by Dr. Ludwig blond and- 
his son Hr. Robert Alond. 


Literary Intelligence. — A new monthly 

magazine, in tbe interests ot literature generallv will be 
issued shortly under the title of ‘ • The Amateur Journalist and 
Literary Aspirant.” It will be edited by Mr. Oliver MoEwan 
director of the British School of Journalism, 97, Hew Bond- 
street, London, W., who has been a journalistic coach for 
nearly a quarter of a century. He will be assisted by several 
well-known writers, and a feature of the journal will be that 
nearly every article, story, and illustration will be tbe first 
published efforts of new writers and black and white artists.— 
Messrs, Baillihre, Tindall, and Cox announce tbe following 
new works and new editions to be published during this 
week: “ Questions and Answers on Midwifery for Midrrives *- 
second edition, by A. B. Calder ; ‘*Rontcert-TlavH in 
Medical Practice ” by Higham Cooper; ‘'HigL-Frequency 
Currents, ( by Evelyn Crook ; “ Enlargement of the 
Prostate, third edition, by P. J. Frey tr ; -Le cJres. 
on Diseases of the Langs,” second edition by J 
Lindsay; “Syphilology and Venereal Disease,” 'by Q V 
Marshall; “Retro-Peritoneal Hernia," second ndirinn ‘ vk 
«'r?i.^° lal * lan ’ Sigrcoidascope/' by P L Mummer?^ 
“ Enteno Fever,” by E Roberts; Saturn and 
of Cancer, foiutb edition bv .7 <a CL 0rt . yr. « , 

“Manual of Chemistry,” eighth editffin*W ' 

“Clinical StndiM vAeiffiAnV ,”’ b Z J 7 : Stoon 1 


of the Hospital Corps 3 5,0 UffiTd States 

Havy and Army,” by 0 . F. Mason.-The CalendS 
Mie a A^ n^ Vl ° £ L ° Bd0n f0r 19C6 -°7 i» w t 
“ uiues Vol P Wno 6 ,^ ^ S pQ ^ hed *xee 

ss&si 1 'srsn 

w«n.»n .1 a. a li&K uS&£St2!J£ 

descnptmng of schools of the University 

Maltha rules for tbe choice of subjects 
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Examining Board in England by the Boyal 
Colleges of Physicians and Suhceoks —The following 
gentlemen have parsed the first extmlnafcion of the Board in 
the subjects indicated : — 

Chemistry and Physict.— Isaac Barnett Bernstein, Lopd* Unheraltv: 
AIucinI Charles Lowther O’Shee BIMerbock. St. Bartholomew's 
Hospital (exempt Physic*); George Martin Chapman, Otago 
University aiul London Hospital; Willoughby Gordon Grant, 
London Hospital; Spencer Frederick Harris, Middlesex Hospital; 
Arvor Jmic*. University College of North Wale*, Bangor; 
William 31 organ Langdon. Guv’* Hospital; Reginald KJnlocU 
MacGregor, St. B.ir holomow’g Hospital; re*»anjl Manekjl 
Marina, B.A., Bombay University and University College (exempt 
Physics); Guy Malcolm May. King'* College Hospital; Malcolm 
3Ielton Meln*se, Manchester UnHcr*Ry; Sumner Hugh Smith, 
King’* College; Lionel Cbirle* Watklua-BaLcr. University 
Colloga Bristol; and Jame* Erucst Studholmo Wilton, Loudon 
Hospital 

Biology. —Jame* Alfred Avton Boldy, Manchester UnUortltv; 
George Martin Chapman, Otago University and London Hospital; 
Dunttsn Tnlerrv Cnrke. London Hospital; Emmanuel do Meza, 
London Hospital; Maurice Dwyer, Leeds Unlvcrilty; William 
Henry Edmonds, Guy’* Hospital; Frank Garratt, Uulvonlty 
CoIIcgo; Ivor Robert Iludlcstnn, University College, Bristol; 
Prank M.dnuarlug Hughes, Land m lloapltal; Donald Ilcnry 
McDonald, Blrkbcck CoRego; 0*eu David Baker Maw ion, London 
Hospital; John Caspar Munch, Loudon Hospital; and John 13a*U 
Robinson, London Iloepltal. 

Royal College of Surgeons of England.— 
'In tbo Preliminary Scionco Examination for the Licence In 
■Dental Surgery the following gentlomcn passed in Chemistry 
and Physics:— 

James Feraamlei Howard Clarke. Charing Cros, Hospital j Robert 
Uodg&on, QirmfnKhani HnLersIty; LlntbaU Itarrv Loitherby. 
Charing Cross Hospital; and James Roy Williams, Technical 
School, Manchester. 

Society of Apothecaries of London —At 

the primary examinations tho following candidates passed 
in the subjects indicated :— 

Pant I. 

Chcmittry.—A. Jonathan. Royal Frao Hospital. 

ilntcrla Mcrftca anil PAnnnacy.— A. Jonaibau, Royal Froo Hospllal; 
H. S. Naylor, Leeds; aua D. L. Schwabe and A. Sluglia, Royal F’ree 
Hospital. 

Pa nr II. 

Anatomy —E W. Archer. St. Mary's Hospital; G. K. Aubrey, King's 
Colleso Hospital; A. Uaaendalo, Manchester; J. Drearl.y, Leeds; 
E. C. Hrlsco-Owon, Cardiff; P. C. Kherhordt, Edinburgh and ilir- 
mlnpham; and M. Remora, Manchester. 

Plntiology.— G. K. Aubrey, King's College. Hospital; E. C. Brisco- 
Owrn Cardiff; F. C. Eberhardt, Edinburgh aud Birmingham; and 
G. S. Richardson. Lcods. 

At a meeting of tho Master, Wardens, and Court of Assistants 
of the above Society held at their hall on Oct 9 h the honorary 
freedom of the Society was conferred upon Mr. Alderman 
and 8berlfT T. B. Crosby, M.D., who Is a Licentiate of tho 
Society. Tha Master (Jlr. E Parker Youog) and Wardens 
sntwe (uently entertained at dinner Dr. Orosby, the members 
of tho Court of Examiners, the Deans and Wardens of the 
metropolitan schools of medicine, and a large number of the 
Livery of tho Hocioty. 

University of Durham.— At the Convocation 
held on Sept. 29th the following degrees and diplomas were 
conferred:— 

Doctor in Medicine.—Lewis Augustus Clutterbuck, M.B- B.S. Dnrh.; 
&,uhl« Bingham Jackson. M.lt., 0 S. Durh.; Philip William James, 
M*B Durh * Thomas Corrio Uutherfoord, 51.B., B.S. Durh.; 
william Simpson, M.B., P-3. Durh.; and John Aston Swlndale, 

i) n C T2rifr [. <J A - J&IQ6I Douglas CrtAQ, AI./v.C.S. XiDg., 

Mauhow D,^. ^tJd^TiS 

V PPA Ghwrr - Charles Robert Mortimer Green, 
Jj ^’S?’S^ , T L R.UF Lond 'Dal. DF.H.j Hubert Joslen. 

fj, n P Loud- Arthur Bereiford Kingsford, 
M.R.C.S. P°K" yjp n'p H • Robert Eawraight Lauder, 

M.RO.S.Eng .LltaPjIgod., U.t-rt., “ Men.ies, L.B.O.P, 

F R.O.S. Edlu., I>R-C.P. ^v.m. u M.ILO S. Bog., 

AS. Edln., L/.P S .,?u“ E hoT.^Southcombo. M.R.O.S. Bng 
J tSSt : D.P^ h ; UOSgS^SSS Stuart, L R O.P. Ak 

and Bailor <n Surgery (B.S. 



Barrio Lambert, Col lego of Medicine* NewcasTli^upoo-Triie *ad 

lAiidnn R. Iinnl r,t M ,ull..Inn —- t i_ * « , ..* U4 


Ix)i)don S.hool of Medicine for Women; Arthur Cecil Bivi 
JluCullnuh ami Dmeat Martin, L ILC P. A S. Kdin. LF.PA 
Glofg% CtiHego of HefRcInc, Nowca*tIe-upon-T\ne; Bertha M»rr 
Mule*, London School of MetUdne for Women; Jenio le*n llvtli 
Morton, Edinburgh School of Medicine for Women; SMnev Sit 
v’ i *V,i ^ n 11 *’ L.F.P.S. Glaig., St. Mary* HmpJtd; 
i rede rick Charles P>bu» and George Robert PbRij-ton CoUfvi 
of Medicine, Nmvuu,Uo unon-Tyuo; Donald Murray llou, St. 
Thomoa’a Il*i»pl(al; and Tboraat Leatimrd WurmaliL College of 
Medicine, Now caatlo upon Tyne. 

Bachclttr in ISyyicue (if J/y.).—Jiaac Thompson, M B , Cb.B,. No* 
Zealand. 

Diploma in Public Health (D.P.H ).-Igaac Taompcon, M.B„ Ch-B 
xldltL,, Newf Zealand; and John Ilonry Tripe, 3I.11C.S. fin? 
L.1LO.P. Lond. ** 

UNminaiTY of Glasgow.—T he following have 
passed tha rirst professional examination for the rt.greeiof 
M.B. and Ch B. In tho su''j-cts indicated (B., ftitany; Z., 
Zoology ; P., Physics; and 0., Ohemlstry):— 

David Rutherford Adams (P.'). James BrownlDg Alexander (B.), John 
Campbell UlU Allan (U., Z.), WlRIcun Anderaon (F), Aleitniiu 
John Archibald (O.), Cburle* Auld (P.), Hobart HltLklo Auitla 
(U. t Z., P., C ), Alexander Bidnl (P ), William Egon rUlman Bowl 
(B., P.), James Elliot Black (B., £., P., C.). An blbdd M'AJIIiter 
BlackAood (P ). John Bower (Z., P.), Jame* ‘Turner Brown (P., B.*), 
Ifobort Archibald Brown (Z ), Samuel Prison (2k,* P.), Jaroa 
Alexander Steuart Burge* (h., P.), John ’Cameron (B., Z., 
John Archibald Steolo Campbell (P n 0.), Thomas Slnij ion Campteil 
(B., 0.), Gcorgo Wlloon Clark (B., Z), Jaxne* Aiuhonau* Jnieph 
Conway (B , P.), Jame* Headrick Coulter (Z ). Janie* Madura 
Dawsou (Z), llobert Hunter Dean* (B., P.). John Nilrn 
DobLIo (B.). P»*tar Drummond (C.*). Robott Drummond (B., PA 
Alexander MofTat Dunlop (0 ), Jame* Dunlop, M.A (B.), 
Ajidrow Scobio Findlay (B.), Jame* Findla> (Z), RoUrt 
Findlay (B., P.), Hugh Forrest (B., P.*f, Thom** Loch* 
liead Fnuer (P., 0 ), David Thomas Crichton Fieu (Z„* C.*), 
Andrew GarUo (IL, P.*), Nicola* Gobble (B., P •), Adulpii 
Robert Ilann* uejer (B., P.), Plotro GIulDnl (Z,, £). 

John Gray (P.*), George Cyril Griffith* (B., P.), ArchllaM 
Campbell tladdow (B.. 2k, P., 0.). John Held Uo1<Im 4*« (B . 2k. PJ. 
Jrune* liiu’per, H.X. (C.), James Ilondry, M.A (U.,* P *). Peter 
Henrctty (r.). William II»ma'. M.A (C.*), William llu«der Hn**t 
(C), Jainc* Jack (B., P„* C.*J, Cochran Jobmuui (0) Walter 
liaddovr Kay (B.), Charle* Joseph Kirk (B.), Alexander Klrkhope 
(B. P.), John M Callum Lang(fl.,P.), George xmith Llringttoo 
(B P.). Donald Chri*topher Macdonald (B., P.). Ian Maolomil 
(55), Donald M Intvre (Z). Balfour M*Kean (B„ P). Thonui 
Jonc* Macklo B ,* P *), Jame* David Mackinnou (B . P ). ilunio 
Macklnnon (P.), .Vn«lre^r Bruce ilacLcan (B.,* P *), .VrcbltslJ 
M Leod (Z., P), William Alexander Maclennan tP . C.) f CampteB 
Macmillan (I*.), William M'Murray (U,, P.), Stephen Anderv» 
MocPhee (B P.), John Pe*r*ou M‘Voy (B. P.), AlexunltJ 
Thomson M Whlrter (B., P.), Malcolm Man*ou (B , P). Frxncii 
William Martin (0.), Ralph Milfen (B.) John Mitchell (B \ Nefl 
MorUon (B.), Andrevr Ko»a Muir (B., P.*), Michnel John Murray 
(B., Z., P.). Hugh Loudon Neil (B, P.), John Pxterwn 
(B., Z , P., C.). Thomas Paterton (B., Z, P., C.). J«*hn P enmm 
(B., Z., O. , Arthur Poolo (Z., P.), Arthur Stanley Rlchtuotw 
(U., P.) Daniel Wright Ritchie (B., P.*), Alexan^or lo/be* Hmj 
( 0.), John Ivls*m Russell (B., Z, P., C ), John LMngsione S&3» 
(P.}, Jame* David Speld Sinclair ;P M C.), Wlltiara nneddoa 
(0., Z.. P ), Qoorge Rao Spence (C.), John Srowart (B , P), John 
Alexander Stewart (B), Thomas Loula Grenet Stewart 10.}* 
Gilbert lane* Strochau (B., P.,* C.), John Norman Suther* 
land (Z), William Taylor (B , P.) t Stephen Yeltch TaRer 
(B., Z.), fid wort! Napier Thomson (Z., P.), Janie* DoughJ 
W'alker (B., P.*). John CutbberUon Walker (P), AlvxanJef 
Guthrie Semplo Wallace (B., P.), Thomxt Walmilfl? 

(B., P.), Egenon Carl White IB., Z., P.). William Heftjert 
Nairne White (Z), Thomas White law (0), Harold 
Whlttlngham (C.*), Herbert Matthew Willlamami (Z), Jam« 
Willfamsou (UoIyt4fwn) (B„ Z.), Alexander Srowart tVR»on (A» 
P. 4 ), Dougla* \%il»on (B. p P.), George Jackson Wilson (B-, * )* 
Hugh Gilmer Wllium (B.. Z ) William Richard Wiwmau. M.A, 
B.Sc. (B., Z ), John Crawford Wood (B , Z.), Henry Yvlloalee* {&*♦ 
Z., P.,* 0 ), and Fergus flay Young (B., P.). 

Women.- Marv Alexander (d., Z.), Agnes Barr Auchonclos* (B , A u 
Iiaoel Inglia (B , Z) Katherine Stewart MocpbaJI (B.. Z ). Jevuf 
Dougla* M Whiner (Z.,* 0.), Barbara Grace ituiherfurd |B , Z *)» 
Flor* nee Elixobeth Sexton (B , Z *). Isabel Jane Staik (B Z.). 
Buchanan Thomson (B.), Jemima Wallace (O.), and Morion Ailktn 
Wylie (2,0). 

The follovdng have passed the second profea fonal 
minatlon for the degrees of M.B. aod Oh.B. in the ►ubjecfcs 
indicated (A., Anatomy; P. t Physiology; and M., Materia 
Medlca and Therapeutics) :— 

John Andrew Alt ken (P.). David Anderson (1L), Donald Arbucklfl 
(P.), Thoma* Archibald (AX.). William Hunter Stirling ArmstroDfi 
(M.), Jame* Currie Auuhunclor* (P., M.), Alexander Baiiantyne, 
HA.(P.). AYilliam Barr (A), Cbarle* Bennett (A . P., 51.), JohO 
BliAely (51.), John Lindsay Boyd (AT.), Charles Br**b (P-)i 
Willlom Barrie Browulie i^M.), David Young Buchanan (A., P^ M )* 
Herder ilaokay Calder (51.), John Cameron (if ), Matthew Xgnfttiaii 
Thornton Catfcldv (51.), Donald James Clark (A., M.). Jame* C<wi 
(Coalbum) (A.. P.). James Cook (Partick) (tl.) f Walter Da»*JU 
(A., 31.), Thomas Loudon Fteming (H.), Thomas Scott Forr»t 
(A), William Leonard Fors\ th (51.), John Fotheringhsm, B So. (M. A 
William Ernest Gemmell (P.), Alexander Thomas Arthur G^. ur J fl ? 
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B&abfori\Hotx t. ImitMJisiv-Hoase Phjs!dto. Also Home Surgeon. 

Bslarie* £100 per annum, Mrlth board wid residence. 

BirBr St. Eduukd’s, West Suffolk Geyeb_i.l Hospital,—H ouse 
Surgeon. Salary £100 per annum, with bean!, residence, and 

WSJhlD". 


CjjtitjibVHt, Kust a.vd Caivtfbbitr y Hospital—H ouse Surgeon, 
unmarried. Salary £A3 a year, with board and lodging. 

Cjlpe Towr, Somfbskt Hospital—A oilstrmt Besident Medical 
OMcar % Soliry £2M per annum, with quarters arid ration*. 

City of Loanox Hospital fob Diseases of the Chfst, Victoria 
Park, K.—Sou to Physician for six month*. Salary at rate of £50 
uer annum, with baud, lodging, and washing. diso Pathologist. 
Salary 100 guinea* per annum. 

DpBUXir Cotrjrrr Hospital,—H ouse Surgeon. Salary £220, with 
beard and lodging. 

EyEltx a Hospital foe Sick Chtldbky, South war k.—Hou*e Physi¬ 
cian and House Surgeon. Salary £20 re*poct3re)y, with board, 
r^ldeucc, and wa*hlng. Also Aaslitant House Surgeon. Salary 
£70, with board, residence, and washing-, 

doanoy Hospital fob Bsitu, Ac.. Vauxhall Bridge-road, S.W.— 
Resident House Surgeon. Alio Surgeon to Out-patients. 

Hcapital tqb WoaiKY, Soho-aquare, W.—Houia Phvtldan for six 
month*. Salary £20, * 

KKuaorox Quassias*,—M edical OiHcer /or A'o. 3 Rellcl District. 
Salary £103 per annum and fee*. 

IhEitt, Hospital fob WoAfKV a^d Chilpilkn'.—H ouse Surgeon for six 
month*. Salary at rate of £SG per annum, with heard, Ac. Also 
Redd rot Clinical Assistant ior three mordbj. 


LeTcesteb LYFtBitABr.—A**l«tanfc House Surgeon. Salary £50 per 
annum, with board, apartment*, and washing. 

Letcolx Coiperr Hospital.—J unior Homo Surgeon (unmarried) for 
xix month*- Honorarium £25, with board, residence, and washing 
Haboate, Royal Sea. Bathxsg Hospital—R esident Surgeon. 
Itancil DEPABXjpsT or Tm; Royal NAVY.-ExominAtlon /or not 
more than aixCotumtB*loo*. 1 

Uniffl Hospitai. A^tD ROTAt KE3T Di3Pi33Anr, Greenwich-rood 
S.E.—Ana;*theti*t (Honorary). ’ 

SJSwHosprtAL Foa Wome^—S enior Assistant In tho Out-natlenr 

Accidotj E.-Assistant House Surgeon lor 
£&£"“• Salary at rate of ££0 p c r „mum. with bwrt 

E,I h« C Sa!' FmslCU33 uc ^MVMa-Superintendent of 

3ir O(aw Xt 3iLS H S C l? t ’ ^n^r.-rSecond Aadstant Medical 
spSmend 5 ^ 'rith ration,. W «hioX~Jg} 

and Junior 
annum respe o- 

- -— ‘-4VCUOI. r v 

HouwPtJh^ 1 ' 3° D raAJn TOT HosPotuL- 

washing. ~ per annum, with room*. board, and 

3 OEn^. 1 ’ Wunlor Resident 

TctrnxiAjf HojpitilT; , J * Iltl a partmenU and board. 

<rnd Casualty oa&£ £S)‘ # Jea«S& ???“ **>*'**»». 

^prcUrely wlthr a .denXSS d fS d S “3 S™ Per .ournn 

IVotjoji axd Riqt Royal DiiPESSAm- . 

f# ST^ Ho—-Huum 

laundry. Alio hJuki b °ar'l. lodging, and 

board, lodging, and laundry. " Sal “ ry £10 ° P°- r annum, with 


OE «> 3-W.. glue, notice 
Act at TTobara s£Sl th ® -Kactory and irorkiht 

Am ruby, in u, 0 county of L*lcktw\ nty ° f BucJ imghain, and , 


tftriage*, sraj) 


_ BIRTHS. 

Gixn-'on' I' 1£ ' aa ' tt9 ^‘ ta of Charlc 

CapumcinorS’Q.a^, 5 ;^^ 1 ^ India, the W 1 

3«A 0 Ha.-O„0ot.,u 1 .a t M D ^ S - 

Braden. ALR. 0 .S^I,^i U ^ ,9 ^?- “il«thlA.- Shalford. 1 

T aSS? 

V ' tlhaa M.ILO.d.Alg“^|^O j BUbop. John Han, 

a ' A ‘ Ct ^ SUU Ss 


%^u% t Sjiari €onmnts, nnb %nsbms 
iff (£dmsp)Ms. 

CO.VGERAT.VG BODIE. 

We lake tha following cutting from the Daily TcDyraya of Oct. 10th :— 
pAXTBRBURY.—DR. BODIE. DR. BODtE. DR. BODIE.— 
^ SPECLVD NOTICE.-On SUNDAY HKvT, Oct. 14. 1906. a 
LECTURE and Demohalrnrion will bo given bv thi, well-known 
exponent of BLOODLESS SURGERY, Dr. WALFOUD BODIE, 
1ID.C.AL U.S.A., F.ttM.3. London. enliUed. “WHAT IS A 
MIRACLE Hvpnotfftn v. Scientific Medicine, Chriatian 
Scienti«t» v. Tho Fecuiiar People. The whole of the proceed* will 
he given to tho Waterloo Hoapitol for Women and Children, and 
will be under tha patronage of tho leading Proteuon, Doctors, and 
Clergy of London. On this special occasion Dr. Wolford Eodlo will 
introauce many of bla London cores and will endeavour to Illus¬ 
trate and demonstrate "A MODERN MIRACLE." Prices of 
admissions Fauteutls, U.; pit and balcony, Ed. Doors open at 
seven o'clock. Commence 7.30 prompt. Carriagea may be ordered 
at nine o'clock. 

We leavn that the authorities of the Waterloo Hospital tor 
Women and Children are no partiea to these proceedings, and 
that any hospital should consent to take money gained by 
the performance, of a swindling quack no cannot believe. 

| It will be remembered that It was proved in court that one of 
"Dr." Watford Bodle'a “cure," was a man who pretended to 
be HI and pretended to be cured. We refer the authorities of the 
Waterloo Hospital to what we said about Bodto in The Laxcrt of 
August 11th, 190 6. p. 415. and May 2Stb, 1936, p. I5L2. Aa 
lor tha pertormauco being uuder tha patronage of tho *• leading 
professor*, doctors, and clergy In London" that we taka to be 
simply an untruth. 

THE FEES OF A LOCUM TEHENT. 

To tAe Editor, of Tun Laxcet. 

SiB5,—A short time ago I acted as locum for A who went away. 
Another doctor, B. tn tho same town Sited mo to do a post mortem. I 
did this ana gave evidence. Later. B handed me a guinea, trying that 
he wished me to have It. Since then I dlasgreed with B about other 
matter* and now A write, to say that ho (A) should have tho guinea. 

I shall bo interested to read your view of the matter if you will bo so 
kind a, to gi' o an opinion. I am, Sirs, yonrs faithfully, 

Oct. 5th. ISOS. SonPHigEi). 

*„* We are Ignorant of the terms of the contract under which Sur¬ 
prised " undertook to fill A’s place. As a rule, a loeum-fenent get, so 
much per week and all fees which ho earns during his locum-tenenoy 
are taken by the practitioner whose deputy he is.—E d. L. 




To the Editors oj Tue Lac vetn*. 

Sms.—I wonder If I should be trespassing upon your valuable space 
In narrating an event which happened to me to-dar? 1 met and 
recognised a woman in the street who tome year, 3 go mLs an In patient 
at a metropolitan hospital ol which I was a resident. I asked her alter 
her health and she told me the was tuflering from heart disease. I 
interrogated her as to whether tho had sought advice. She answered 
in the affirmative and slated that Hie had been to tho same, hospital 
where she had been an in-patient. Upon being asked whether tho 
doctor had told her the had heart disease she answered in the negative. 
I aiked her accordingly how tho know. She sold the read it in her out¬ 
patient book but had never heard of tho dlteaao and did not know how 
to pronounce It. I told her £o spoil it and she slowly spoiled out the 
fateful words—Heart: ML I am. Sira, yours faithfully. 

Oct- 8Ui, 1SQ6- B- XL C 

THE INADEQUACY OF THE TELEPHONE SERVICE. 

To the Editori oj The LaAcet. 

Si»’— Sow that tho telephone service ha* been thoroughly (although 
very belatedly) Installed tn Louden and haa been In wmk some yearn 
the public might- reasonably expect a fairly efficient service. What do 
the public, however, usually receive for a very highly charged service 
1 S Workot considerable time, it indeed* 

pushed at all, to get through from one exchange to a tubscrlbor on 
another. It la beyond doubt that to get threoih from T^St otoo 

m^^ B V? 4 ^ UCrib * ron tt toHrt Iwhlch is a Kailona) Telephone 
exchange) 1 * almost hopeless; at least, that Is roy eiMri * P ; 

numerous eompHlnts tn the authorities, and the only m[mit isTodn^ 

Ccll 3 M R e * ThJ* «*’» two fee* hi*lead of ona. It m»v 
Die luadeqaicy in tha number of exch&nsje lines a, vl. Tvrew W .^i/wi 
time of the young lady at the ex ha^a 1 " ^ P^copievl 

er^l 13 D . 0t ’ perhlp ’- 0( rtu ' ooutequence (beyond lots of temneri 
excepting in cases of serioua illness; then In tho lute.Mts 

twto ^e‘ h ro.^v^ o ^r p a t c ^ w ^;- by 1 
^uestedtogetthecaM through with expedition .* 1 ^ 110 * h0UW ** 

Oct 5th, 1306. lato.Slra.younWthfuUy, 

A Gexebal Dbacxitioykb. 
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are not the same for internal and for external students but 
Latin or Greek is compulsory at ths intermediata and final 
(pass) examinations for both classes. 

Vaccination Grant.— The Local Government 

Board has for the fourth year in succession awarded the 
vaccination grant to Mr. Napier Close, public vaccinator of 
No. 3 Chard district. 

University op Cambridge.— Dr. W. L. H. 

Duckworth. Fellow of Jesus College, has been appointed 
Demonstrator of Anatomy.—Tho First M.B., Second II.B., 
and Thlid M.B., Part I., will begin this term on Deo. 10th ; 
tho Third M.B., Part II., and tho M.O. examination on 
Deo. 11th. Names of .candidates have to be sent to tho 
Hogistrary by Nov. 24th. 

Presentation to a Medical Practitioner.— 

At Stuckey’s Restaurant, Bristol, on Sept. 29th, Colonel 
Evan Llewellyn, on behalf of the class of tho St. John 
Ambulunco organised in connexion with tho Great Western 
Railway Company, presented Mr. Harry F. Davis, L.R.O.P. 
Lond., M.R.C.S. Eng., with a silver cigar case In apprecia¬ 
tion of his services as honorary lecturer. 


Medico - Psychological Association. — The 

autumn meeting of tho south-eastern division of tho above 
association will be held, by tho coortcsy of the governors, at 
tho Bethel Hospital, Norwich, on Wednesday, Oct. 17tb. 
The following papers will bo read :—Dr. James Fielding, A 
Short History of the Bethel Hospital; and Dr. Samuel J. 
Barton, An Epidemic of Soro Throat at tho Bethel Hospital. 
Tho members will dine togotber after tho meoting at the 
Royal Hotel, Norwich, at 6.30 i'.m., provided that a sufficient 
number agree to bo present. (Dinner 6r., exclusive of wine.) 
Evening dress optional. 

Donations and Bequests.—B y the will of 

Miss Mary Elizabeth Humberston of Neyjton Hall, Chester, 
£500 are left to Chester Infirmary and £500 to Parkgato 
Convalescent Homo.—Tho late Mr. Henry Brown of 
Alveston, Gloucestershire, has bequeathed £200 each to tho 
Brhtol Royal Infirmary and Bristol General Hospital, and 
£100 each to tho Bristol Children's Hospital, Royal United 
Hospital, Bath, and tho Bath Mineral Water Hospital.—Lord 
Wimborno has given £1000 to tho fund for tho erection^ of a 
now hospital at Poolo.—By his will Mr. Charles Reeve has 
bequeathed £600 to the London Temperance Hospital and 
£500 to tho Royal Hospital for Incurables at Putney.—By 
her will Mrs. Lucy A. Hills has left £3000 to Bt. Bartholo¬ 
mew’s Hospital in memory of her lato father. 


University College, London.— The following 

medical entrance exhibitions bavo been awarded: First 
exhibition of 00 guineas, T. R. Elliott, Trinity College, 
Cambridge ; second exhibition divided oqually (£42 each), 
E. K. Martin, University College, London; and II. O. R. 
Darling, Otago University, N.Z., and University College, 
London. Tho following awards were made at the end of the 
past summer sossion : Atkinson Morley scholarship, H. E. 
Dyson; Atchison scholarship for goneral profloiency in 
medioino, Otto May; FUIiter exhibition for proficienoy in 
pathology, E. M. Cowell and T. B. Higgins; Fellowes 
clinical medal, J. O. R. Oanney; Take silver medal for 
pathology, T. S. Higgins; and Erlohson prirq for practical 
surgory.'D. 0. Taylor. The following awards of the Bucknill 
scholarship and entrance exhibitions have - been made: 
Bucknill scholarship of 135 guineas,’W. O. Fowler, Alleyn 
School, Dulwich ; First exhibition of 55 guineas, D. J. 
Jones, Charterhouse ;■ arid Second exhibition of 55 guineas, 
A. C. S. Courts,' University CoUego,' London. 


Central Midwive3 Board — A meeting of the 

Central Midwives Board was held on Oct. .4th at Caxton 
House, Westminster, Dr. F. H. Coampneys being in the chair. 
At the meeting of the Board on July 26th. last a letter from 
tho Privy Council; dated July 24th, 19C6, as to the new rules 
rBa ci considered, and referred to tho standing com- 
StteTie Trn lancet, August. 4th, p. 316). The report 
mlttce t v.r.mmlrteH of the-Board was novr received 

s b s„* w phi « 

should be informed :— 

1 . That the pS^CouacU ■wHN'napeot to Poor-law 

ssMrrvfi oS r ™ sra ss 

^S , m^TyTr&°ouo e ^.cS 0 co a J wore of a tentative nature 


only. The Board did not wish them to ha *tereotvped In anv wivanri 
do not consider that tboy are ** rules” within themeaning of 
rcqniriDR formal approval by tho "Privy Council £ Xhrt t£ 
suggestion that a new ruio should bo made imposing upon mMsIm 
tho duty of notifying to tho local supervising authority ever? thS 
occurring in their practice has already boon considered by the1 W 
who thereupon resolved that in their opinion the matter wu on* Q 
legislation and not for a rule of tho Board. 


A letter was read from Dr. E. W. Hope, medical officer of 
health of Liverpool, calling attention to a circular kaued. by 
a certified midwife advertising herself as a herbalist. The 
Board decided that Dr. Hopo should be informed that the 
Board possesses no power to interfere in'the dicumsteer 
stated. Sundry letters were read regarding the conduct of 
certain midwives and they were directed to be cauticitd 
as to their future behaviour. The Secretary of the Bcirf 
reported that at the August examination there were 245 
candidates and that the number rejected was 53, or 21*6 
per cent. 



Successful applicants for Vacancies, Secretaries of Public Inslituticu, 
and others possessing information suitable for this eolumn, ert 
invited to foncard‘to The Lutcet Office , directed to lU $£- 
Editor , not later than 0 o'clock on the Thursday morning ef ced 
tccek, such information for gratuitous publication. 


Dardeb. Alec, M.R.O.S., L.R.C.P. Lond.* B.S., has been scpoiaid 
Junior IXouso Surgeon at the Great .Northern Central Hot pi til 
lloiloway-road, N. 

Brows, X , Carxaryox, M.U.O.S., L.TLC.P.Lcmd., has been i&polaW 

* Senior House Phy»ldan at the Great Northern Central Hcapltil, 
Hollow ay-road, N. 

Bnowx. RoDERT. M-B.,Cb.B., baa been appointed Junior HoastSu* 
geon at the Great Northern Central Hospital, Hollouay-rosd, a. 

Clark. James. M.B., C1lB , h ns been appointed Senior House Sorjwa 
at tho Great Northern Central nospiutf, Holloway-road, N. 

Guxx, Roderick M., 31.B.. Ch.B., B.S., has been appointed Junior 
House Physician at the Great Northern Central Hospital, Holw»iJ- 
road, N. 

Haeoejct, Jonx Fhedfbic. M.B., C.lLEdin,, has been appelated i 
District Medical Officer by tho Bristol Board of Guardian*. 

Hold EX, AnTflUB S..MD, Cb.B. Edin., has been appoint*! hdidd 
Resident Medical Officer at the Sheffield Union Hospital. 

Loxowill, David, M.B., Ch.B. Gla*g.. has been appointed Mdjj* 
Officer of Hoalth for Shottleston District by tho Glasgow rim 


Council. ,„,w 

Lvox, George, M.B., Cb.B., F.R.C.S.Edin., has been {PJ 0 W» 
Pathologist to the Great Northern Central Hospital, lloiw 

Jame^W^T.. M.B., B.S.Edln„ has been appointed CertHytof! 
under tho Factory and Workshop Act for tho New Quay Uu 
tho county of Cardigan. 

Mackenzie, T. O.. M.D., M.R.C.F. Edin., ha* beon appointed 
Assistant Physician at the Royal Asylum, Aberdeon. 

•Maxsox, J. S.. M.a. Ch.B. Ed In , has been appointed Senior B** 
Surgeon at tho Oldham Infirmary. 

Pickett, Jacob, JLD.SU And., M.R.C.S.. has bcon appointed {g 
suiting Surgeon to tho Metropolitan Far, Nose, and Throat u 

Price David Thomas. M.B. Lond., has been appointed Medical 
by the Shepton Mallott (Somerset) Board or Guardians. 

Hot, Tbom-U. LR-C-P-LomU SI R.O.S., D.P.B Camb. lg* 
nnnolDtod ModJcal Officer and Public Vaccinator for the Ha* . 
bury District by the Chipping Sodbuty (Gloucestershire) Hoaro 
' Guardian*. . . 

RUTHERFORD, Join* V. W., M.B., M.S. EdJn., has been appoint 
Honorary Surgeon to the Royal Infirmary, Newca*tlo*on Tyno. 

Smith. HoylaXD. M.R C.S Bog., L.R.O.P. Lond., ha* been appoJfH* 
Senior Resident Medical Officer at the Sheffield Union H“*i»fc“* 

Smith. W. B.'A.. M.D., M.S. Dub., ha* been appointed 

Surgoon under the Factory and "Workshop Act for tho bvy* 
Diitrict of the county of Derby. 


tymritits. 

For further information regarding' ca'ch' vacancy reference should bf 
made to the advertisement (see Index), 


Belgravk Hospital for Child hex, Olaphom-road, 9 .W.— 
phyrician. Al*o Sonior and Junior Resident Medical 
Honorarium at rate of £20 and £10 a year respectively, wIUl 
and lodging. , 

BIRMIXOHAM AHD MlDLAHD BlE’RfD THHOAT HOSTITAL, EdmtU 1 

■treet. - House Surgeon. Salary at rate of £70 peranrum. , 

Bod mix, ConinvALL Oouxrr Asm um.—S econd As£»t*ut MedjgJ 
Officer, unmarried. Salary £160 per annum, increasing t° 
with board, apartment*, washing, ic. 
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,i,- r i, r fi n i T, 7TiTyV GP LIE QE -l-VD PflLTCUHlC (22, (Uranic*-street 
X7C1 -4p.v i Or Q A Sutherland! Clinique (Medical.) 5.15 p.m.: 
Lort'uro — Or J. S Collier i Tho Diagucflts and Trcaiment nt Local 

Lesion* of the Spinal Cord. . . n , 

London School oe OLVnau. Ueoictne (Dreadnouabt Ho»IUt, 
Greenwich).—2 30 p.m i Operation*. 2 JO p M i Dr. n T. Howlett i 
Medicine 315 p. y i Mr. Cartel* t Surgery 4 pm : Mr. J Morris r 
DUeasea ol tire SUn. Outpatient Demouatrotlona!—10 tui 
Suridcal and Medical- 12 noon : Skin. 

Hospital fob the Pa&xlyhed axd Epileptio (Queen* 
*quare> Bloonubury, W.C.).-3-30 p.Mi Clinical Lecture Dr 
Batten t Anterior Poll jmyelitia. _ r ._ ^ 

Chabug Cross Hospital.—^ p.m : Demomtrauon j Dr. 51. Bruce t 
(Medical) <Po*r-Graduate Course) ^ , Tr 

Borth East Loxdos Post Graduate College (Tottenham Hoe- 
pltah N ).—4JO p.m j Lecture:—Dr. G. N. Meachens Methods of 
UI&ctio*1» In Skin DReades __ n 

Cesteal Lqxixix Ophthalmio H03PITAL (Gray s Inn-read W.u.).— 

5 pm.: Mr. Wed* and Air. Macleh<*<3: Classes of Instruction in 
tho Die of the Ophthalmoscope, with Demonstrations of Case*. 
WEDNESDAY (17tin. — Post-Gbapuatk Collegf OVeat, London Ho*- 
plt&l, Hammerfcm5th-read, W.).—10 a.M t Dlaeaaea of the Throat. 
Note, and Kar, CHseafte* of Children. 2 p m i Medical and Surgical 
Clinic* 230 p M : X Bay*. Operations 6 p.m : Lecture j—Unuaual 
Case* of Append left It 

Medical Graduates' College axd Policlinic (22. Chenics-ttreet, 
W.CJ.—4 FM.i Air L, Mummcrvi Clinique. (Surreal.) 6.15 P.M .t 
Lecture—Dr. J S Collier: The Pathology and Treatment of 
Cerebral Ya*cular Lesions 

‘Lokpon School of Clinical AIedicesk (Dreadnought HotpHaL 
Greenwich) —2-30 p.m j Operation*. 2 30 P.M : Dr. R Well*: 
Modldne. 3 15p.m.: Mr M- Bohaonr Surgery 4 PM i Mr. Cargill: 
Ophthalmology. Out-patient Demon*traaoo5 :—10 a.m : Surgical 
and Medical. Him: Eve. 

Central London Throat and Ear Hospital (Gray’* Inn-road, 
W C.).—5 p.m t Demonstration:-—Dr. D. Grant: Casa Taking. 
"THURSDAY CLStill,—Poar-G baduate College (We*t London Hos¬ 
pital. Dammeramith-road, W.).—2 P M.j Medical and Surgical 
CllnJc*. 230 p iLt X Ttaya. Operation*. Disease* of the Eye. 

6 p M t Lecture: — Anoeithetlc*. 

Medical Graduates’College and Polyoluho (22 Chenlea-streot, 
W.O.).—4 p.m.* Mr. Hutchinson r Clinique (Surgical.) 6.16 P.M.: 
Lecture:—Mr. M. Morrla: The Treatment of Some Common Skin 
Affection a 

Lo'fDojr School or Clinical Medicine (Dreadnought Hospital. 
Greenwich).—230 p.m : Operation* 2 30 P.M-: Dr. G Rankin: 
Medicine. <3 15 p.m * Sir W. Bennett: Surgery. 4 pm: Mr. M. 
Davidson x IUdloKraphv. Outpatient Demonstration*10 a ML: 
Sarglcal and Me<iicah 12 noon i Ear and Throat. 

X haring Cross Hospital.— 4 pm-x Mr Boyd: Demonstration 
(Surgical) (Fo*t Graduate Course.) 

Jiobth Rip \_f »nt>ox Postgraduate College (Totter ham Hoa- 
pltal, 2 %.).—4 30 p.m: .Lecture*—Dr. D Forajth: Hectal Feeding. 
q V ):n>os Ophthalmic Hospital (Gray’* Inn n«*d. W 0 ) - 
oStwlSSS? O. O. Hawthorne: Medical 

r . 0B Owkases of the Skin (Ldceater-*qaore, 
oviju a’ Chesterfield Lecture :-0r. M. Cockrell: Eczema, 
iu Vartetle*. Symptom*, nnd Cause* 

BE ton}Sl;h Comma (We*t London Ho*pltsI, 

Dfu-,.... ” hJi.i MedlcJ End Surgical Cllnlca. 

Tbroi, Note, „rt Sir. Z.M e.K • X lUv*. Opera- 
J* ,iln - 6 P.SC. Lecture 1 Surgical Ctsau 
W iKD PoLTCLcric (22. ChGcdemtreot. 

, Lox££~£ZZ' Mr ' 6[Stephen*™. Clinique. (Bye , 

Cusicis. Medicine (Dreadnought Hospital, 
Operation,. 2.30 p.m.. Dr. IL Bralford . 
itratlon* ® ur K er y* Out-patient Demon 

as sjfSi-Ksg Sfaiffis 

^■Su ?’ CoLLKOK overt London Ho. 
firee nmraS i ph’^iral '^ 10 ^ : of the Throat. 

XftU“ O^nu™ ' MadlaJ Sar * ical 0Unit: »- 2- 50 PJL* 

S re^ MKDTOcre (Dreadnought Hrepltal, 

M2uSt fa 1 T^ n , t '^ eat D«“ou*tratIon* 


fitter,, whet/urr vntmui-ccl for Mucrtwn ur fur jmnur t nforvxa- 
turn, mutt bfi autfamticaUd by the nanus and addresses vf 
thinr inntert —n at ntceuarily for publication. 
iVe> cannot prescribe or recommend practitioners. 
taecU papers containing reports or news paragraphs should be 
marked and addressed 11 To the Sub-Lditor." 
tetters relating to the publication, sale and advertising de¬ 
partments of Thb LaNOET should be addressed “ To the 
Manager.'' 

iV/i oannnt undertake to return MSS. not used. 


Mfi.Nfi.GER’8 NOTICES. 

TO SUBSCRIBERS, 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The LANCET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
Inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
Tub Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Fhe Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


EDITORIAL NOTICES. 

pJu ! !, tkai Communications relating to the 

.T 6f3 01 5“ La - xcet <*ouH be addressed 
•^hT Iy V TIla EdiioE3 .'' ^ not in any case to any 
g^Umnan who may bo supposed to be connected with the 

U th t “"'y'^tycnee of local events 

3 flTtS ^ ' Z WKiCh U U teirable to bring 

thuZfce. f be sent direct - 

an 1 '*** *»«M 4. 

—- *—*** 


Fob ths United Kihodo«. 
OneYe&r ... ... ... £1 12 6 
Six Mouth*... ... ... 0 16 l 
Three Months ...... 0 e 2 


To the Colonies and Adeoad. 

One Yesr .» .£1 14 8 

Bl* Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. OilARUa Good, 
The Lancet Offices, 423, Strand, London, W.Q. 


SUB5CRIBKB8 ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
Issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors tho cost of such extra 
postage 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 

the weight or any of the copies so supplied. Address_ 

The Manages, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taken datiy at 8J0a.w by Sleu-art?8 Instruments.) 

TB3 Lancet Offloe, Oct. 11th, 1906. 
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During the weak marked copies of the following nawBpapan 
have been received : Berts Advertiser, Belfast Whig, Hotting 
nam Evening Post, Woherhamptom Express, Staffordshire Senltnci 
Sunderland Echo. Leicester Post. Coventry Times, Birmingham Port 
Durl/nyicn Star, Manchester JXspatch, Storing Illustrated 
Globe. Tribune. Barttepool Baity Mail, Bristol Press, Hotttnghai 
Guardian, Glasgow Hews, XcwcatOe Evening Chronicle, Scotsman 



















1040 ThbLakcet,] NOTES, SHORT COMMENTS. AND ANSWERS TO CORRESPONDENTS. 


[Oct. 13 , lace. 


ST. JOHN'S HOUSE OP REST, MENTONE. 

To the Editors of The Lauckt. 

Sins,—Will you allow mo to call attention to an advertisement which 
appeals In your columns respecting St. John’* House of Beat for 
gcntlemon at Uentono? It was founded by tho Into Canon Sidebotham 
for tho rccoptlon of gentlemen , either laymen or clerics, who from over¬ 
work, previous fcovcio illness (not tuberculous), or any other cnuie need 
rest and refreshment In a mild climate and whose means arc sucli as 
to precludo their meeting the uaiul cost of a \ salt to the Riviera. An 
erroueous idea teems to have hitherto prevailed that tho house was 
Intended for clergy only; this Is not to, and, Indeed, ioveral medical 
men have been received. Tho terms of admission are so low that 
part of tho expense of maintaining tho institution haa to l>o met by 
subscriptions and donations. As a regular resident at Mentone I tako 
very great Interest in tho House of Rest and as a member of its 
council I havo every opportunity of becoming acquainted with its 
working; and I can truly say that it* charming iltuulion and tho great 
advantages It oiTers rentier it a most desirable placo of abedo and it* 
low charges make it possible for many to avail themselves of it. 

I am, Sira, your* faithfully, 

Oct. 3rd, 1906. . w. XL Axfobd. 

RAMIE FI DUE. 

ItiMtE fibre Is oxtracted from tho “ bark ” of an Asiatic plant belonging 
to tho nottio family. It is singularly tough and has a curiously silky 
lustre. Messrs, tho J. Spencer Turner Co. of Jowiucrcscent, London, 
E.C., havo submitted some underclothing roado from tbls fabrio to 
our notice. It i» staled to bo a v cry bad conductor o! heat and to bo 
unshrinkable; ulco to bo cool In summer and warm In winter. We 
loam from our representative, to whom n o submitted it for trial, that 
it I* very comfortable and glvo* the wearer a curious sensation of 
being cool and warm at the samo time, or, to u*o hi* own words, 
tho sensation of being totally unclad in really warm air. On tho 
wholo wo should think that It was a suitable material for under¬ 
clothing. 


RODENT ULCER AND LUPUS. 

To the Editors oj Tuk Lxxcet. 

Sirs,—I f any of my medical brothren in country practice* have any 
ca*e» of “epithelioma,” “rodent ulcer,”or “lupus" under treatment 
would they kindly communicate wiih mo. 

I am. Sirs, your* faithfully, 

J. W. Lxxr, M.D. 

Stavordalo House, Weymouth, Sept. 24tb, 1906. 


SECRET REMEDIES. 

To the Editord of The Lxxcet. 

Sirs,— Can your readers give mo any information ns to tho secret 
remedy Actlvla (20, Bucklcnbury, E.C.)? In tho case of di*ca»o which 
the medical profession I* unoblo to cure, such os asthma, would it not 
bo a great advantage If The Lincet wore to analyao and publish tho 
ingredient* of tho principal secret remedies relating thereto ? I may 
mention that a certain proprietary asthma euro was strongly recom¬ 
mended to mo by a fully qualified man as tho only thing which had 
relieved him. Tho cost U £3 and the profit muit be enormous. 

I am, Sirs, yours faithfully, 

Oct. 7th, 1906. L.1LC.P. 

THE ADULTERATION OF BRANDV. 


A Kens era t ox publican was recently fined £20 for selling as brandy a 
compound containing at least 64 34 per cent, of iplrit not derived 
from grape-juice. The chairman of tho Kensington divisional magis¬ 
trate* made observations as to tho *npineness of the British Govern¬ 
ment in chocking adulteration and spoke of the tendency of trader* 
to regard, adulteration as a recognised form of commercial 
competition. 


,B. Canlab.— Our correspondent will find In the Students’ Number of 
The Lxxcet *ome Information under the heading of post-graduate 
In,traction which wiU help him in tho matter which ho ha, 
submitted to ua. Probably tho moat convenient hoapital for hla pur¬ 
pose would bo tho HoyaJ London Ophthalmic Hospital, Wo would, 
however impress upon him tho fact that no one ia justified in 
ordering glasses until ha has corrected a very largo number of 
refractions under skilled supervision. The apparatus mentioned in 
tho second part of our correspondent's letter is quite sntUfactory hot 
as regards the instruction wo could not advise him to receive It 
unless ho has boon previously thoroughly well grounded In oph¬ 
thalmia work at an ophthalmlo hospital. 

• ^ held 9 

^Tara L L. U q“ to^ilblo for a medic* man to perform the 
axed taiary. . . tHrt time to carry on his practice, 

duties of a coron ^‘ annointed by the local authorities and when 
3, Coroner* are n . rtIier tho whole neighbourhood 

thero is a vacancy t ?act> The vacancies are «omo- 

gpeedily become* acq 0ur correspondent might be able 

Green, London, W. 


Calamus.—In tho circumstances wo think Gist our correspondent msv 
allow some notification of his claims to oiBcs to be published. Tvi 
biography of which ho epcats should only contain matters deallsz 
with any special form of medical training connected with Milk 
health and municipal work. 


Junior General Practitioner .-There la no legal oblfgition for x 
medical man to slate definitely the nature of the illness on inrrkh 
ccriillcato. 


Co.mmumcxtioxs not noticed In our present Issue wIU receive titentlcm 
in our next. 


ffiefel giitru for fjje Matting Wittl 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY 1 15 th>.—London (2 p.m.), St. Bartholomew's (L30 p.x.), B*- 
Tboma*■ (3.30 P.M.), St. George* (2 p.m.), St, Mary'* (230 p.m.), 
Middlc&cx G.3Q p.m.), Westminster f2 p.m.), Cheltex (2 p.ma 
S ama ritan (Gynaecological, by Physician*, 2 p.m.}, Soho-squsrt 
(2 p.m.), City Orthopardic (4 p.m.), GL Northern Central (2.20 pjl). 
West London (2.30 p.m.), London Throat (9.30 X.M.), Royal Ftt* 
(2 p.m,), Guy"* (L30 p.m.), Royal Ear (2 p.m.), Children, Gt. Ornoni- 
_atreet (3 p.m.). 

TUESDAY <16thb—London (2 p.m.). St. Bartholomew's (1*33 P.X), £t 
Thomas’* (3.30 p.m.). Guy's (1.30 P.M.), Middlesex (LdO p.M.) L 17ert- 
mimter (2 P.M.), west London (2.30 P.M.), University CoUtgf 
(2 p.m,), SL Goorge’s (1 P.M.), St Mary’* (1 p.m.), St Mrlri 
(2J50 p.m,). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London IhrcaS 
(9.30 x-M.), Samaritan (9.30 x.m. and 2.30 P.M.). Throat, Golic- 
aquoro (9.30 X.M.), Soho-*quare (2 p.m.), Chelsea (2 P.M.), Coatnl 
London Throat and Ear (2 p.m.), Children, Gt Ormond-drtit 
(2 p.m.. Ophthalmic, 2.15 p.m.). 

WEDNESDAY (17th).—St Bartholomew's (1 JO p.m.), University OoE*f« 
(2 p.m.), Royal Free (2 P.M.), Middlesex (L30 p.m.), Charing Crc» 
(3 p.m.), St Thonuu'a (2 p.m.), London (2 p.m,). Kina'* Collsrs 
(2 p.m.). St George’* (Ophthalmic, 1 p.m.), St Mary* (2 PJL), 
National Ortbqp*dio (10 x.mA St. Peter* (2 P.M.), SamxriUa 
(9.30 x.m. and 2.30 p.m,), Gt Northern Central (2-30 p.m.), Wert- 
mimter (2 p.m.), Metropolitan (2.30 p.m.). London Throat (9A0tx)» 
Cancer (2 p.m.), Throat, Golden-square (9.30 X.M.), Guv’* (L30 rJL), 
Royal Ear (2 P.M.), Royal Orthopaedic (3 p.m.), Children, 0t 
Ormond-atreet (9.30 x.m.. Dental, 2 P.M.). „ 

THURSDAY (18th).—St Bartholomew’* (130 P.M.). St Thoawi 
(3.30 p.m.), Unlveraity College (2 p.m.). Charing Cross (3 St. 
George’* (1 p.M.j, Ixiudon (2 P.M.), King 1 * College (2 p.m.), 5Dddl«i 
g.30 P.M.), St Mary’* (2.30 P.M.), Soho-*qaare (2 P.M.), North-Wert 
Londoi (2 p.m.), Gt Northern Central (Gymroologlcxl, 2^0PM.)« 
Metropolitan (2.30 P.M.), London Throat (9J0 X.M.), SxmanUa 
(B.30 X.M. and 2.30 P.M.), Throat, Goldwi-tquare (9.30 x*M.), Qoj 1 
(L30 p.m.}, Royal Orthopaallo (9 X.M.), Royal Ear (2 P-M-), Cnildrtt 
Qt OrmoDd-*treet (2.30 p.m.). 

FRIDAY (19th).—London (2 p.m.), St Bartholomew'* (1.30 pal), bu 
Thomaa’i (A30 p.m.), Gny* (L3Q p.m.), Middletex (L3G P-M.). CIum 
C roaa (3 P.M.), St George’* (1 p.m.), King** College(2 p.m.). St Marf* 
(2 p.m.), Ophthalmlo (10 X.M.), Cancer (2 p.m.), Cbeliea (2 ?.*>h y 1 * 
Northern Contra! (2.30 p.m.), West JLxandon (2.30 F.H.), L® 1 ^ 
Throat (9.30 X.M.), Samaritan (9.30 x.m. and 230 pal). Threat, 
Golden-*quore (9.30 x.m.), City Orthopjodic (2.30 PAi.), Sobo-ajaxri 
(2 p.m.). Central London Throat and Ear (2 p.m.). Children, at 
Ormond-etreet (9 X.M., Aural, 2 P.M.), St Mark'* (2.30 PJC.k 
SATURDAY (20th).—Royal Free (9 X.M.), London (2 p.m.), 

(L30 p.m.), St Thomoa’* (2 pjl), Unlveraity College (9.W xmj, 
Charing Cro«* (2 P.M.), St George'* (1 p.m.[, St Maiy* (10 
Throat Golden-aquaro (9.30 x.m.7, Guy’* (L30 p.m.), Children, at 
Ormond-atrect (9.30 X.M.). . 

At the Royal Eye Hoapital (2 p.m.), the Royal London Opbtbaimia 
(10 X.M.), the Royal Weatmlmter Ophthalmia (1.30 p.M.), 

Central London Ophthalmia Hospital* operation* are performed daily* 

SOCIETIES. 


tha Sikkim Hlmalaya.- 
Spcciei of Mvcetotoa new to Britain. 

THURSDAY ( 18 th).—O phtitxxjiolckjicxl Socnrrr or tkx 
Kixqdom (11, Ohandoa-otroet, CavendUh-aquaro, IV.).—8 P.M. ; 
Specimen*. &30 p.m.i PaponMr. H. Spicer: Intraocular Ini 
tiona.-Mr. G. Coatat Posterior Sclcriti*.—Dr. EdridBe- Qre6n ’ 
Observation* on Hue Perception. 

FRIDAY ( 19 thu— Soclktt fob the Btodt of Disexse nr OHixnaEJ* 
—5 p.m. Clinical Case*. Paper*. 

LECTURES. ADDRESSES, DEMONSTRATIONS, AO. 
MONDAY (lfith).—R ost-Gbxduxtb College (West London Hojpl JJ 
Hammoramlth rood, W.).~2 p.m.i Medical and Surgical Clinic*. 
2.30 p.M.t K Bay*. Operation*. Diseases of the Eye. 5 

Lecture i—CJinJcal. . 

Medicxl Grxduxtes College xxx» Polxcuxio (22, Chenle*-itrt«vi 
W.C.).—4 p.m.i Mr. G. Perneti Clinique. (Skin) 5.15 r-*'- 
Locture i—Mr. C. R. B. Keetley i Appendlco*tomy. . 

London School of Oltxioxl Medioixe (Dreadnought HoJpitx^ 
Greenwich).—2.30 p.m. j Operations. 2.30 p.Mj Sir D. Duckvrtirtnj 
Medicine. A15 p.m.i Mr. \7. Tumori Surgery. 4 p.m.: Dr. btb^r 
Thomson t Tnroat and Ear. Out-patient Demonstration* t—10 XJL 1 
Surgical and Medical. L2 noon i Ear and Throat. . 

TUESDAY CL6th).—Po3T-GaxDUXTE College (West London Ho*plt*ir 
Hammex£,mitil-road, 17.).—2 p.M.i Medical and Surgicd Clmicx 
Disease* of tho Throat, Nose, and Bar. 2.30 p.m.i X Kay*. 
tiou*. Dl*eaac* of the Skim 6 p.m.i Lecture;—Insect* as Carrier* 
of Direase. 
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THEN AND NOW, IN SURGERY. 

Delivered igore the Medical Society of London on 
Oct. Sth, 1906, 

Br CHARLES A. BALLANCE, ILV-O., 

M.S. Lo xd., F. R.C.S. E.\g., 

K&SE03 TO, A3T) LECT URER OX SURGERY AT, ST. THOMAS’S HOSPITAL; 
5TEGE0T TO THE StAXlOXLL HC 3 PETAL EOB THE P ARAL TIED 
AXD EPILEPTIC, QUEES-SqUARE. 

Gestlsmkn,—I cannot commence my address without 
alluding to the great loss which the society has sustained by 
the sudden death of Hr. David Goodsall. Many of us feel his 
death aa a personal loss and all who have token an active 
. part in the work of our society know how greatly we are 
indebted to him. Ever since I wa 3 elected secretary in 18S9 
I have been cognisant of his unselfish labours. Much of 
our present prosperity is due to his influence and sagacity. 
As a member of the finance committee and as treasurer he 
for nearly 30 years rendered the society unremitting un¬ 
ostentatious, and valuable service. The quiet, gentle’ and 
thoughtful mann er in which he wa 3 wont to impart informa¬ 
tion mid tender advice at the meetings of the council will 
hmg be remembered. Well may the Medical Society of 
•London Bay of Goo dsall :— J 

“ LHo’» r*ce well run, 

IJie’i work well done." 

This is the 131th cession of the Medical Society of London. 
Amost all the more prominent members of the profession in 

th ^ lon * Eelie3 of 5ears have belonged to 
ur venerable society. I feel, therefore, that the great 
p "? J Q , U conferred upon me by electing me ^our 

bility, but a 31 lmve 1 the^o-n^w 11 ^ entails no mean responsi- 
hxpeiienced and 0 . go ^ 1 ^ ortnnQ to be associated with 

predecessors. and successful as any of Its 

branch 

rivalry in this high^aS UsWlntoh^™ 1 ^ frieEdl y 
predecessor spot! of the'*™? 9 ctober distinguished 
place within ins own eiDeri^^t c ^f n 8 e3 , mhlc b had taken 
cf medicine and this and P^c^ce 

of a corollary, 1 might otfer / to J 80 * 6 ^ ^ m8 tbat ’ 

Jnent of surger 7 before and wiiht” remark3 on tka develop- 
icterestieg account of thn own h^Perience. An 

the fifth century before Christ entD 2j S r> 0 / a ® reek surgeon In 
by Grote, affords evidence of^'f P':“ ok ' y& . referred to 
the Greek surgeon/ D^ and ^ ot 

from his horse while following in leaping 

Hq was in violent uain f chase, injured his toot, 

Egyptian physfoia^who aighta which the 

OamoUda, attha/ttoa a n ^ 1 to reUeve. 1 

perfectly, though he a riaTe > succeeded 

persuasion to undertake thifctoL™ r ^icired soma 

formidable a patient. Being asked^*^? so 

rergery he affected ignorance* brt bennderstood 

ba a mere ruse, entered nSt’ ttT Darins . suspecting this to 
Instrn ment to overcome it. DSmofid ? 56 00,1 6110 P rickiE g 
™ no resource, admitted thafchTw now , saw that time 
shill, and was called wi in Ha v ^ ^“ired some little 
Wm. He alfoviaW^i^^tJn the c^se before 
exhausted patient and nltW* i procnxed slee p f or the 
sound rfateHt^^^^yf^red th/foot to a 
or put np a p ot f a fL!?!™ . he reduced a dislocation 
Ibcn calfod plasfor^^i,,, ^ j^^^r-cf-Paris ; probably 
f^retion for his discomfited nSd k&3&1 showeE a con- 
citation in the present dav weU worth y of 

Egyptian physiclans whorn D^rfn. he interceded for the 
m«£of hTrasectmenl ^he to crucify as a 

£frfol treatment by ^ IHC- * 

for tumour ia the breast. Th« Qaeen of Persia, 

ssffiss: 
“sag*" s SfS,” 


Celsns, writing SO years before the Christian era, seems, in 
the following passage, to refer to surgery as a branch but 
recently separated from general medicine : “ It may perhaps 
be asked what is the domain of this branch (that ia surgery) 
since surgeons claim for themselves the treatment of many 
wounds and ulcers of which I have elsewhere spoken. Per¬ 
sonally I believe that one man may well undertake the 
whole but since there are divisions I co mmen d him whose 
practice embraces the most. I have, however, abandoned to 
surgery firstly the cases where the practitioner himself makes 
the wound instead of finding It ready mad e ; secondly, wonnd 3 
and ulcers for which, I believe, zzrach more may be done by 
the hand than by drugs, and, lastly, all that conc erns the 
bones." For many centuries the sphere of surgery was not 
much enlarged but “plus profici maud q uam medicamento” 
is now true of a great and constantly increasing number of 
diseases. In clinical observation Hippocrates wa 3 not 
inferior to the wisest practitioner of the nineteenth century. 
Sydenham (1650), one of the great founders of modem 
medicine, has often been called the English Hippocrates and 
resembled his Greek prototype, who practised 21 centuries 
before him, in the high value he set on the study of the 
natural history of disease. Hippocrates’s knowledge of 
anatomy, physiology, and pathology was necessarily 
defective. The superstitions entertained by the Greeks 
respecting the dead precluded him from prac tisin g human 
dissection. He had, however, worked at the skeleton of 
and dissected apes and quadrupeds. If the ancient Greeks 
when they reached the zenith of their culture had studied 
the anatomy of the human body In health and disease their 
medical knowledge would have been but little inferior to that 
of the present day. 

Homan anatomy ia the basis of surgical and medical 
knowledge. The science of surgery therefore dates from the 
foundation of the schools of Alexandria by Ptolemy Soter 
Emgcf Egypt (B.c.2Bo),for it was there that byErasistratus 
and Herophiius human anatomy was first systematically 
studied and taught. All the knowledge thus garnered seems 
to have been lost in the burning of the Alexandrian libraries 
(MO) and in the wars and tumults of the eariv centuries alter 
Christ. Gibbon denies this. He says: “Nor can It be 
fairly presumed that any important truth, any useful dis- 
covery in Art or Nature ha 3 teen snatched away from the 
curiosity of modem ages.” His editor says that since the 
time of Gibbon several new authorities have been adduced 
in favour of the opposite view. He mentions, too, that a 
amilar charge of wanton destruction was brought against the 
Crusaders. The library of Tripoli containing 3,000 000 
volumes was, on the capture of the city, ordered to be 
u 7 Co ? nt Bertram of Sc. Gilles because the first room 
which he entered contained nothing but the Koran." TTho 
?rV 6 ; , *? easuics °f surgical knowledge were lost in 

the burning of that-royal library or in the doom of •• Babylon 

Excellency 0 ” ^ K “ 2<ioras ' the beant y of the Cha ld ees’ 

At first sight It is indeed a matter of wonder that wa know 
as much as we do of ancient times for, as Dean 
remarks, the whole state of the known world at that 
period seems to offer no more secure footing to an historical 

5 ® C ^ aos of Milton . to be in a state of 
Irreclaimable disorder, best described in the language of the 

Illimitable wan, without boSaJ 

And lca fdK breadth, height 

tSd owt 4 plM8 "® Icat : wher ® «ld«v Sfofit 
vf. 4 ^f*’“^ e,klI ’ ofs * tu re.hold k 

ui e o n i f r a war*, and by confusion jtincL" 

Certain it Is that from the date when the leamtmr nf 

£]£||’SSd. e 

ssaSS 

ciot^ cn !t is, b4t 33 

^^“y^Egypt for aboutsevent^h^^i^S 01 So 

fitronc- are iluiamlman ^_ i -s Jeora. cO 


he ( was under 

AIL The blade slid over the rib. « j Alahemet 

giving ttat he was not s^nslflu^tiSk'a^’ **1 
plaster from his dressing-case L „™S: a piece of 
wound, coolly observed tf the cla£ 
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strangulated hernia before operating; the reduction of 
intussusception was attempted with the kitchen bellows; 
intestinal and gastrointestinal anastomosis were unknown. 
No attempt was mads to open brain abscess unless obviously 
beneath a fracture. Operation for brain tumour was 
unheard of. The mastoid operation was not performed in 
any London hospital. No operations were performed on the 
heart or spleen. Patients with, renal and biliary calculi were 
left to their feta. Appendix operations were not done, though 
gangrenous appendicitis and its results had bean already 
described, and figured by Leberto' The risk of surgical opera¬ 
tions wag still so considerable that they were often delay ed 
as long as possible. ■ , . 

The place that surgical intervention occupies in the treat¬ 
ment of disease is now qaito different; so little is the risk 
and discomfort attending most operations that surgical 
intervention has cow become the method of choice for those 
affections amenable thereto. The work of the last 15 years 
is known to you all and I need not mention it. The rise of 
modem surgery began with the discoveries of anaesthesia and 
antisepsis. Sad it not; been for tho genius of Simpson 
chloroform might still be unknown, and had not Pasteur’s 
revelation of the world of microscopic organisms in their 
relation to the processes of fermentation and putrefaction 
led Lister to make the first and most important application 
of bacteriology to tho prevention of disease cotmtlesa pro* 
rentable deaths might stffl be occurring. Both of Past ear 
and of Lister we delight to affirm, as Macaulay did of a 
great statesman, “ History will deliberately pronounco that 
among eminent men no one has left a more stainless and 
none a motQ splendid name, 1 ** 

No longer hampered by the necessity of sacrificing 
accuracy of detail to mere rapidity in operating, nor 
deterred by the risk of death from sepsis, surgeons were 
able to intervene where before they conld only look on The 
- 1 °if n ^ el 7 ra P IdI y advanced, our knowledge of disease 
in ? te3Se<1, Emd ^gnosis by being more often 
~ T a 111001 wa ? rendered much more aconrate. But this 
“^tSTve^ ^ tho Celsfen dictum 

cognostt potest, ipsa enratio 
Whffik ?* a condition of further progress, 

menUnW^V^^ deliberate dperf- 

wito St"uitimca ^S£K£ ° ften » operate 
often undertake tht^, l h „ R l ta mcces3 - Wo must 
is against us, and if WO 1,18 P robal, iUty of succeeding 
on That nothing better wo must not 

unreasonable. IteSrartfie k impossible and 

nothing better andtf “ V 11 always be If we can do 

may possess to the best adran'r/ 50 ^ s P ars0 me - an s as we 
ndliferyTuthor So wra te a great 

tfarf^agalust’dh^e x? 1 Tu n f <1 ' !aU;r ^ plicabl0 to tha 

we are not emplovWtha not reasomible, however, and 
advantage we delfb^W,^ at 0ar dls 5 osal best 
vrithoufc first ascertaining upon man new procedures 
animals. “ 5 °? by “laments on 

practised, or at all aa U actually 

He, however, stigmatised it by I ®Sistature. 

sary, 03 abundant wportuuit?l^ 6 2 “^ ? ruel but unneces- 
livK- organs by oK£d for - 1118 **** of 

soldiers wounded in hattle ami L 2 ^ 81018 111 1118 arena, 
the attentions ot b n vjid^ wil ° had received 

hut though these special arighhourhood of Borne; 

available for Wtfptioix are not 

lay opinion now not l^S^^ h ffc CO f lensus of me dicaland 

o£ * rightly 

knowledge. The fS ^ an / or tilQ acquisition of 

death and in the eSeo . ta of disease as seen after 

aheady reaped and Sg^^to'fSS 1 Q P elatIona 13 a field 
of the student rather than th« Z ?iei Ut t 0t tbs ‘rerriculum 
though no one would S l d o£ 018 ioresUgator, 
jotbe made in this bnmfihtfbC“ l discoveries w 2 l not 

thm a oentur^^^^jj 6 ^^ ^ homan anatomy even leas 
as the prspi&tee and abu&J ^^Jsfcal danger as well 

those who seek ^° h T Sow folia to the share of 

Hvfeg animals. ^& by experiments on 

matter are many who hnn>Sr W Jua are “gainst us in thfs 
ngruous and conduct are entitled *^ 1 froax 03 811,1 w bose 
“deration, but there is a smTii f ?“ respect and con- 
3 beatable want of truth^diS^°J n '§ er *’ 0I!il wio display 


Such may well be described in a phrase detached from a 
famous speech by Disraeli at the Guildhall as “gifted with 
an egotistical imagination that can at all times command an 
Interminable and Inconsistent series of arguments whereby to 
glorify themselves and to malign their opponents.’’ 

In all ages the search alter truth, whether in science or 
theology, whether hy translation of'the Bible, by looking at 
the stars, hy following the life-history of pathogenio bacteria 
in the living animal, or by making an anti toxic serum lor 
the cure of disease, has met with irritated opposition and 
obstructive prejudice and its supporters have not always 
escaped calumny. I need not recalltp you the invectives that 

hppn nnnUpd ftn chmo fVi/M-n* vn/vcf V>(/vV>4tv ortonn-nA V-r* 


'■'*** VJ fcMw yuuuw, v-iu uuu^ouu Hu IrLita ^UtaCUb 

day engaged In chloroforming rabbits he would be subject 
to the criminal law of our conntiy, and it is well known that 
lister had to go to Toulouse to perform some Important 
experiments, just as Galen had to send his students to 
Germany to dissect the ]x>dies of enemies slain in battle 
because he was forbidden to obtain subjects In Borne. 

Dr. Keen relates how '* Sir Lander Brunton began a 
series of experiments (on snake venom) in London but was 
stopped by the antivivisection laws in force. But Dr. "Weir 
Mitchell and Dr, Reichert in Philadelphia undertook experi¬ 
ments on cobra and rattle-snake venom, the cobra poison 
being furnished, be It observed, by tho British Government, 
whose own laws have prevented investigation for the benefit 
of its own subjects.” 

Where wouid the surgery of the intestines and stomach be 
without the labours of experimenters! How could the 
surgery of the nervous system have advanced without the 
experiments of Barrier. Schafer, Beevor and Horsley, 
Sherrington, Aldren Turner, Risien Russell, and many 
others 1 To experimental work on tho living mn?ip »i we are 
wholly, or in great part, indebted for what we already know 
about the pathology of bacterial infections, serum therapy, 
protective vaccines, cerebral localisation, the healing of 
wounds, the healing of nerves, and the hearing of arteries, 
the transplantation of nerves, the surgery of the nervous 
system and of the gastro-intestinal traot, tho effects of 
removal of organs, organn-therapy, the action of many 
important drags, and tho means of detecting certain poisons 
which defy chemical analysis. Fresh from a too brief visit 
to America l am glad of the opportunity of describing soma 
splendid work which is in progress there by onr colleagues in 
riiat great country. Yon will remember that Sir T.inrW 
Brunton suggested long ago that tho surgeon might bo able 
to overcome tho effects of mitral stenosis. In one of the 
splendid laboratories of the Johns Hopkins Hospital at 
Baltimore I saw the results of some ingenious and successful 
experiments on mitral stenosis and insufficiency and I do not 
doubt that in time these will be made^l for s£h 
diseases in man. Further, I saw a dog whose thoracic aorta 
had been successfully obstructed by Professor Halsted which 
suggests the possibility of dealing successfully with thoracio 
aneurysm. Thoracic aneurysms have never been able to be 

SS? o£ Ure since Scarpa’s few still 

holds good that for cure the artery must be obstructed at the 
aneurysm. In all the experiments at Baltimore 
exactly the same precautions and care are taken as in opera¬ 
tions performed on mgp . vpexu- 

At Cleveland I saw a wonderful experiment. Dr. Crile per¬ 
formed in a most beautiful manner the modem opera tlurTof 
by its means Sfflc 
where heart had ceased to beat for 25 minutes Two- 
dogs were chloroformed and one bled to death by openine- 
the femoral artery. In both animals one common 

er P° sed aad divided, the distal enabeW 
end damped. TaWoS 
between the proximal ends of the two 

When the damps were removed the blood flowed froS tta. 
living dog towards the heart of 
ahnost at once recommenced to beat. Dr. Cciie stated that 
20 from 


This exrerimfln^Xi 1 . B 1303 3X001 tae anastomosis. 

onT 1 " 

end vefesfed ^ “astomorfs of arteries 

Dr. Card Who succ^fi^^^^^ £ J ?* 8 by 

dog to another. How great y £rota 0110 

y K,°Kt£ 
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gentlemen, of the disposition of the ribs and sternum and I 
now have the opportunity of showing how a blow directed 
from above has so little chance of penetrating the thorax,’ 
and went calmly on with his lecture.” 

Among the names recorded on the walls of the Kaar-el- 
Aini Hospital it is interesting to note that of an Arabian 
physician who wrote soveral books, one of which was entitled, 
“ Op the Rarity of Good Doctors and the Abundance of Bad 
Ones.” In the early years of Olot Bey’s work the wards of 
tiie Cairo hospital are described as small and badly ventilated 
and were too near a large cemetery,where the dead were so 
carelessly bnricd that the stench was most terrible in tho 
hospital and, the patients were kopt awake at night by the 
hyenas fighting over the unearthed corpses. One of Clot 
Boy’s greatest services to Egypt was the introduction of 
vaccination. Every year before this was accomplished 60,000 
childron died annually from small-pox. 

Not least among the benefits of English influence in Egypt 
is the now flourishing Egyptian school of medicine at Cairo 
in which several of my friends occupy prominent posts. 
Host of us are acquainted with the excellent work, begun 
over 20 years .ago, of Sandwith and Milton at the 
Kasr-el-Alnl hospital. Surrounded as we are in thin city 
■yvlth every luxury of assistance, it is hardly possible for 
any one of us to appreciate the i mm ense difficulties 
successfully ovorcomo by Milton when he commenced work 
qt Cairo. He undertook, capital operations without 
assistants and without nurses, lie would sit np all night 
with cases after serious operations, and Dr. Sandwith has 
told me that on one occasion at tho close of an operation 
tho patient being in extremu Milton opened a vein in 
his own arm and performed direct transfusion with his own 
blood. Thanks to the pioneor workers of the last century in 
the Egyptian wilderness tho present school of medicine |n 
that country is in a flourishing state, and not the least 
interesting fact I may record is that overy Egyptian student 
on leaving tho medical school is required to take an Arabic 
version of the Hippocratic oath. 


Oath or tub DocronsA 

I aacar, in tho namo of God tlio molt Web. and of hi* aubllmo 
projibet Muhammad, whose glory may God Increase, to be faithful 
to tho law* of honour, houcaty and benevolence In tho practice 
of medicine. I will attend tho poor gratultoualy, ami will 
never exact too high a foe for my work. Admitted Into tho 
privacy of a house, my eyca will not parcelio what take* place; my 
tongue will guard tho aocreta coalidcd to mo. My art shall not aervo 
to corrupt, nor to aulat crlmo, and I will not yield, under anv protest 
or porauaidon, to preacrlblng any poison to anyone. I will neither gito 
nor proscribo to any pregnant woman dangcroua drug*, capablo o! 
provoking or producing an abortion. Krcr respectful and grateful to 
my master* I will hand on to their childron tho Instruction which I 
hnvo received from their fsthcra. 

May I be rcapcctcd by men If l romaln faithful to my vow l If not, 
may I bo coverod with ahamo and ho deaplaedl God li witness to 
what I have said I Tho oath la finished. 

It appears to mo that tho undents know more than wo 
usually give thorn credit for. This Is no now opinion, for 
Celsus qaid: “ Though we should not refusa to give modem 
authors duo credit for their discoveries or happy imitations,'' 
it is none the less just to restore to the ancients what 
properly belongs to them.” The natural outcome of the 
Alexandrian studies was tho ligature of arteries with silk 
or catgut for tho arrest of hnemorrbage and the cure of 
aneurysm, but it Is not known by whom it was first practised, 
though Evelplstua is stated to have introduced it into Borne 
nnd It is dearly described by Celsus and Galen. Is it con¬ 
ceivable that these great men were wholly ignorant of the 
physiology of the vaaoular system? Is it not more likely 
that a 3 Ambrolso Part rediscovered in 1670 the use of the 
ligature “ by special favour of the Sacred Ddty,” so Harvey 
In 1618 re-demonstrated to the modem world what had been 
understood, though perhaps only dimly, by the Alexandrian 
school 1 In the Louvre there is a Greek statue of a gladratar 
brought down by a small wound in the thigh The marble 
so vividly recalls the flat sheet of blood which would Issue 
from a transverse wound in the femoral artey as to august 
Xt some degree of anatomical and physiological knowledge 
must have guided the sculptor's hand. 

CeCs refers to the ligature of vessels, not as a new dis- 
« hnt as a matter of ourrent practice. The passage 
raas ’“ H tke bmmorrhage still persMs the vessels irom 
tr blood flows must be seized in the wound,'tied in 
which the bofeween them, so that they may 

tw ° r^e ^ftSve their orifices occludoL ... 

^XTwht^there is much haemorrh age from a place 

i From Dr. Sandwith'* paper, Tho History i 


without important muscles and nerves, such as the forehead 
or the top of the head, tho most handy thing to do is to 
apply a cupping * glass in the vicinity in order to divert the 
course of the blood.” How could Celsus have written 
"sanguinis oursus revocetur ” without having had some idea 
of-a blood current 1 In another place Celsus advises tying 

vessels during an operation before dividing them. ’ ‘ 

Galen wrote, "But if on laying bare the vessel it should 
appear to you large and to pulsate strongly, It Is safer for 
the operator to put a double loop round it and to divide 
between, and let these ligatures be of a material,which will 
not readily decompose.' Suoh a material in Rome can he got 
from the Gaietans who bring it from the country of tho Kell* 
and sell it In the Via Sacra, which leads from the temple of 
Roma to the markets. This iq thq' easiest thing to get in 
Romo and it is sold very cheaply there ; but if you ire 
practising your art in another city prepare for yourself some 
threads known as silk ; rich women have these in many parti 
of the Roman Empire and especially in large cities. Ifyou 
cannot get this choose the material least liable to decompose 
from among those that you can get where you are, soch 
as fine cat-gut, for materials which easily decompose fill 
quickly out of the vessels, but we wish the knot only to fill 
out when the vessels have been well covered round'with 
flesh, for the flesh which grows up in the- parts of ite 
vessels which have been cut off acts as a covering ind 
stops their mouths, and when this has happened is tho time 
for the ligatures to separate without danger.” And again: 
“If the artery be 1 large, and if It be cicatrised beyond the 
aneurysm, the whole of it should be ent through, and 
oftentimes that very practice prevents the danger from 
hemorrhage, for it appears plainly that when a complete 
transverse division is made both portions of the artery 
retract on either side, the one above the part the other 


below.” 

It is related that tho use of tho ligature by Ambrolso Pari 
encountered much opposition from certain of his rivals who 
did not hesitate to revile both him and It in the cost' at 
language. To ono of these, a certain Dr. Gourmelin attached 
to the Paris Faculty of Medicine, who had compared him to 
an executioner, the great surgeon replied: “Come, now, 
my good little fellow, try to understand the ancient authors 
a little better and be more just to your contemporaries- 
You make a profession of learning and do not know thst 
ligature of vessels was a familiar practice with the ancients; 
you meddle with teaching and do not know that almost in 
our own days, in Germany and In Italy a return to this 
practice has been mado. You writs books but they only 
serve to retard the progress of our art by keening up the 
most dangerous errors and by reviling and discouraging 
those whose endeavours are directed to its advancement. 
Which of us two do you think most resembles that oflicer of 
justice to whom you have not been ashamed to compare me, 
you who can only talk of boiling oil and hot irons to arrest 
hasmorrhage, or I, who arrest It by tying the vessels from 
which it comes.” ' 

During the middle ages, indeed until the time of Hunter, 
surgery showed no great advance over that of tho time of 
Celsus; even at a later epoch current practice was in soms 
respeots by no means better than that advised by Celsus. 
I remember well enough a woman walk into the hospital 
when I was a dresser with her intestines in her petticoats, 
a hernial scar having given way. Tho surgeon washed the 
intestines with milk and returned them into tho abdomen. 
Celsus directs that intestines protruded through an 
abdominal wound should bo washed with water mixed 
with a little oil and returned into the abdominal cavity. 
He gives explicit directions as to enlarging tho wound, 
holding up the edges of the divided peritoneum, suturing a 
perforation of tho intestine, cutting away gangrenous 
omentum, and finally dosing the wound In layers. 

When I entered the profession tho obstades to tho study 
of human anatomy had been removed and clinical observa¬ 
tion combined with post-mortem study had greatly increased 
our knowledge of disease. The work of Lebert, Auvert, 
Oruveilhier, Bright, and Hooper was being carried on by 
Bristowe, Corail and Ranvier, Wilks, Fagge, and many 
others.' Virchow’s most influential writings were of recent 
date. The work of the experimental school of Pasteur and 
Lister had but commenced to influence the profession. 
When I was a house surgeon we used the steam spray 
carbolio lotion hut the surgeons mado a point of operating In 
old coats bespattered with the blood and pus from many a 
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for’the time when diseased organa will be got rid of and 
replaced by healthy ones ? 

I£ these results are attained lb is to bo hoped that the 
problem of breeding the anthropoid apes in captivity may be 
solved, or we may seo in a future number of the Timet the 
advertisement attributed by an American humorist to the 
man who had destroyed his conscience: “Medical colleges 
and hospitals desiring assoited tramps for scientific 
purposes by the gross, cord measurement, or per ton will 
do woll to inspect the lot in my cellars before deciding 
elsewhere." 

At Buffalo I spent a day in the Government Cancer 
Researoh Laboratory. Hero carcinoma is being studied by 
experimentally communicating it to mice, and several 
thousand successful inoculations have been made. A pro¬ 
portion of the animals so infected recovered without treat¬ 
ment, demonstrating experimentally what has been inferred 
from clinical observation-—that spontaneous recovery from 
this disease is possible and that there are certain forces at 
work In the body antagonists to the growth of cancer and 
tending to produce immunity. This has already led 
the employment with some success of a vacclno and 
should 6erve as on incentive to research directed towards the 
preparation of a .serum for tho treatment of malignant 
disease. In my view It is futilo to carry on experimental 
work on carcinoma unless the hypothesis that it Is a mlcro- 
parasitio diseaso bo accepted. 

So far-reaching is the influence of experiment on the 
progress of treatment that no ono of us can separate himself 
and say “ physiological experiment has nothing to do with 
me.” Till tho functions of the living organs in health are 
clearly understood it is not possible for us fully to understand 
the changes that occur in the living organs In disease. The 
knowledgo of living processes which is essential for the 
further progress of surgery and pathology can only be 
acquired by experiment on the living animal. It seems to 
us odd that tho Romans who did not hesitate to sacrifice 
human life for their amusement should refuse the bodies of 
tho dead for anatomical study. To a future generation it 
will seem eqally strange that a certain class of Englishmen 
of the present day who do not hesitate to rear animals for 
tho mero pleasure of the chase or the palate should consider 
it criminal to sacrifice animal life for the acquisition of 
knowledgo essential to tho relief and core of disease. On 
this subject I cannot do better than quoto the words used by 
J. F. D. Jones In his classical work on tho Arteries published 
100 years ago: “The author has,” ho writes in his preface, 

“ only a few more words to say addressed to men out 
of the pale of his profession into whose hands this 
little book may fall whose opinions he esteems and 
whose sentiments he honours. He regrets the necessity 
of obtaining even this Important knowledge by the 
sacrifice of brutes. But when we remember the in¬ 
cessant scourge of war whioh has followed man through 
all the ages of his history, not to mention the con¬ 
sequences of accident and disease, it is not too much to 
assert that thousands might have been, and may still be, 
saved by a perfeot knowledge of these subjects, whioh can 
only bo directly obtained by experiments on brutes ; 
indireotly, and very slowly, by observations on the injured, 
arteries of man; and even these cannot be made until hs 
bas fallen a sacrifice to the want of assistance or to the 
imperfect knowledge of tho surgeon,” 

Those who are engaged in the study of physiology, 
pathology, therapeutics, and surgery on the,living animal 
are. It is well for us to remember, following in the footsteps 
of Pasteur, of Lister, and of all those who have most con¬ 
tributed to the advance of medicine, and by whom “that 
ideal world wherein” the whole body of surgeons “had 
been dimly struggling, and inexpressibly languishing to 
TTork became revealed and thrown open. ’ The results of 
their’labours are available for all. Every new fact Is a gain, 
though Its practical application may not be Immediately 
apparent. The discovery of new knowledge is ever a 
laborious task, and those who seek this knowledge will 
Sways have the sympathy and support of our ancient 


passage from Sir Thomas Browne: “ The wisdom of God 
receives small honour from those vulgar heads thatroddr 
stare about, and with a gross rusticity admire His wotka 
Those highly magnify Him, whose judicious inquiry into Hk 
acts, and deliberate research into His creatures, return tbs 
duty of a devout and learned admiration. Therefore, 

• Search while thou wilt; and let thy reaaon go, 

To ransom Truth, e’en to the abyu below; 

Hally tho scattered cauiea ; and that lino 
Which Nitora twists be abte to untwists.’" 


QJ 

MEDICAL BOOKS. 

Delivered More the Abemethian Society on Vet. Sth, ISOt, 

By NORMAN MOORE, M.D. Cantab., 
F.R.C.P. Lond., 

phtsiciax to ar. aumroLOMEWa hospital. 


Hn. President and Gentlemen,— It Is a great plesAts 
to me to deliver an address to the Abemethian Society, o! 
whioh I am, I think, one of tho senior members arid over 
which, when I was house physician, I had, like you, Sir, tbs 
honour of presiding. I was present when the society 
celebrated its centenary and X almost feel as if I hid 
witnessed its commencement because I have spoken with di 
people who remombored hearing Abernathy himself lectin 
in this school. I remember when I was Warden of the 
college one Ootober a father, a venerable elergyum, 
called upon mo with bis son who entered it * 
student. I asked the father, in the course of that genenl 
conversation which tho Warden of the College always in 
with a parent, whether he knew the hospital or had ever 
seen it bofore. “Well,” he said, “it is a long tknesiocel 
have been here bnt I was boro once when I was an under¬ 
graduate at Cambridge and happened to come up to London. 
Someone brought me to hear Mr. Abernetby lecture md 
he was lecturing on tho body of Tburtell, the murderer. 
Thnrtell, you will remember, was the man who committed m 
1823 a particularly atrocious murder which excited gxa* 
attention at the time but would perhaps be now forgotten 
but for a ballad which Horne Tooke wrote upon it, wnlca 
desoribed the victim and the way in which he was killed. 

“They cut hii throat from car to ear, 
nli brttina they battered Id. 

HU nemo wa* Mr. William Wear©, 

He dwelt In Lyona Inn." 

It was the custom at that tlmo to give certain bodies °* 
criminals for dissection, and thus tho clergyman with whom 
I talked had come to hear Abernetby lecture on the wj 
of Thnrtell. Having talked with some of Abernetby’s auditor! 
I feel that I am almost in touch with the very commence¬ 
ment and with the patron saint, as I may say, of this society, 
the person in whose honour it was originally founded. AJ» 
therefore it gives me especial pleasure to take any part" 
its proceedings. All the papers which are read hero Bare 
) relation or other to the work of this place, to 

_: In which we are all engaged. Our work mj ” 

divided very well into three separate parts or stages. rm* 
of all we spend a great deal of time in acquiring knowleag 
to make us competent to observe. Next we spend mo™ 
time—a great part of our lives, those of us who stay bere-- 
in carrying oat observations in the wards. And as " 
come out of the wards each day and throughout our 
the third part of our work begins ; we endeavour to bUcipre, 
for the benefit of the patient and for the benefit of the won 
at laree the observations which we have made in the wares. 
Books are one of the aids whioh we have in directing 0 
thoughts upon the observations which we have made in w 
wards. The uses of reading are that it enables us to compare 
the observations of others with our own and that it hmfa 
while following their thoughts and arguments to set our ow» 
minds thinking systematically on what we have soeD -. 
latter Is perhaps more important and it is therefore bet ** 1 
to read a few books often than many books superaolW- 
There was a time when people thought that you could tea™ 
medicine by reading books. I have now and then met wi 
-ts who had an Idea that at any rate the greater p 4 *' 
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there Is a manuscript of St. Paul’s epistles In the actual 
handwriting of Bedo. When Bede approached the end 
of his life he wa a still at work. He felt that he 
could not live much longer but he wished to concludo 
some works whioh ho had in hand. One of theso was 
a series of extracts and translations into the Anglo-Saxon 
language of that time of the writings of Isidore, Bishop of 
Savillo. Here is ono of the works of Isidore—the “Liber 
Etymologiarum ”—and I show you the part which refers to 
medicine. Bedo had not quite finished what he had to 
write. Outhbert, afterwards abbot of the monastery of 
Jarrow, who was present at his death, rolates that 
ho had weakness and dyspnoea from two weeks beforo 
Easter and that he died on Ascension Day, 73S, the 
dyspnoea having increased and swelling of the feet having 
appeared. Ho romalned conscious to the end. Emphysema 
and a dilated heart explain his death. His scribe, a 
fow hours beforo he died, said to him, ** One passago remains 
incomplete but it is difficult to ask you to do any more.” 
But Bede said: “Paella est accipe tuum enlnmnm efc 
tempera festinanterqua scribe.” And a little later the 
scribe, whoso name was Uullberohe, said: “Dear master, 
ono sentence is still unwritten.” “Weil," srid Bedo, 
“ writo,” and he dictated it. And soon after it was written 
he felt he was aotually dying and a little later he did indeed 
die. Thus it scorns likely that an Anglo-Saxon translation of 
a passage of Isidore was the vory last work of Bede. This 
Isidore was Bishop of Seville In Spain in the year 
601. What ho has to say on the subject of medicine 
is contained in 13 chapters. Tho first defines its 
nature: “Medicine it Is which preserves or restores 
tho health of the body, it deals with diseases and 
wounds”—vory simple and straightforward. The next 
chaptors discuss its namo, its originatora, its various 
hypotheses, and the fourth chapter defines tho humours of 
tho body. Chapter VI. describes tho acute diseases; those 
whioh swiftly pass of! or soon kill. Ho gives as examples of 
acute diseaso pleurisy and fronzy, and as examples of cWinio 
disease, gout and phthisis. Ho goes on to define fever, 
frenzy, palpitation of the heart, and cynancho. “ Pleurisy,” 
he sayB, “ is an acute pain in tho aido with blood-stained 
sputum,” a most Interesting remark, because It shows that 
many of his cases of pleurisy wore certainly cases of pneu¬ 
monia. “Pneumonia (periploumonia) is a disease of the 
lung with pain and shortness of breath." Apoplexy, 
spasm, tetanus—whioh ho defines os a contraction of 
the tendons from tho root of tho neck to tho back; 
a stroke, hydrophobia, carbuncle, and plague are tho 
other acute diseases which Isidore mentions. In Chapter VII. 
he treats of chronic diseases, a most curious collec¬ 
tion—gout, headache, scothomia, vertigo, epilepsy, mania, 
melancholia, typhus (which was a term not used in 
the specific sense in which wo use it but a very 
general term for any febrile condition in which the mind 
was obscured), reuma, catarrh, choryza, bronchos, raucedo, 
dyspnoea, perfpleumonia, phthisis, cough, abscess, empyema, 
hepatitis, lierdtis, dropsy, nophrftis, paralysis, cachexia, 
atrophy, sarcoma, isobiasis, stone, strangury, satyriasis, 
diarr hoea, dysentery, colic, ragatea. The eighth chapter 
is about diseases of the surface of the body—baldness, 
mumps, scabs, elephantiasis, jaundice, and cancer (on 
whioh latter he had already made the trathful observa¬ 
tion “ Not curablo by any drugs "), furunculosis, 
ulcer pustule, papule, and cicatrix. A ohapter of 
remedies comes next. He encourages their' use by say¬ 
ing that Isaiah prescribed them to Ezekiel when III 
and that Paul advised wine to Timothy. The tenth 

chapter seems at first to be on the subjeot of this lecture, 
medical books, but is found to deal not with authors but 
with the kinds of composition, “aphorism is a statement 
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Provence and when I had done the professional burins* 
which took me there I went to see the library and I noticed 
that they had some manuscripts. The librarian a vert 
Intelligent man, came to me and said: “Are there anr 
manuscripts you want to see 7 ” I said, “ Yes; I should Mi 
to Bee any manuscripts that you have of the ‘Liber 
Etymologiarum’ of Isidore of Seville..” He immediately 
produced two fine manuscripts for me. I looked Into th< 
book of Mr. Montague James, the provost of King’s College 
a most extraordinarily learned man, who has published a 
great number of catalogues of the medimral libraries o{ 
England, and In nearly every one of those you will find one 
or more copies of Isidore. So it was ono of 
accessible and one of the 


writing tersely the matter proposed—prognostic is the pre¬ 
vision of diseases—a physician ought to recall the past and 
fcnow the present and foresee the future. The chapter is 
varv short; The eleventh chapter Is on Instruments, the 
twelfth is on ointments, and the last is on the study of 
ISoine and the desirability of a comprehensive knowledge 

Jl This short summary rives,you an Idea.of what was the 
“Srvnnwiedee of Isidore and it Is worth considering 
th^ “ Liber Etymologiarum” was a book whioh for 
because th® • L ty m regarded as a treatise 

a great many k stndv with advantage, and it was 

which everyone mig ubrar ^ There is no author of that 
to be found in every „ , ^ libraries more manu- 

^ Sometoeago I bad to go to the town of AIx In 


was ono of the roott 
most often read books of the 
time. And I ask you to consider for a moment what the 
period was. If you look in catalogues In the British 
Museum or elsewhere you will generally find thri 
tho last of the classical writers is considered to U 
Boethius, who wrote a well-known book of which there ire 
innumerable manuscripts and many printed editions too— 
“De Consolations Philosophic ”—a book which was said to 
have been translated by Kmg Alfred. Boethius died between 
530 and 540 and that was considered to he the end ol 
the period of classical learning. Isidore, yon will 
remember, became Bishop of Seville In the year 601, 
so that he represents the knowledge of medicine u 
it existed or was prevalent in Europe after the obscura¬ 
tion of the learning, or the greater part of the learning, 
of Greece and Rome and before any modem learning 
had arisen. Think for a moment of the relation of 
this book to us here in England. It was written in tha 
year 601. That seemB a vory remote time and yet In mj 
practice as a physician I have twice actually been brought 
in contact with that period. I wUl explain to you how. 
601 was the year when first the Bishop of London appears in 
history. At that timo the King of Kent, as you know, wu 
Etbelbort. But Etholbert’s sway was not confined to tb* 
county of Kent; it extended into the country now known 
as Essex and even to the south bank of the Humber. He 
was a very poworful king and he gave to the Bishop of 
London a piece of land in Essex, Tillingham, near tho month 
of tho Thames ; there is a decoy for wild fowl there at the 
present day. It continues in tho possession of tho Bern 
and Ohapter of St. Paul’s. Wien, in the last' century, the 
Ecclesiastical Commission, which manages snch a largo port 
of the ecolesiastical estates in England, was established, the 
Cathedrals, if they liked, gave np their land to the Commission 
and received the certainty of a definite income, at the same 
time parting with the management of the land. If they desired 
they could keep the land and it was managed in certain 
other ways. The Dean and Ohapter of St. Paul’s gave U P 
their land with the exception of this one estate at 
Tillingham. They said that, having been given to St Paris 
in tbe time of King Ethelbert, it was almost the oldest 
transmitted estate in tho United Kingdom. No doubt it was 
the oldest; it was, indeed, older than the throne ol 
England. And the way in which I have been brought 
into contact with the period of Isidore and that of Kmff 
Ethelbert is this : on two occasions I was consulted by 
a Dean of St. Paul’s as to whother it was prudent, In 
his 6tate of health, for Mm to pay a winter visitation 
to Tillingham, which had been tho custom of the D*® 
from time Immemorial. So curiously, yon see, is 
history of the past joined on to the history of the present. 
And I, who began by pretending to extend my personal 
knowledge to 100 years, must now extend my years ri 
contact with the past to 13 centuries. Isidore was Bishop 
of Seville in Spain, and when you go to Spain and tia™ 
through the country and look for any traces of what wns 
going on in his time you will find that they are very fnw 
indeed. When I visited Spain on the last occasion I loo®*® 
out to see what traces of any kind there were of that periri- 
There were hardly any. In Granada, In the market place, 
on the stalls where they sold, old metal, there were a w* 
small copper ooins of the GotMo kings of Spain, little heap* 
of them, I suppose dng up in the neighbourhood, and that 
was alL In the cathedral of Toledo there Is a ohapri 
a peculiar rite, wMoh was the original Gothic rite m 
is still carried out on certain days in the year. But those 
two traces were almost the only ones relating to the time or 
the Goths and of Bishop Isidore wMoh I observed in Spain- 
Now, why was there so little trace of those times ? “riff 
very city of Toledo itself there is a small church in a utue 
narrow street in wMoh when you enter you seem to 
transported to Algiers or to some place further east. 1 
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ingland certainly, du"e to these great Fellows of the College 

an anatomy lesson was painted 
by Rembrandt. .He was the first person to give a drawing 
of fibrinous bronchitis and one of the not 
beri-beri Here are the volumes of Morgagni, and there 
is the Sepolchretum of Bonetus. They hit npon the plan 
of collecting large numbers of cases of momid anatomy and 
pnSng tl,emTde by side with clinical notes raid so was 
Lmdekthe modem method of the study oimorbidauatomy. 
Here la Dr Frelnd's “Historv of Physio from Galento the 
K^rival of Learning”; it is the best history of physic m 
English. Frelnd was a great physician and was sent 
to the Tower because it was supposed he was = con- 
. cemed in a plot to bring in the House of Stuart 
in the reign of George I. His lmpnsonment had 
this benefirial result, that it gave him the Insure to 
which to write this book which he had long had in his mind. 
It is one of those books which satisfies yon whenever 
He makes the contents of the writers ot 
Here is the treatise of Dr. 


, GIBSON: ^.SHGBD VEINS IN OBILDRXN-_ 


SOME OBSERVATIONS ON ENLARGED 
VEINS IN CHILDREN . 1 

By ALEXAN DER G. GIBSON, id.A., B.H. OxoN., 

M.R.C.P.Lond. 


i r^-iiucior/ —A large number of children attending 

in whom venules are easily seen also show a certain degree or 

on the chest are small ramifications flush with the surface 
nf toe Sin- in front they tend to converge towards the 
noner part of the sternum but behind they usually show a 
sre^te^arrangement. In some of the most mailed cases 
"ei^S seen as tar out as the deltoid region.^ As 
a role no veins are seen below the 
in which there was no 


aW the groin The jugulars can 

«> , , _ _ l-d, o cr Vilrtft ttT 


chest but I have 
abdominal disease 


dmn-i”-ilv-iT 5 be seen either as blue streaks or distinctly 
Iffi foTfor boto sides may be afiectcd. Vems^can He- 


joa read it. 

that period delightfully dear.- 

James Douglas on all the writers of anatomy, •' BibUograpmm 
Auatomlcce Specimen,” a small 6 hubby-loo king boo^. how, 
hut which you will never consult in vain. Ho has red 
every book which he mentions and gives a most precise 
account of p«bh writer. Here are the two authors which I 
remember devoting most time to when I was reading for my 
bachelor of medicine degree, the lectures on medicine of 
Sir Thnmns Watson and the treatise on medicine by Dr. 
Felix von Niemeyer. They are both excellent books, both 
now obsolete in many parts as you will see from this 
extract: ** Hr. Paget ” (that is Sir James Paget} “ states his 
belief that, there are no signs, microscopic or other,^ by 
which degenerate lymph or pus can be with certainty' 
distinguished from ordinary tuberculous matter.” 2slemeyer 
was an excellent physician of the most precise method, who 
always begins by describing first hypertrophy of an organ 
and then atrophy of it, and bo continues all through the 
body, and divides all kinds of Infiammation into catarrhal, 
and croupous, and diphtheritic. I feel deeply grateful to 
those text-books. Watson is written in the most admirable 
style, and contains, many passages which will always remain 
worth reading in ‘Englirfi medicine. Hiemeyer contains 
amidst the drier collection of facts several touches of 
humour, such as the mention of the wife of a Prussian general 
who held that the whooping of whooping-cough was 
voluntary, and said if children were whipped sufficiently 
they did not whoop much. And the other remark of Xiemeyer 
himself as to the difficulties of determining the causes of 
alopecia, in which he says that people declare alopecia is. due 
to excessive learning or to extreme dissipation, according as 
they take a favourable or unfavourable view of human 
nature. 

The s e are a few of the books which at different timw have 
given me pleasure or to which I feel grateful. But, of 
course, books which please one nm-n do not necessarily please 
another; every" ma n must choose hfe own.; And you will find 
it a useful tr a i nin g of your minds in the practice of medicine 
to make some friends, permanent and Tp pg - 1asting f ripnd.^ 
among medical writers. 

Royal Academy of Med icine in Ireland.— 

Tte annual general meeting of too Boyal Academy of 
Medicine in Ireland took place at the Royal College of 
rhjsiclana of Ireland on Oct. 12th, -when Dr. J. Magee 
hinny wa3 elected President in succession to Sir Thomlev 
Stoker. 


University of Oxford. —Degree davs for the 

ensuing term are announced as follows"! Thursday Nov Sth 
at 10 a.ii ; Thursday, Nov. 29th, at 10 a.m. ; and Thurs- 
y, Dec, 6to, at 10 a.ii. —Scholarship* in natural science 
'°f competition ^ follows : Dec. 4th, Balliol 
CoUego, ChrLt Church, and Trinity College; Dec. 11th, 
wSS and Magdalen Colleges ; and Jan. 15th, 


auentlr be seen also under the chin, at the temples, and very 
Icwioaailj on toe forehead. A normal adult rrem a number 
Si»J present a Mi jngnlar vein, but m very few 
children with no suspicion or disease is such a condition 
seen. In adults a large jugular vein is always empued 
during inspiration, a fact which can most readily be vended 
bv watching too neck of a person breathing deeply under 
ether • but in children who have large jugular veins together 
with venules on tho chest a deep inspiration produces ,only a 
slight collapse, if anv, of the veins; this is true of the 
nnright as well as the recumbent position. Records have 
been kept or 14 cases showing visible venules together with 
dilated jugulars which behave abnormally on respiration. 
The descriptions are in some details incomplete, taken as 
they were in the hurry of hospital practice and many points 
were noted in the later cases which were omitted from the 
drli&r. 

3. Iks criotuo. of cam.— Case 1.—The patient, a boy, aged 
eight years* wa3 taken to hospital because of wasting and a 
i. dry ■> cough in the morning. There were enlarged veins in 
both supraclavicular fossaj which did not completely or 
quickly collapse on inspiration. The chest was fairly well 
formed flTl rl measured 114 inches on the right side and 11 j 
inches on the left. The note was very slightly duller, on the 
right side tosn on the left in front and behind. Thebreath 
sounds were normal and equal in intensity ; there were no* 
adventitious sounds. As regards the heart, a systolic murmur: 
was heard at the apes non traceable outwards but heard up 
the sternum to the second right costal cartilage ; it was not 
altered on retraction of the head. The abdomen was normaL 
No superficial enlarged glands. 

Case 2.—The patient, a female, aged eight years, had 
always been a delicate child. Her appetite was bad, she 
vomited occasionally, and had been getting thinner lately. 
She suffered from a cough of a somewhat paroxysmal nature, 
bringing up a very small amount of phlegm. She occasionally 
had some pain over the pneeonimm. The bowels were 
regular. A few prominent venules were seen on the chest, 
the jugulars were large and did not collapse completely on 
inspiration, the temporal veins were easily visible, and the 
capillaries of the face were dilated on the cheeks. There 
were no veins on the abdomen. The hair on the skin was 
not markedly long. The chest signs were not abnormal; a 
retraction murmur (systolic) was present over the upper part 
of the sternum. A few glands were felt in the groins and in 
the neck. The tonsils were not large and there were no 
adenoids. 

Cass A—The patient, a female, aged nine years, was 
taken to hospital because of indefinite ill-health for five or 
six months, pains in the joints, and congh of a barking and 
paroxysmal nature. There was no spntnm ; the appetite was 
fair hut sometimes failed; there was no sickness ; the bowels 
were costive. There was no tuberculosis in toe father or 
mother; her grandfather, however, lost three sisters from 
consumption and of the family of which the was one there 


1 A paper read il tfca Oxford meeting of the Society for the Study 
cf Disease In ChUdrta on June 23rd, ISOS. 
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most admirably and clearly written. Wotton himself was a 
very extraordinary parson. In the university library at 
Cambridge _ there is a small manuscript note about 
his education, written at the time and well attested 
At the age of four years and six weeks he could 
read a psalm ; at five years ho could read St. John’s Gospel 
hi Latin and Greek. Before he was six hje could read the 
first ^psalm in Hebrew, Homer and Virgil, and Terence. 
Sir Thomas Browne, the famous physician of Norwich, 
heard, him between six and seven years of age recite Spenser 
In English translate a piece of Virgil, translate somo of 
Homer, and the first verse of the fourth chapter of Genesis 
from the Hebrew. Ho entered at St. Catharine’s College 
before the age of ten and ho took his degree before ho was 
14. He died at the ago of 60 and a remarkablo point 
..about him, and an interesting- one to us as observers of 
tho growth of children, is that he was throughput his life 
the friend of most of the learned and eminent people 
In literature and science of the time and that nearly 
all his writings—and they are rather voluminous—have tho 
samo morits as ^that dissertation on ancient and mod e rn 
learning. There is iD them all the same character of extremo 
precision, extended learning, and perfect clearness. One is 
sometimes inclined to believe that the Infant prodigy never 
turns out well. But this is rather a striking example to the 
contrary. 

There is one other Arabian whom I should like to mention, 
because ho is so constantly quoted. Ho is called Avicenna. 
Professor Browne has published several interesting cases from 
Avicenna. The cases given by Arabian physicians often 
illustrate the Importance of considering the relations of the 
feelings and the mind to the body. Avicenna was sent for 
to §pe somo prince in tho northern parts of India who 
had been lying Ill, for which illness nobody seemed able 
to find tho cause. And Avicenna thought it very likely that 
the cause was that the prince was in lovo with some lady in 
a distant place and was prevented from communicating with 
her. And so Avicenna turned the conversation to diilerent 
bountrfes of Asia, and, finally, somo State was mentioned, 
and he noticed at tho same time a distinct change in the 
young prince’s pulse. And then ho asked whether there 
was anyone who could repeat tho names of the chief 
towns of tills State. Someone came and repeated the 
names, and he noticed again a chongo in tho pulse. "Is 
there anyone who can repeat the names of tho streets in that 
town 1 ” And in that way ho found out tho very street. 
And ho turned to the prince's father and said, “There is no 
donbt the cause of tho illness and depression is that there 
is an interference with affoctlon.” The lady was found 
and they were married and tho prince recovered completely. 

I remember, when I was a student of medicine here, 
coming across in a manuscript (Additional 15,403 Brit. 
Mus.) a sentence of Avicenna recommending the use of 
caraway in fever, thereby suggesting au experience such 
as tha t stated in the recent lectures of Dr. F, F. Caiger at 
the Boyal College of Physicians of London. Dr. Caiger 
t.MnVs that oil of oinnamon is a soothing remedy in enteric 
fover, aud'Avicenna says: “Cum caravl carol nunqaam 
sine febre fui.” That is a line which looks simple enough 
but “caravi” is not to be found in the Latin dictionary. 
Tt long remained to me uninterpreted. It is fixed in my 
mirirl because, going to seo that distinguished scholar, 
Professor Bobertson Smith, a Fellow of Christ’s College 
and once professor of Arabic at Cambridge, within a 
few weeks of bis death, when be was very ill in bed, 

I mentioned this Hue, and Professor Bobertson Smith 
at once brightened up and said “ Go Into my next room and 
bring me such and such a book ” I brought it in and he 
aaid “ Go and bring another.” And 1 brought another, until 
finally the whQlo.of the lower part of the bed was covered 
with great books, chiefly in Arabic, and from these be 
demonstrated what the meaning of the word caravi was. It 
was a Latin form of the Arabio word for caraway seeds. So 
what Avicenna said was, “When I had no caraway seeds I 
never without fever.” Avicenna win always be connected 
m mv mind with Bobertson Smith. The latter oame from 
Ti J foreign to the University of Cambridge, 

Aberdeen, 7 been there a year he became as distinctly 

bat before, he tadbeen bred there, and c on- 

5SS » to the end of bis life, flighting everyone by his 


-iKo^nX^ewlfioh I cannot avoid 
whioh I ever read. It is cajleu 


or more often “ Regimen Sanitatia Salemi” ; it contains the 
doctrines on regimen and treatment of the school of Saler 
num in Southern Italy. It is a series of Latin verses on the 
art of preserving health, on diet, on pharmacology, and in Its 
first line a King of England is addressed: 3 “Anglomm 
regi scribit schola tota Salemi.” The lines say, if you wish 
to bo healthy, if yon wish to remain weU, avoid serious care 
beUeve it wrong to he angry, spare wine, eat little supper’ 
rise at once from table after meals, and flee midday sW. 
These, if you will follow, you will live for a long time. The 
book every now and then breaks out with an enthusiasm 
whioh I have nevor met with in any other work on materia 
medica, though now and then you find it expressed by a man 
who has taken to prescribing some particular drug for this 
disease or that— 

"Cur mortatur homo cul salvia cresdt in hortof 
Contra vim mortis non eat medicamen la hortts. 

Salvia coofortat nerves mnnuumque tremorem 
Tollit, ct ejua opa febrls acuta fuglt. 

Salvia aahotrix, Daturas conslllatrix 

Salvia dat son am coput, et tacit hoc adrianam." 

“Why should a man die who grows sage in his garden! 
Only because against tho force of death there is no drug to 
be found in gardens. Sage soothes the nerves and checlu 
tremor of the bands and reduces the temperature in ague. 
Sage, the remedy for moat things, the consoler of Nature, 
cures headache and bo does tho preparation ndrianum.” 
Borage is scarcely less praised. “ O borrago bona, tain dulda 
sunt tna dona”; and nuts as heartily denounced, “Unlcanci 
prod eat, nocet altera, tertia mors eat." This book and tbs 
writings of Isidore and some of these Arabs such as Avicenna 
certainly were the day stars and guides of medicine in till 
hospital for the first century of its existences 
The revival of learning came, men had once more tin 
opportunity of studying Greek literature, and that introduced 
them to all tho greatest works of the human mind which 
bad then appeared in the world and showed them that 
the true way to proceed in medicine and in every science 
wa 3 that of the observation of nature. The beginning of ths 
revival of learning really consisted in learning Greet aid in 
reading these great Greek books. This went on lor* con¬ 
siderable time, and I always look with a certain amount of 
respect on that little book of the aphorisms in verse, which 
was written by the regius professor of medicine at Cam¬ 
bridge, who died in tho year 1630—that Is to say. In the reign 
of King Oharles I. —and which may be regardsd as the end 
of that part of the revival of learning, the end of the mere 
study of Greek. Ralph Winterton translated tho aphorisms « 
Hippocrates, books of short sentences, in which Hippocrates 
sums up the conclusions of his medical and therapeubc 
observations. He translated all of them, first into Greek and 
then into Latin verses, and of all the books written by tre 
regins professors of modicum at Cambridge, thi3 is the one 
which has received the most distinguished praise. It has pre¬ 
fixed to it verses by members of every college but one of Cam¬ 
bridge, by the beads of Beverol of the colleges, by most of the 
then University professors, by the chief learned men of the 
University of Oxford, and by nearly all the chief Fellows of 
the College of Physicians. Among the colleges no member or 
St. Ca thar ine's praised it and among physioians Harvey was 
peculiar in not writing in its favour, but notwithstandrig 
these exceptions such a chorus of praise as it received to* 
never since greeted any single book of a professor of mem- 
cine. I view it with interest—and I look into it every now 
and then—as the final end of that part of the Revival or 
learning which consisted in the study of Greek. 

From studying Greek people came to soe how the 
observed and very great men of observation camo upon th» 
scene. Prominent among these Gilbert. Although bn 
writings are not medical we must venerate him as the person 
who discovered the magnetism of the earth. Harvey ono 
Glisson came after him. These were the great men wno 
showed not only that Greek had been learnt but that 
the lesson of the Greek writers had been learnt, sea 
that that learning was reaUy a revival of science, am 
it is to these physicians ana not to Bacon that the true 
method of science in Europe is due. Bacon was know* “ 
the world of letters, and he has often been praised as If no 
was the first person to teach that the true method of 
was to observe nature and so to draw conclusions. But tea 
is not so. If it was due to any one set of men it ws*> 


a Some manuscripts begin, 
commentators to refer to Charlemagne. These have a 
from the more numerous 1I3S. addressed to ” Anglorom regn 


-Francorum regt,” and are 
emarrne. These have a different 
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-ta foord in tha dunks. Tha temperature 

and the mdse was 150. The teucocytes numbared^CM per 
“bio ^Jilimetxe of bleed. An a Deration ™V**°™* £ 
•ties- of the possibility of there being a coUecUon of pcarn 
rha ritfno iliucfcuia bat an enlarged thickened appendixvras 
found? added over with tubercles, tubercles being abundant 
cm the neighbouring peritoneum, and a large mass of S 1 - 21 ^ 
teteeii^mgion. ThL patient died and the mediastinum 
-ta 5 Ajmained: it is desc ri bed. Ist-GT. _ .a 

r.ew 13.—The patient, a male, aged six jOar3, had 
neSS nine monthf^eviously; five .^onths pmvmudj he 
tad a “cold" in his abdomen and pain. The wee^ beiore 


^_,_! rpr .- douchx arfl showed no definite field or 
Onl month later there was definite evidence 
^“fi5d in the abdomen and a slight lump developed later in 

tiis umbilical region. t seen the main 

In the accompanying synopsis yili oe seen “ 
features of these cases. 50 per cent-aremaiaand oO^r 
cent, are female; the ages range from four to ten jeam: 
In 57 oer cent, there isahistory of tuberculosis in the family, 
^blffe^cnteechest are Resent in 92 per cent.; downy 
t,,y y, eg tier cent.; a Eustace Smith retraction murmur in 
5 TpS c^t ;^d palpable glands in the neck in 54 per 
j cent. 



3.=d£ht; L- = Iti-; -i-=p«*«nt; 0 = ai«nt. 


o dn l^sion ha had pain in the abdomen. He was a delicate 
child coil no tuberculous history was elicited. The patient 
a fairly healthy lochia g child. The colour on the cheeks 
slightly bluish. He hzd long eyelashes, otherwise the 
hair was not abnormal. Veins ■were seen on the temples, 
ears, and chest. ^ Both jugulars were enlarged, the left being 
Larger than the right; neither collapsed on deep inspiration. 
The subcutaneous fat was fair in amount. The chest was 
normal tat a blowing retraction murmur was heard in 
srsto.e and dia stole. In both submaadllaxy regions there 
was a gland, larger in the right, which was of about the 
tire o. a Barcelona nut. Small glands were felt behind the 
cne on either side ; the and groins J 

Were free. * ' 


Patient, a male, aged six years, until nine 
months previously was a healthy boy but since then had 
irorn a frequency of defscamon. The desire was 
csptcmily after food and was sometimes 50 sudden that he 
7^ bo *ea.e the table. The motions were light yellow, at 
u^es lia aid, end always very odensive. His general health 
was taihng.bewus getting thin, and only “picked” at his 
. Occasionally he was sick, in the morning; he brought 
I? waetimes as much as a pint at once. He was less 
P-ajlul and more irritable than formerly. He had had 
mesi^ ^ “brain fevtx” when three years 

* * ^ had abscesses in the neck and a maternal 

5 v Jr- 4 ™ 1 cecsumpribn. He was a thlu, 

M.cate-lcciicg boy. Telus were seen oa bis temples, chest, 
~Sf* d 11:3 ivgulais were large and did cot 

a we{fr'^r^S' etC ^ °° ^f teitinn . The lungs were normal; 

"r 1 ^eard. OneIjtend was felt on 
Jft . o£ lie sine of a large pea; the y-Al. 

were normal and there were no adenoids! Theabdomen was 


4. The eevie of the cozditioue in the mar.—I believe these 
cases to be examples of tuberculous bronchial glands 
described by Earthen and Billie! 3 and amongst Englis h 
Trriiem by Eustace Smith.* Tha former writers, who firs! 
accurately described tha conditicn clinically, refer to tha con¬ 
ditions of the v eins as follows: “ HUci^iorJ, reiaeurer, S'C .— 
Un phunomene qua nou3 n’avons qua xarement observfi, 
peut-etre pareeque noire attention n’a pa3 £tfi smEsammens 
portee sur ce snjet, est la dilatation des veines du cou. 
EUe £!alt fort rpm arguable ch ez cn enfant da cinq ans, qui 
prfsentail i lui seul la plupart des symptSmes da la 
j phthisis bronchiqce. Ella est analogue d la dilatation 
des veines abdominales, qua Ton observe quelquefois 
dare la phthisie m&entfrique. D’antres e3ets da la 
compression vasculaire se rapprochens da precedent et 
doivent etre mentionnes bien qu’en ait xarement occasion 
de les constater; nous voulons purl er da la telnie violacfe 
da la face, des levies el da la langue, xescltut Evident da 
la congestion veinecse. Les larges anastomoses qui existent 
entra toutes les parties dn systime veineur supfrieur 
erpliquent la peu de frequence da ces sjmptimes. La 
facies de quelques uns des malade3, so reproche da celni 
que Tan observe chen les individus attaints de mala dies dn 
ccsur. Ceperdent, nous n’avons jamais constate da liiion 
anatomique ou fouctionr.ella da Toiguua central de la 
circulation.” Eustace Smith, the only writer of rgcenl 
years so fax as I have beea able to find who refers to tha 
condition of tha veins more than, to mention the possibility 
i of venous obstruction, mentions that enlargement of tha 


I Mated! e* dts Entente, icme iiL, p. £23, wr-* 


j = Birthei et BJBiet 
I edition, litt 

j Smltlii Ihe TTuting Distries ol ChiMien, tteth edition. 
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mucous 


wore eight living while three were dead, one dying from 

rapid consumption," another from meningitis, and a third 
from a cause not known. The patient was a thin child 
especially so abont the shoulders ; the hair of the akin was 
very long. Veins were seen over the front of the chest • the 
jugulars were easily visible and did not collapse on inspira¬ 
tion. Of signs In the chest there was no dnlnass or 
diminished expansion of one side more than the other the 
breath sounds were very slightly haraher on the right side, 
and there was a slight syttolic murmur over the upper 
sternum on retraction of the head. There was one gland on 
the right side of the neck of about the size of a filbert and 
one on the left side about the same size. The 
membrane of the throat was thick and pale. 

O.VSE 4-—The patient was a female, aged eight years. For 
somo months she had had a failing appetite and had been 
looking paler. She had had no cough. There were nine 
children in the family, all being healthy except the patient. 
The father suffered from consumption. Once the child passed 
somo round worms. The patient was a well-grown but thin 
and pale girl. On the chest there were many visible veins 
in front, not lower than the xiphlsternum, and above they 
stretched out towards tho shoulders. Veins were seen on 
the temples and the jugulars, which were enlarged, did not 
properly collapse on inspiration. The chest moved fairly 
-.well, if anything more on tho right sido. Tho right aide 
measured 12 \ inches and the left 11$ Inches. The percussion 
bote was very slightly duller on the left than on the right 
ride, especially In tho axilla. Breath sounds were well 
heard. No adventitious sounds were heard. The heart was 
normal bat over the aortic region was a load diastolic and 
feoblor systolic murmur. There were no glands in the groins 
or axilkn but a few small ones were found In the neck. The 
abdomen was normal. The throat also was normal. 

Cask 5.—The patient, a female, aged six years, suffered 
from loss of appetite and had got thinner, paler, nnd more 
languid lately; she was often sick and she had occasional 
-boadaches. Tho bowels were regular. Sho was the twelfth 
obild; five of these had died from chest troubles. She had 
chicken-pox two months ago, since which time she had been 
worse. Veins were seen on the chest in front; the jugulars 
were large and did not collapse on Inspiration. A retrac¬ 
tion murmur waa present. Glands wore felt on both sides of 
the neck and in both axilla), small and soft. Tho throat 
was normal and no adenoids were present. With treatment 
this child increased three pounds in weight in a fortnight, 
became leas pale, and the appetite improved. 

Case 6.—Tho patient, a female, aged nine years, suffered 
from lassitude and dyspncea on exertion. There was no loss 
of appetite. This had been going on for a year, daring 
which time sho bad got much paler and thinner. She had a 
• little cough in tho morning and she bad been much subject 
to '• colds." The bowels were regular. She bad bad measles 
threo years ago. Her grandfather died, as far as could be 
- ascertained, from consumption. A few dilated veins were 
over the sternum. The jugulars did not collapse 
Inspiration. Thera were also veins on the 
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seen 

’properly on -—, . .. 

temples. There was a well marked retraotion murmur. 
Glands of about tho size of filberts were felt on either side of 
tho neok In the anterior triangle and a few shotty glands In 
both clavioular triangles. Tho hair on the back was downy. 

y_The patient, a female, aged seven years, had 

been ailing for three years. She was irritable, suffered from 
".a, which was relieved on bringing up a small amount 
of mucus- she had got paler and W a bad appetite. 
The bS warn regnto. She sweated sometimes at night. 
Rho had bad measles twice; there was no history of con- 
a ,mntion in the family. The mother had had four children, 
wo P owhomdred at W There were a few dilated vetos 
„ NT* rh( , Rt . the jugulars were prominent and did not 
11 th0 o nmruirlv ou deep inspiration. The hair on the back 
retraotion murmur, the chest 
WM downy inerewM^ , 0q3 gland on each side of the 

being other shotty ones in the posterior triangle 

anfuroTns. ThVtonlils were slightly enlarged. There were 

patient, a male, aged seven years, had had 
OASE a. j .t.-g e „ three or four weeks for three 
dlorrbcea ^tack^ lasted Two days. The motions during 
years. An atta m ^ and frothy and there was great 

the attook wer in pr6 „ l0 us disease. There was con- 

pain. He naan £ The patient waa pale and 

sumption on Tho^musclea were wasted; the hair on the 


pndergrown 


hack was downy. 


The veins on the chest were numerous ; 


the jugulars were prominent and did not collapse on deea 
Inspiration. In the chest there waa an impaired cote in the 
upper part of the right chest with bronchial breathw 
farther to the right of tho sternum than normal but there 
were no adventitious sounds. A retraction marranr iras 
present. The abdomen was full, the walls were thin 
showing coils of bowel through ; It had a doughy feel sod 
some doubtful deep glands were felt. The liver and spleen 
were normal. No glands were felt anywhere. This child 
had a febrile attack with crepitations on the right elds of 
the ohest during my observation of him ; ho also developed 
a little fluid In the abdomen but both signs cleared up and 
recovery was complete with a marked increase In weight. 

Case 9,—The patient, a male, aged five years, was brought 
for advice abont lumps in the neck. He had suffered from 
bronchitis every winter and bad had whooping-cough. He 
wa3 getting feebler for the last two months; he coughed a 
great deal and breathed badly at times. The glands bid 
been present for three months. There was a strong history 
of consumption on the mother’s side. The face was pale, 
the skin was very dry, the hair on the back wa3 fine and long, 
the nutrition was poor, and the fingers were not dubbed. 
There were veins on tho front of the ohest and tlx 
jugular, which was prominent, did not collapse on inspiration. 
Measurement of the chest gave: right side, 9$ inches; left 
side, 1Q£ inches. The right side gave a slightly impaired 
note compared with the left. Breath sounds on the right 
were bronchial at the apex, becoming bronoho-veslculsr and, 
finally, vesicular at the lower limits of the lung in front and 
in the axilla. Behind the air entry on the right side wu 
less. In the neck there were many enlarged glands, some 
large, some small; the larger ones were matted together. 
There were small glands In the axilla. The tonsils were 
large. The spleen was two inches below tho costal margin 
and the liver one inch below. There wa3 no fluid in the 
peritoneal cavity. The blood count showed a secondary 
anmmia with no change In the white cells. This case wu 
supposed to be a case of lymphadenoma but the further 
symptoms—matting together of glands, condition of the 
hair on tho back, kc. —seemed to point to a chronic 
tuberculosis of tire glands. 

Oase 10.—-The patient, a male, aged five and a half jean, 
had had some chest trouble one year ago. There were tvo 
living children in the family; one died from pneumonia and 
there had been one miscarriage; no history suggesting 
syphilis was obtainable. Two maternal unoles had died fn® 
consumption. A few venules were seen on tho back; the 
temporal veins were seen and the jugulars were prominent 
and did not collapse completely on deep Inspiration. Measure¬ 
ment of the chest gave: right side, lli inches; left side, 
lli inohes. On the right side vocal resonanco waasllgW 
Increased and the breath sounds were slightly diminished In 
intensity. No adventitious sounds were heard. There were 
glands at both sides of the neck in the region of the ang« 
of the jaw and a few smaller ones down the neok. 
tonsils were large. , 

Oase 11.—The patient, a female, aged four year*, w** 
never been a healthy child; ber appetite was variable and 
she was always constipated. Sho had had a slight coog 
recently and sometimes sweated at night. A paternal unU? 
died from consumption. She was a pale, thin girl and sho*®* 
veins on the chest and upper part of the abdomen. X®* 
jugulars were large and did not collapse on deep inspiration- 
The chest measurement was 9i inches on the right and * 
inches on tho leit. The note on the right sido was sllgnuj 
flatter t-ban on the left. The abdomen was full; the 
was one Inch below the costal margin ; what appeared to » 
mesenteric glands were felt in the umbilical region, 
large gland lay under the sterno-mastoid on the left side 
the neck ; a few smaller ones were felt in the right groin-. 

Oase 12.—The patient, a male, aged ten years, had suffer" 
from wasting for ten months, previously to which he waj 
healthy boy except for bronchitis about one year ago. rv™.. 
other ohlldren were healthy. There was no history of tnj®' 
onions affections. The patient waa thin and 
with a Boft sweating skin ; tho features ware pinched. Vemj 
were obvious on the chest, abdomen, cbin, temples, a® 
neck. The left jugular vein was large and did not colls? 
on deep inspiration. The hair of the head was thin 
w iry. On the right side of the chest the note was sugn“t 
flatter than on the left; breath sounds were poorer ana ns ^ 
a slight bronchial element. No retraction murmur yrs» 
heard. The abdomen looked natural but on palpation ban 
irregular mass in the right iliac fossa. Some shifting dulnw 
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similar to that which befalls the appendix when situated 
within the abdomen. The second is strangulation of the 
appendix at the hernial ring. The former condition is the 
better recognised one. It is more frequently observed in the 
Inguinal than in tha femoral hernia and this probably so 
because of the comparatively high frequency with which it 
occurs in children in whom inguinal hernia is so exceedingly 
common. In appendicitis occurring in a hernial sac the 
appendix may be the sole content of the sac or may be 
present together with other viscera. la appendicitis 
occurring in Inguinal hernial sacs in man the proportion 
is very nearly equal. Thus 'Wassiljew found that In 31 cases 
the appendix was the only content of the sac, in 23 cases in 
addition to the appendix the camera was also present, and in 
eight cases othar portions of the intestine were also present. 
In appendicitis occurring in femoral her aim the appendix 
appears to be more often the only content. When the 
herniated appendix becomes strangulated naturally it la the 
sole content of the aao, although in a few cases soma 
•omentum has also been present to whioh farther reference 
will be made. 

It is a matter often of considerable difficulty to distinguish 
between the inflamed appendix and the strangulated 
appendix In hernial 6aos. In the literature are many oases 
recorded as Incarcerated or strangulated appendices when 1 
the sac is full of pus, the appendix perforated or gangrenous, | 
■and, in faot, has every appearance of being acutely inflamed. 
It is conceivable that such a case may be one of primary 
strangulation and later acute inflammation, but this it is 
impossible to say and in my statistics such cases are omitted. 
On the other hand, soma cases are recorded a3 appendicitis 
whleh pathologically and olinlcally seem undoubted examples 
of pure strangulation. The appendix when incarcerated 
rapidly swells and has appearances simulating an aoute 
inflammation. In the majority of cases the differentiation 
•can only be made in the early stages. Later the distinction 
i3 praotically impossible since the strangulated appendix 
becomes acutely infeoted, and the primary cause of this cannot 
with certainty he told. Both diseases have an abrupt onset 
with pain in the hernial region, often abdominal pain, 
either around the umbilicus, lower abdomen, or more 
diffused and colicky in character. Vomiting is common 
to both. In appendicitis the temperature is elevated 
from the beginning, hut this perhaps is not so marked 
as when an abdominal appendix becomes inflamed, since a 
thickened hernial 3 . 3/3 does net react in the same way as does 
normal peritoneum; in strangulation of the appendix the 
temperature is subnormal at the onset and only rises later 
inflammatory changes set in. The inflamed appendix 
rapidly gives rise to evidences of inflammation of the 
coverings; the skin will scon become reddened and oaderna- 
tous; in the strangulated appondix such changes are much 
longer delayed. Pathologically the strangulated appendix 
has in the aao clear, slightly turbid, or blood-stained fluid 
with an absence of inflammatory lymph. The appendix is in 
3 condition of venous hyperemia only, is in the majority of 

cases free from adhesions, and has not any concretions in its 

faterfor; it shows at the level of strangulation a distinct 
farrow. Its mesentery is equally affected in this venous 
hypersenua After division of the constricting agent it has 
been noticed by Honsell and myself that the colour of the 
appendix changes, aa does any portion 0 / strangulated bowel. 
It is interesting to note in this connexion that it-is as safe 
appendix as any other portion of 
i™ 8 haa been done 111 at 15 aod the 
^ °°“ e ? *“ apparently aa smooth aa any simple 
Tbo ** ter Co®™ of an mflamed 
dK^ A ^ educed would probably be very 

literature 1 have collected "53 cases (including 
tlonof th "* 0W > I regard aa examples of strangula- 

**> by of 0 MB? the 

A. th Mla ooatent ot the h ernial sao. In four 

aZn^^LTt' Ua h " *** Present and X 

bandage was worn -.nri ’, 16 *** easily reducible. A 


black foetid liquid, a portion of omentum, and the appendix 
with its caacai attachment. The omentum and the crecrnn 
close to its appendicular attachment were _ strangulated; 
these were removed through an abdominal incision. Legueo 
records a case of a woman, aged 53years, who suddenly after 
some effort was seized with oolio and noticed for the first 
time a swelling in the femoral region. The symptoms con¬ 
tinued and on the tenth day of the illness an operation was 
performed; thq sao contained in addition to the appendix 
some epiploic fringes of a black colour ; both were removed. 
Bundschuh records a cisa of a woman, aged 60 yeare, who 
for two years had had a right femoral hernia; acute pain 
and nausea developed and the hernia became irreducible. 
Operation was performed on the third day of the illness. The 
sac contained turbid fluid, a strangulated appendix, and 
htemorrhagio omentum; both the latter were resected. 

The appendix herniates by virtue of ita free mobility 
and its situation in the abdomen. The length of the 
appendix is not an etiological factor. In only ono or 
two cases is the appendix mentioned as being of ex¬ 
cessive length. It is Dot the whole appendix which usually 
lies in the hernial sac, although this may he so and even 
include the c/ecal attachment as fn liana by’a case ; but the 
rule is that only a portion is herniated—the greater portion 
It is true. The mobility of the ciecum probably has some¬ 
thing to do with the occurrence of isolated appendicular 
hernia in some cases. This, however, appears not to be 
invariably the case. In four cases of this series it was 
impossible to drag the omeum down to the hernial ring to 
reach the insertion of the appendix, and the latter had to 
be removed through an abdominal incision. In four other 
cases the appendix was incompletely removed through the 
hernial ring; the probable cause of the incomplete removal 
seems to have been the immobility of the emeu®. In the 
other case in which the appendix was removed this 1 seems to 
have been readily effected through the hernial Incision. In 
these cases, however, it is not always stated whether the 
whole appendix was removed or nob and no note is made as 
to the mobility of the omeum. 

The appendix usually protrudes through the hernial ring 
in such a way that ita apex is the most advanced point. This 
is not invariably so. In some cases it is distinctly bent and 
curved upon itself. In a few instances it fa so curved that 
the proximal and distal extremities lie within the abdominal 
cavity. Such cases are recorded by Honsell, Guinard, and 
Hotter. The appendix in the majority of oases lies free in 
the hernial sac, being without any adhesions. The meso- 
appendlx shares in the strangulation and it) is often noted 
that the meso-appendix is very well developed, being very 
rich in fat. Such a thickly developed meso-appeadfcc seems a 
probable factor in the etiology of tho strangulation. 

The rigid structures forming the boundary of the ring axe 
responsible for the strangulation. In one case recorded by 
Bocbard the strangulation was not at the crural arch but by 
a sort of diaphragm in the sac. This was a woman, 70 
years of age, who for three or four days had had pain and 
swelling in the right groin ; the bowels had not been opened 
for three days but flatus had been passed ; there was nausea 
but no vomiting ; the abdomen was a little swollen ; it was 
supple and not tender. In tho femoral region was a small, 
rounded, tender, and irreducible swelling. At the operation 
after opening the sao and cutting tho crural arch the 
appendix was found to he strangulated about two centi¬ 
metres above its inferior extremity, and the agent of 
strangulation was a sort of diaphragm in the sao, above 
which the appendix was completely healthy, whilst below it 
was black and necrotic, and between the two portions was a 
furrow impressed by this diaphragm. 

Of the 53 collected cases only three occurred in the male 
subject. Of these three, two were children—one a baby five 
weeks old and my own case, a baby aged 22 months. Beth 
were Inguinal hernl®. The third case recorded by Hahn. is 
also an example occurring in an inguinal sac. This wak a 
man,_ aged 67 years, who for five years had had a reducible 
inguinal hernia. This came down, one day and was 
associated with pain and TomiHcg; it was reduced by a 
Burgeon. Eight days before operation the rupture again 
came deem and could not be reduced. Thexer was little 
wUapse. The man vomited once on the fourth day of the 
Uhresa, lost his appetite, and suffered from abdominal pain 
The abdomen became somewhat distended. At the operal 


tion the sao contained blood^T™ 

appendix strangulated at the internal abdomlnalrinc • there 

were no adhesions. The appendix was removed after 
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veins of one side of the face and nock with a prominent 
jugnlar on that side should always lead one to suspect the 
eilster.co of enlarged bronchial glands 

In describing the tuberculous diathesis several writers 
have referred to the presence of visible veins ; Landouzy.* 
describing the tuberculous predisposition, says: “ Penn 
blanche, fine transpaTente marbree de veinnles, souvent 
taohetlSe de macules; systems pilous soycux, de colora¬ 
tion rousso ou rouge; iris bleu; chairs mollcs; sueurs 
faciles, parfois odorantes ; formes plutOt graclles et 
OlOgantes.” Eustace Smith 4 says: “Such children are 
tall for their age and slightly mado, the skin is delicate and 
transparent-looking, allowing the superficial veins to be 
easily seen,” Sto. It is questionable whether thinness and 
transparency of the skin, a condition which has been 
accepted by medical writers, is sufficient to explain the con¬ 
dition in which these veins become visible. In wasting other 
than that duo to tuberculosis it is not common to see super¬ 
ficial venules; it is posslblo to sec, as I have seen, super¬ 
ficial venules in children with a moderately good layer of 
superficial fat; further, in slow of the association in the 
cases quoted of dilated jugular veins along with visible 
venules on the chest, it is legitimate to assume that the two 
conditions may be due to tho same cause. Only once 
(Case 12) has it been possible to observe the conditions 
Tinder which tho onlargcd veins aro produced and in this case 
only the left jugular vein was dilated. A dissection of the 
anterior mediastinum shows a ring of fleshy enlarged glands 
encircling tho left innominate vein (Figs. 1 and 2) attached 


Fia. 1. 


Fig. 2. 



comorcislnK the loft innominate vein, f, Thymol. g, ixoet 
Sf^oft luDH. A, <• a, Glass rods In tho innominate artery 
nnd the loft carotid and subclavian arteries respectively. 

low to the thymus. Microscopic sections of one of the 
°L ahowa riant ceU systems and a few tubercle bacilli. 

f^nVof infection in this case has been a mass 
18 primary focus ot iwec mamga taoU11 ta ^ ^ 

Stretcllng up frpm this focus along the 

whvTnrfl several small fleshy glands of the same type 
tti^KiroUng the vein. In assigning the cause of the 
^uinn ^n the other cases supposition must necessarily take 
nditlon in th vlew of the facts enumerated above, 

e place of prcof^utm vmw c ol the hair, the 

LESS 

Xton by Legroox« as a/ald to the diagnosis of tuber- 

de 

p-. 422. , , eotiflldertSe comma Inriico de 

» Legroux i ta M:icn>I«lyadi.' D ?F“ f , Congris pour lUtudo da la 
Tuberouloao Profonde cher lea Enfant*, eons 
lberculcae, 1823. 


culosis in children, it becomes highly probable that tuber¬ 
culosis of the mediastinal glands is the cause. 

From the pathological standpoint we have adequate woof 
that tuberculosis of the glands, especially those of the 
mediastinum, it extremely frequent in children who have 
died from diseases other than tuberculosis, and that where 
death has been due to tnberoulosis an overwhelming per¬ 
centage of cases show the glandular mediastinal affection 
in addition to that of other organs. It is sufficient 
in thi3 connexion merely to mention the writings of 
Sims Woodhead, 7 Coleman, 8 Walter Oarr,* Leonard Guthrie,” 
in this country, and O. Spengler 11 and Neumann 11 in 
Germany as a few examples of writers dealing mth 
the snbjoct from this point of view. Some of the French 
writers have recognised from tho results of this work that 
most children attending the out-patient departments of on 
hospitals harbour tubercle bacilli somewhere in their bodies. 
As yot, however, wo have bad no means of detecting minute 
glandular lesions of tho mediastinum so frequently the csofe 
of a general infeotlon, but it is suggested that the presence 
of visible veins on the chest, dilated jugular veins which do 
not collapse on inspiration, visible veins under the chin or 
on tho temples, .together with the other suggestive facU 
(enumerated above) in tho history and state of the patient 
may lend to an increase in the number of these cases 
diagnosed during life. It is hardly necesnary to mention 
how quickly these children improve under a liberal diet and 
ordinary attention to health and therefore what a valnablo 
weapon for prophylaxis the knowledge of the presence of 
mediastinal tuberculosis may become. 

My thanks are duo to Dr. H. P. Hawkins of St. Thomas's 
Hospital and to Dr. W. T. Brooks and Dr. W. Collier of the 
Radcliffe Infirmary, Oxford, for the opportunity to study and 
the permission to use the cases referred to in this paper. 

Oxford. 


STRANGULATION OF THE APPENDIX 
VERMIFORHIS IN HERNIAL SACS. 

By H. S. OLOQG, M.S.Lond., F.R.O.S.Esg., 
■issisiAST sunoEOX to chahixg cnoss hospital; subgiox to ran 

EVELXXA HOSPITAL FOB CULUHIEX. 

The appendix as a content of a hernial sac is by no means 
infrequent. Many statistics have been compiled showings 
percentage of cases in which the appendix is herniated. 
These, however, can hardly be quoted as an accnntn 
interpretation of the relative frequency of the appendix in 
hernial sacs, since in many cases the latter is empty at the 
time of operation and the vinous whioh has occupied it mart 
remain unknown. Tho combined statistics of Hoffmann, 
Oolzi, Wassiljew, Coley, and Bandsobuh are that in 
3054 oases of Inguinal and femoral hernia the appendix 
was present 53 rimes. In 250 cases of ingrinn 
and femoral hernia of adults collected from tho statistic 
of Charing Cross Hospital the appendix is mentioned 
as being a content of the sao in four only; in 1W 
consecutive cases of radical cure of inguinal hernia in 
children I have found the appendix present eight times. 
The total of these figures (whioh comprise cases at all sg® 
and in both sexes) Is that in 3404 cases of inguinal ana 
femoral hernia the appendix has been present as a content or 
the sao in 65. These figures merely show the occasions on 
which the appendix has actually been seen and not the 
possible relative frequency of the organ in hernial sacs; tnsT 
include cases In which the appendix only is herniated mw 
in whioh other viscera are also present. The relahrt 
frequenoy of appendicular femoral and inguinal bernisin 
not far from equal. Statistics vary a little on tills point hn 
the larger number of cases collected show very little differ¬ 
ence in these two forms of hernia:. 

Two accidents nmy happen to the appendix when 
herniated. The more frequent of these is an inflammation 
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bo precisely similar, as also to local signs. The "togging i 
^tot ^perienced in to right iliac fossa, increased 
bv pressure over the hernia, has k® 40 Present to f 
rarely to consider it aa a sign of diagnostic; use. A. 
strangulated portion of intestinal tract would in gentol 
srlfe rise to a more early infection of the hernfal_ cover- 
efocr-s than would an incarcerated omentocele. This may 
to of some importance althongh a lata sign, but many 
r&tiefcts curiously enough, do not seek advice fer a stra^g'd/' 
feed appecdicocele until they hare suffered for two or three 
dars. It may be definitely asserted that there are no prac¬ 
tical signs by means of -which it may be said that it is the 
appendrxwbich is strangulated. The obvious conclusion is 
that all swellings in to groin which are reasonably suspected 
as hernial and are painful and irreducible should be explored 
without delay. Delay may not perhaps cost the patient her 
life hut it may consign her to a loDg and tedious Qlnes3 
and deprive her of the chances of a cure of the bemia. 

Prognosis and Treatment. 

Thu prognosis of this condition is perfectly satisfactory. 
Every cate resulted in recovery as far as the strangulation of 
the appendix was concerned. The results are far superior 
to those of appendicitis occurring in hernial sac3. In 38 
cases the duration oi strangulation before operation is given. 

In only two cases mas operation performed at the end of 
12 hours; in 4 more at the end of 24 hours. In 9 cases two 
dajs elapsed, la 7 cases three days, in 4 cases four days, in 
1 case five days, in 5 cases eight days. In 1 case nine days, 
in 1 cafe ten day?, in 1 case 14 days, in 1 caso 18 days. In 
1 case one month, and in 1 case five weeks between the 
initial symptoms and the operation. In several cases the 
appendix bas been reduced aftef exposure at the opera¬ 
tion. Bayer records the case of a woman, 27 years 
of age, who for 18 days had an irreducihle femoral 
hernia; this gradually enlarged. At to operation the sac 
contained some blood-stained fluid and to appendix ; the 
latter was reduced and to wound was allowed to granulate. 
Davies-Colley reports to case of a woman who for 12 months 
had had recurrent attacks oi pain and vomiting with descent 
■of a small hernia, on the replacement of which the symptoms 
disappeared. She then developed another attack and the 
hernia became irreducihle. Taxis was tried without success. 
Operation was performed on the third day; the appendix was 
little altered, except lor tome blood extravasation under its 
peritoneal coat; it was returned after notching to ring and 
the sac was closed. Jacobson in a woman 43 years of age 
returned a constricted, appendix alter notching Gimbernat’s 
ligament and removed the hernial sac. Kaslnowski in a 
woman, aged 35 years, who had suffered from symptoms for 
two day3, found a small quantity of fluid In the sac and a 
very little altered appendix; the latter was reduced, ifuellex 
in a woman, aged 75years, reduced an appendix which had a 
distinctly bluish colour and had been strangulated for three 
days. Bose reports the case of 3 woman, aged 54 years, who 
had had a hernia for some time. She suddenly developed 
pain in the hernia and began to vomit; the following two 
days she Tomited three or four times a day; the pa^« 
became colicky and violent, and stcols and flatus to 

pass. Operation was performed 55 hours after to begin¬ 
ning of the symptoms; the strangulated appendix was 
not removed; It was blackish-red In colour and the 
strangulated portion was probably twice to size of 
the other part. Sanvage describes the case of a woman 
who had a strangulated lemorai hernia, to content 
of which was the appendix, which was reduced, after dilating 
to hernial ring. Swasey records the case of a woman, 
b7 years of ago, who had had a right femoral hernia for 
stx years; the hernia was completely reduced; aha had 
worn a truss. The hernia became painful and she suffered 
Uotn abdominal pain mid nausea. Operation was performed 
^ hours la^r. The sac was exposed and clear fluid was seen 
withm t. this was withdrawn through a hypodermic needle, 
to appendix was seen aad felt within the £c and returned 
■£> the abdomen by manipulation without opening the sac 
Xsp.e toords to case of a woman, aged 67 years, who had 
hada right strangulated hernia 15 years before'. She was 
ton operated upon and tome intestine was found in the sac 
*?* reduced and the sac was dosed. Six years 
later the hernia recurred; it was easily reducible and she 
wore a trass Sot two years the truss had been abandoned 
kernm became Irreducible and increased in she and 
.thru it suddenly became painful. She suffered al<n fm™ 
'Colicky pain and vomiting^t the 


found to contain the appendix only; it was strangulated and 
greatly swollen; the constricting ring was liberated and the 
appendix was reduced. Yulilet, reports a case of a woman, 
aged 54 years, who had had a hernia for four years. She bad 
never worn a truss, as the hernia did not cause her any incon¬ 
venience and was easily reducible. A month previously, for the 
second time‘recently, violent abdominal pains were experi¬ 
enced. The hernia became irreducible ana increased in size. 
She had some nausea and vomiting, and the bowels acted 
regularly. The swelling was aspirated and clear fluid with¬ 
drawn, after vyhich the hernia was reduced. Three weeks 
later a relapse occurred and the same symptoms were 
repeated. The sac was opened under local anesthesia and a 
large quantity of yellowish fluid escaped. The appendix, 
which was incarcerated, waa reduced after dilating the 
hernial ring. The sac was resected. Yfitto in a woman, aged 
87 years, reduced an incarcerated appendix and performed a 
radical operation for the hernia, wood reports the ca e o', 
a woman, aged 65 years, who ha d had a swelling in the right 
groin for a month. This bus almost painless, gave an 
elastio sensation, was dull to percussion, and irreducible. 
At the operation the sac was found to contain a consider¬ 
able quantity of slightly turbid straw-coloured fluid which 
was forcibly discharged. The appendix was the sole visceral 
content ; it was slightly .swollen and mdematous and was 
returned to the abdominal cavity, and a radical cure for 
the hernia was performed. Bidwell records the case of a 
woman, aged 50 years, who for seven 5ear3 had had a 
reducible right femoral hernia. For 14 day3 this had 
become irreducible but without symptoms of strangula¬ 
tion. The hernia was tense and slightly tender. The 
sac contained clear fluid and about one and a half 
inches of apparently normal appendix. The latter was re¬ 
duced and a radical euro fot the hernia was performed. 
The same surgeon records a second case of a woman, aged 60 
years, who had had a right iemoi al hernia lor &re weeks ; 
this came down suddenly and was irreducible. About erne 
inch of apparently normal appendix was found in the sac, 
together with some clear fluid. The appendix was reduced 
and a radical cure of hernia was performed. Court operated 
upon a woman, aged 50 years, for a strangulated hernia 24 
hours alter the commencement of symptoms. At the operation 
the appendix, which was the only content, was reduced. All 
these patients recovered apparently without any complica¬ 
tions of importance. Satisfactory as these results are, it 
cannot bo said to be the Ideal treatment; yet a few of them 
are taken from recent literature. In a few cases the 
strangulated portion of the appendix only has been removed 
and the stamp returned into the abdominal cavity. These 
cases have not come to any farther harm apparently. The 
ideal treatment in a case of strangulation of the appendix is 
compute removal of the organ. This can be readily effected 
in the majority of cases through the hernial incision. If it 
he impossible to reach the crecal end of the appendix by this 
route the abdomen sbonld be opened and the appendix 
removed, taking the usual care to guard the peritoneum from 
infection which may occur by dragging the appendix 
across it. 

The notes of my three cases are briefly the following :— 
Cass 1.—The patient was a female, aged 42 years, who 
about a year ago collided with a small cart and said that aha 
then strained herself. She experienced immediately pain in 
the right iliac fossa and the right groin. A Sew hours later she 
noticed that a small swelling had formed In the right groin. 
She consulted a medical man who advised a truss and 
this effectually kept the hernia back. The truss was only 
worn irregularly and the hernia would occasionally come 
down, hut was always of small size and caused no incon¬ 
venience. The history of the present illness is aa follows. The 
hernia suddenly came down associated with pain and could 
not be reduced by the patient; there was no vomiting The 
swelling increased in size; the pain persisted and was also 
experienced in the lower abdomen, especially the right iliac 
fossa. The temperature was normal or subnormal; the 
pulim was from 80 to 100 per minute. The bowels were 
confined but opened once after an enema; flatus was 
passed. Taxis was unsuccessful. The abdomen became a 
httls swollen. On admission on the fourth day of her illness 
the patient did not appear to be in great pain, although she 
was suffering from colicky pain in the lowerabdomen. The 
temperature wa3 gS'd 3 ?. and the pulse was 92- The 
abdomen was slightly distended; there was no tenderness 

tJw awr* was a sweUin S vritout impulse and some¬ 
what diffused on account of the cedema of the rtin and 
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dilating the ring and the wound allowed to granulate. 
Strangulation of the appendix in the male subjeot seems a 
great rarity. 

Fifty cases ocourred in women and in every case the 
appendix was strangulated in a femoral hernia. In every 
instance the hernia was on tho right side. The age at which 
strangulation occurred is not given in five cases. In 45 cases 
in which it is mentioned the youngest was 21 and the oldest 
87 years o£ age- The age incidence in decades is 
follows:— 


lietwcou 20 and 30 years of age 


30 

40 

£0 

60 

70 

E0 


40 

£0 

60 

70 

£0 

(50 


6 

9 

13 

10 

3 

2 


(ngcj £0 and 87). 

22 of these 50 patients were known to have had a hernia 
bofore strangulation occurred. The duration of tho hernia 
is given as anything from botweon two months and 13 years— 
years, several years, and in Bondschuh’s case, a woman, 53 
years of ago, tho hernia had been known to exist since 
childhood. In 18 cases the existence of a hernia previously 
to the symptoms of strangulation was not known. In the 
remaining oases this fact is not mentioned. In the cases 
in whloh the hernia had been present before acute symptoms 
it was of / small size. In many cases it is mentioned as 
being quito small and in others it h said not to have 
caused any inconvenienco, and a small hernia ia therefore 
inferred. In by far the- majority of cases the hamia was 
easily reducible. This, however, is not always the case, In 
Levy's case the hernia had beon gradually increasing in size 
for two months and was irreducible but was only painful for 
four days. In Swasey’s case tbo hernia was never completely 
reducible; it had existed for six years and a truss bad not 
been worn. In one of Koerte’s cases an adhoront omental 
hernia had existed for somo timo. In several cases the hernia 
had only been down on a few occasions. Tho best example of 
this is tho case recorded by Waring, of a woman, 56 years 
of age, who had had a hernia 12 years before; this was 
easily reduced and did not occur till 11 years later, when it 
became irreducible and painful. It was then reduced with 
difficulty. The third timo it occurred it became strangulated. 

In a few cases the hornia had given trouble before the 
acute symptoms set in which called for operation. Rotter’s. 
caSe was a woman, 68 years of age, who had had an 
irreducible hernia of tbe size of a hazel-nut for four years ; 
this was occasionally painful but acute symptoms had only 
occurred five days before operation. Rioou records tbe case 
of a woman, 62 years of age, who had had a femoral hernia 
for seven years ; this was easily reducible. Some painful 
crises were experienced at times accompanied by vomiting. 
The hernia became irreducible but without symptoms of 
strangulation. Operation was advised but refused. Two 
months later symptoms of strangulation ocourred. In one of 
Pollosson’s cases, a woman, 32 years of age, strangulation had 
occurred once bofore but the hernia was reduced and a truss 
had been worn since. Later a recurrence of strangulation 
occurred demanding operation. Vulliet records the case 
of a woman, 54 years of age, who bad had a hernia for 14 
years. She bad never worn a truss, since the hernia had never 
caused any Inconvenience and was always easily reducible. 
One month previously, for the second timo recently, she 
suffered violent abdominal pain ; the hernia became irre¬ 
ducible and Increased in size. The swelling was aspirated 
and some clear ffuid withdrawn, after whloh tbe hernia was 
reduced. Three weeks later tbe same symptoms were 
repeated and an operation was necessary. Davies-CoUey 
records tho case of a woman, 32 years of age, who, 12 months 
previously, whilst lifting a heavy weight felt sudden pain in 
the right groin: this was followed by vomiting. The 
symptoms soon subsided but recurred from time to time. 
On &e second occasion aba noticed a swelling in the groin. 
She was always able to return the swelling and the pain 
never lasted more than an hour. Sometimes the hernia 
not come down for two or three months. Later 
strangulation occurred and this was relieved by operation, 
i uWb case the hernia had once previously become 
In Waring s case ^ difficulty. 


rarely been worn. Occasionally they have been irreducible 
and In a few cases have given rise to symptom* of incarcera¬ 
tion previously. The sac of a femoral hernia is regarded br 
most as acquired and presumably these sacs would be con¬ 
sidered of acquired origin. In the cases in which abatis 
has not been known to be present previously to atruugulsticc 
it is difficult to conceive that the sacs are acquired. In acch 
cases the appendix must be herniated into a 'preformed 
sac. If this preformed sac were acquired the presence of a 
hernia would probably be known. It seems most likely that 
the sacs are of congenital origin. The same inference ii 
perfectly logical In the other cases also. If these sacs are 
acquired and produced by abdominal pressure and laxity of 
the tissues around the femoral ring, they should stmdfly 
increase in sizo and not remain quite small alter some yean, 
they Bhould be more or less constantly occupied and noted; 
at times, and the continued pressure should stretch the tkma 
bounding tbe femoral ring so as to allow of sufficient rcon 
for a small viscua like tbe appendix to pass with imparity. 
In order that the appendix may be strangulated it li 
necessary to have a sao into which it can Blip and a snail 
ring bounded by rigid tissue. This is exactly what on 
expects in a congenitally formed sao. Given this Diefomsd 
sao with its neck surrounded by well-developed tendinou 
fibres and an appendix lying in close proximity, them ii 
nothing mysterious when, on somo sudden Increase of intra- 
abdominal pressure, tho appendix ia forced through the 
femoral ring. A knowledge of the very small 6iza of til 
normal ring will readily allow one to understand how erai s 
small viaous like the appendix may become strangulated ty 
it. This chanco of strangulation is increased when tb 
meso-appendix is thick and bulky, a fact which has beta 
commented upon in several cases. 

Stmptous. 

In all cases a detailed symptomatology is not given. Ite 
majority of cases aro ushered in with acute local symptom 
Rnd in 38 cases somo abdominal symptoms aro also men¬ 
tioned. In three cases abdominal symptoms preceded the 
local ones. Tho symptoms were abdominal pain, namea, 
vomiting, and only later—a few hours to 24 hours—w« On 
hernia discovered. In 19 cases vomiting occurred at tbs 
onset and was repeated several times ; in three cases vomit¬ 
ing occurred at the onset of strangulation only. Nantes n 
frequently present in these cases unassociated with vomiting. 
In a low cases abdominal pain baa been a feature, let 
pain is more or less diffused, or around tbe umbillons, or is 
the lower abdomen; it is described as "dragging.' ® 
"colicky" In oharaoter. On two occasions “draggirg 
sensations were experienced in the right iliac fossa. Tbs 
abdomen in a few cases has been distended and tender, out 
free from rigidity. Constipation is the rule and often the 
bowels have not acted throughout the illness of some tort* 
or four days’ duration. Loose motions were passed in o« 
case. In ten oases absolute obstruction to gas and f 
was present. Tbo local signs are those of strangulate 
hernia. Collapse does not seem to havo been a marten 
feature; it is only mentioned in four cases and two of ties 8 
were in children. 

Occasionally a strangulated appendix runs a more c brunt- 
course. Abdominal symptoms had been absent; realilgr* 
of strangulation had not been present. v Ths hernis kb 
suddenly become irreducible—perhaps on Its first a PP?P 
ance; it increases in size, with or without pain. W 
appendix, thus loosely snared, has been operated upon, 
reduoed or removed, at intervals of ten days, 14 days, lt> 
days,-one month, and five weeks after the inednclbility. 

The diagnosis of a strangulated appendix is not mentions 
in any one case as being accurately mado. In some casts'* 
is definitely asserted that there were no signs present whies 
allowed one to think that any portion of the intestinal tree 
was involved. Such cases were generally regarded as 
strangulation of a portion of omentum. In the acute cs® 8 ? 
with complete obstruction to gas and fteces (this is recorded 
in one-fifth of the cases) the symptoms are those of strangula¬ 
tion of any portion of bowel. The differential diagnosis a 
impossible. In other cases with incomplete obstruction to 
diagnosis has to be made from an incarcerated omental 
hernia, strangulation of a portion of tbe lumen of the bo 
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be precisely similar, as also the local signs- dragging 

sensation experienced in the right iLac fossa, increased 
b v pressure over the hernia, has been present too 
farelf to consider it as a sign of diagnostic nse. A. 
strangulated portion of intestinal tract would ui general 
cire rise to a more early infection of the hernia 1 _ cover¬ 
ing than would an incarcerated omentocele. This may 
ae of some importance althoogh a late _ sign, but many 
cntiants curiously enough do not reek adrice fora strangu¬ 
lated apoendicocelo until they have suffered for two or three 
Jays. It may be definitely asserted that there are no prac- 
signs by pieajaa of "which it may bo said that it is the 
appendix which is strangulated. The obvious conclusion is 
that all swellings in the groin which are reasonably suspected 
as hernial and are painful and irreducible should be explored 
without delay. Delay may not perhaps cost the patient her 
life but it may consign her to a long and tedious illness 
and deprive her of the chances of a cure of the hernia. 

Prognosis asd Theatrest. 

The. prognosis of this condition Is perfectly satisfactory. 
Every case resulted in recovery as far as the strangulation of 
the appendix was concerned. The results are far superior 
to those of appendicitis occurring in hernial sacs. la 38 
cases the duration of strangulation before operation is given. 

In only two cases was operation performed at the end of 
12 hours; in 4 more at the end of e 4 hours. In 9 cases two 
days elapsed, in 7 cases three days, in 4 cases four days, in 
1 ease five days, in 5 cases eight days, in 1 case nine days, 
in 1 case ten days, in 1 cose 14 days, in 1 case 18 days, in 
1 case one month, and in 1 case five weeks between the 
initial symptoms and the operation. In several cases the 
appendix has been rednced aftep exposure at the opera¬ 
tion. Bsyei records the case of a woman, 2 (1 years 
of age, who for 18 days had an irreducible femoral 
hernia; this gradually enlarged. At the operation the sao 
contained some blood-stained fluid and the appendix; the 
latter was reduced and the wound was allowed to granulate. 
Davies Colley reports the case of a woman who for 12 months 
had had recurrent attacks of pain and vomiting with descent 
of a small hernia, on the replacement of which the symptoms 
disappeared. She then developed another attack and the 
hernia became Irreducible. Tatis was tried without success. 
Operation was performed on the third day; the appendix was 
little altered, except for some hlood extravasation under its 
peritoneal coatit was returned alter notching the ring and 
the sac was closed. Jacobson in a woman 43 years of age 
returned a constricted appendix alter notching Gimbernat’s 
ligament and removed tne hernial sac. Kasfaowski in a 
woman, aged 35 years, who had suffered from symptoms for 
two days, found a small Quantity of fiuid In the sac and a 
very little altered appendix; the latter was reduced, Mueller 
m a woman, aged 7 5years, reduced an appendix which bad a 
distinctly bluish colour and had been strangulated for three 
v? report tiia case of a woman, aged 54 years, who 
had bad a hernia for some time. She suddenly developed 
pain in the hernia, and began to vomit; the following two 
days she vomited three or four times a day: the unfa* 
•became colicky and violent, and stcols and flatus to 

pass. Operation waa performed 55 hours alter the begin¬ 
ning of the symptfipjs; the strangulated appendix was 
not removed; it was blackish-red fa colour and the 
steangulated portion was probably twice the siie of 
tie other part. Sauvage describes the case of a woman 
who had a strangulated femoral hernia, the content 
of which was the appendix, which was reduced after dilating 
the hernial ring. Swasey records the case of a woman, 

/ learn of age, who had had a right femoral hernia for 
ax yean; the hernia was completely reduced; she had 
worn a truss. The bemla became painful and she suffered 
irom abdominal pain and nausea. Operation was performed 
iff - Tho exposed and clear fluidwas seen 

Within Is ; this was withdrawn through a hypodermic needle. 
The appendix was seen and felt within the fan and returned 
-to the abdomen by manipulation without opening the sac. 
iup.a records the case of a woman, aged 67 veaxa who had 
strangulated hemiHsy^ She ^ 
Qp0Q ? cd y ome intestine was found fa the sac 
faml *?* redocea “ d the sac was closed. Six years 

later the hernia recurred; it was easily reducible and she 

assssss 


found to contain the appendix only ; it was strangulated and 
greatly swollen ; the constricting ring was liberated and the 
appendix was rednced. Yulliet reports a case of a woman, 
aged 54years, who had had a hernia for fonryeara. Bhehad 
never worn a truss, as the hernia did not causa her any incon¬ 
venience and was easily reducible. A month previously, for the 
second time "recently, violent abdominal pains were experi¬ 
enced. The hernia became irreducible ana increased in size. 
She had some nausea and vomiting, and the bowels acted 
regularly. The swelling was aspirated and clear fluid with¬ 
drawn, after which the hernia was reduced. Three weeks 
later a relapse occurred and the same symptoms were 
repeated. The sac was opened under local an ms thesis, and a 
large quantity of yellowish fluid escaped. The appendix, 
widch was incarcerated, was reduced after dilating the 
hernial ring. The sac was resected. Witte in a woman, aged 
87 years, rednced an incarcerated appendix and performed a 
radical operation for the hernia. Wood reports the ca e oi 
a woman, 3ged 65 years, who had had a swelling in the right 
groin for a month. This was almost painless, gave an 
elastic sensation, was dull to percussion, and irreducible. 
At the operation the sao was found to contain a consider¬ 
able quantity of slightly turbid straw-colonred fluid which 
was forcibly discharged. The appendix was the sole visceral 
content; it was slightly .swollen and efidematous and was 
returned to the abdominal cavity, and a radical cure for 
the hemfa was performed. Bidwell records the case of a 
woman, aged 50 years, who for seven years bad had. a 
reducible right femoral hernia. For 14 days this had 
become irreducible but without symptoms of strangula¬ 
tion. The hernia was tense and slightly tender. Tne 
sac contained clear fluid and abont one and a half 
inches ol apparently normal appendix. The fatter was re¬ 
dnced and a radical cure fox the hernia was performed. 
The same surgeon records a second case of a woman, aged 60 
years, who had had a right femoral hernia for five weeks; 
this came down suddenly aad was irreducible. Abont one 
Inch of apparently normal appendix was found in the sac, 
together with some clear fluid. The appendix was reduced 
arid a radical cure of hernia waB performed. Court operated 
upon a woman, aged 50 years, for a strangulated hernia 24 
hours after the commencement of symptoms. At the operation 
the appendix, which was the only content, was reduced. All 
these patients recovered apparently without any complica¬ 
tions of Importance. Satisfactory aa these results are, it 
cannot ha said to be the ideal treatment; yet a few of them 
are taken from recent literature. In a few cases the 
strangulated portion of the appendix only has been removed 
and the stump returned Into the abdominal cavity. These 
cases have not come to any farther bans apparently. The 
ideal treatment in a case of strangulation of the appendix is 
corapUte removal of the organ. This can be readily effected 
fa the majority of cases through the herpfal Incision. If it 
be impossible to reach the emcal end of the appendix by this 
route the abdomen should be opened and the appendix 
removed, t akin g the usual care to guard the peritoneum from 
infection which may occur by dragging the appendix 
across it. 

The notes of my three cases are briefly the following :— 
Case 1—The patient was a female, aged 43 years, who 
about a year ago collided with a small cart and said that she 
then strained herself. She experienced immediately p-dq fa 
the right Mac fossa and the right groin. A fewhoura fa ter she 
noticed that a small swelling lad formed in the right groin. 
She consulted a medfeal man who advised a truss and 
this effectuaAy kept the hernia hack. The truss was only 
worn irregularly and the hernia would occasionally come 
down, bnt was always of small size and caused no incon¬ 
venience. The history of the present Me ess is as follows. The 
herrna suddenly came down associated with pain and could 
not be reduced by Me patient ; there was no vomiting. The 
swelhng increased fa the; the pain persisted and was also 
experienced fa the lower abdomen, especially the right llfao 
fossa. The temperature was normal or subnormal - the 
pulse was from BO to 100 per minute. The bowds were 
confined bnt opened once after an enema; flatus was 
passed. Taxis was unsuccessful. The abdomen became a 
Utile swollen. On admission on the fourth day of her Alness 
the patient did not appear to fee in great pain, although she 
was suffering from colicky pafa fa the lower abdomen. The 
temperature was 93"4 3 F. and the pulse was 92. The 
abdomen was slightly distended; there was no tenderness 
*** a celling without impulse and some¬ 
what diffused on account of the mdems of the skin and 
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subcutaneous tissue. Strangulated femoral hernia probably 
containing omentum only was diagnosed. * ’ 1 

Operation was performed on the fourth day of tho illness. 
Tho tissues over the sao wore mdematous ; the sao contained 
Bomo quantity ot fluid, slightly turbid and haying the odour 
associated with tho bacillus coll. In the sao was tho appen¬ 
dix, free from adhesions and of a deep blulsh-blacfe colour, 
and tho moso-appendlx of a similar colour, much swollen and 
very rich in fat. After dividing tho tissues around the neck 
of tho sao and dilating tho ring it was Impossible to draw tho 
whole appendix down. An incision in the right iliac fossa 
was mnae, tho muscles woro split, the peritoneum was 
guarded, nnd tho appendix was drawn through and removed. 
Tho appondix, threo and a half inches long, was strangulated 
close to its origin. Tho emenm was normally placed and 
had not a mesentery. Tho hernial sac was removed and tho 
ring was closed. Both wounds wero drained in part; healing 
took place in five weeks. ’ ° 

Case 2.—Tho patient was a femalo, aged 45 years. Her 

E revious history was ns follows. For about two years sho 
ad had a small right femoral hernia which was easily 
reducible; this had not caused any inconvenience and sho 
had novor worn a truss. Tho hernia was only present 
occasionally. Tho history of the present illness was as 
follows. The hernia after some strain suddenly camo down 
with pain ; sho vomited once or twice ; tho hernia could not 
bo reduced; the pain increased and somo was also felt in the 
lowor abdomen. Tho bowels were not opened ; flatus was 
pissed. On admission, 36 hours after onset, tho pain was 
not great but somo was present in tho hernia nnd pome colio 
in tho abdomen. Tho temperature was 98° F. and tho pulso 
was 100. There had boon no vomiting since tho onset. In 
tho light femoral region was a small swelling of the 
sizo of a walnut, without impulse, slightly tendor and 
irreducible, of elastic feel. Strangulated hcmla probably 
containing omentum only was diagnosed. 

Operation was performed about 40 hours after tho onset of 
symptoms. Thera was no oedema around tho hernia; the sao 
contained about two ounces of clear fluid and tho appondix 
was quite free from adhesions ; tho nppendiz, ono and a half 
inches long, was deeply congested, as was also tho mesentery 
which was vory well developed. After just notching the liga¬ 
ments tho appendix was drawn down with its crecal Insertion 
and was removed ; It showed a distinct furrow impressed upon 
it by the tissues of tho femoral ring. Tho sao was removed 
and the ring closed. Borne snperfleial suppuration occurred ; 
otherwise an uneventful recovery ensued. About four-fifths 
of tho a'ppendlx was strangulated. 

Case 3. —The patient was a rnulo baby, aged 22 months. 
Tho child was not noticed to have beon ruptured before : ho 
was seized with sudden pain and a swolling was noticed in 
the right inguinal region ; ho had not vomited. On ad¬ 
mission 12 hours later tho child was somowbat collapsed. The 
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TriE tmo significance of the presence of small euantitia 
of sugar in urino Is one which has been repeatedly debated 
without definite conclusions being finally accepted bypbj- 
siclans and physiologists. The problem is intimately bornl 
up with the question as to whether traces of sugar can be 
present in normal urine. Much controversy has taken place 
with regard to this latter quostion since Brilcke 1 ifatcd 
definitely that all normal urine contained sugar. Brficke'i 
statement has been supported among others by Fence 
Jones, 3 Tacben,* Aboles, 1 Meissner and Babo,* Udraasily,' 
Wedenski, 7 Molisoh 8 (whoso evidence is doubtful becana 
other substances which may be present in urine give 
similar reactions with the reagents—alpha-naphthol and 
thymol—used by him), Luther, 5 Boos 19 ; nnd more espe¬ 
cially Allen, 11 £.iisck, 13 and Pavy 13 have offered strong 
confirmatory evidence, with which Halliburton 11 agrwj. 
There have been many observers, however, who hive 
either stated that no sugar is present, or have questiorsd 
its presence in normal urine, among whom Friedl3oder, u 
Maly, 18 Seegcn, 17 Leukcn, 15 Kulz, 13 Sir G. Johnson, 1 'end 
G. Stilllngfleet Johnson 31 may bo mentioned. 

As a result of a careful review of the whole field of 
argument wo bnvo beon led to tho conclusion that a small 
quantity of grape sugar—or a body giving identical reaction} 
—is probably an almost constant constituent of nonud 
urino. Wo think that the balance of evidence indicates tbit 
such small quantity can readily bo demonstrated to be present 
by tho action of pbenylhydrazino or of alkaline safaris 
solution on urino. It is not impossible also that trace) of 
glycuronio acid may bo met with in certain cases. 

Our reasons for arriving at tho above conclusion) among 
others aro detailed in the following paper. We were led t* 
consider tho matter from tho point of view of life insurance, 
with speoial reference to the manner in whioh Febllng’) tej 
should be carried out and the quantity of sugar which fberau 
be considered pathological, but we found that before definite 
conclusions could bo reached the whole problem must M 


temperature was 98° F. and the pulsci was 120. Tho bowels considered. We tako it for granted that in medical examk 
hnH not been oponed. In the right inguinal region was a J nations in connexion with life insurance it most be accented 
rounded elastic swelling just reaching to tho scrotum ; it was 
and without impulse. A strangulated 


tendor, irreduoiblo,-- - , 

inguinal hernia was diagnosed without thought of the 
contonts. 

At the operation tho sac, which was of the partial 
funioular typo, was oponed and a Bmall quantity of fluid 
escaped. The appondix, about ono inoh loDg, was the 
solo content; it was swollen and congested; by a littlo 
traotion it was easily drawn down with a portion of the 
caionm Tho appendix was removed and tho hernia was 
oared by removing the sao and oloBing tho canal. The 
wound healed by first intention. 

Harley-itroot, W.___ 


A Nursing Conference. —It is proposed to 
hold in the St George’s HaU, Hanover-square, London, W„ 
on Nov. 22nd, 23rd, and 24th a nursing conference 
hv exhibits on the subjects of tuberculosis and 
S5SSWS mental nursing. On the evening of each of 
“' ‘j ' will be read and disoussions hold. On the 

those days p p the snbjeot will bu Maternity 

eyentag of Nov. chairman of the Central 

Nursing, Dr. »- ™ tako the chair; nnd on the 

Wldwlves Bcmrd Irns oo ^ will ba Mental Nursing, 

evening of No ■ y’ ent o£ the Medico-Psychological Associa- 
B r ‘ the chair The chairman is not yet fixed for 

tion, will be in t w ]]i be Tuberculosis. The con- 

Nov. 22ud when J, ^ p f0 visional Committee of the 1 pp - 

ferenoe is organised by „ 

National Council of Nurses. 


as an axiom that the nsoal chemical tests should bo appflw 15 
the urine in every instance. 

The results of our experiments and tho deductions bom 
them may conveniently be summarised in the folloswS 
order: I. The copper test as applied by Fehling. »*• 

1 Wlcnor AtadomJeche SitzungBbertohto, voL xxlx., p. 

1 Quarterly Journal of the Chemical Society, vol. xlv., P* -a 

3 Virchow’* Archtv, vol. xxvil., p. 23. ■, i? 

* Centralblatt filr die Mediclnlaclien WlsacnBchaften, 1879, ftos. * 
and 22. . „ 

3 Zftltwjhrift fttr Rationelle Mcdicin (3), vol. il. -n 
« Zeltschriffc fitr Phyaioloclpche Chemla, vol. ii., p. 637; voLxib,P* 

T Ibid., \ol. xlif., p, 122. ^ 

8 MonaUschrift dor Chomlo, aoI. vtl., pp. 198-209. 

» Cheml*ches Contralblntt, 1891, vol. II., p. 90. 
ao ZelUcbrifL fvlr Phvaloloirtacho Chemlo, voh xv., p. 51A , 

ii The Ljlmcet, July 28th, 1394, p. 212; Chemistry of unnw 
pp. 42-SO. „ . rrarT; 

13 Zeitachrlft fflr Phyalologiiche Chemio, voL xlx., PP* 
vol. xx., pp. 249—62. . iu 

u Guy'* Hoapit.nl Report*, vol. xxl., p. 413; Phyalologv 
Oarbo hydra tea, 1894; Carbohydr\te Motabouara and Diabetes, law- 
i* Chemical Pfayalology and Pathology, The Hanoet, Feb. 9 vDi 
-p. 372. _ 

15 Arcblv der Heilkunde, vol. vi., p. 97. . 

w Wiener Aiademlscho Sltzunesberlchto, vol lxlll. P* ** WTttea . 
it Ibid., vol. lxlv., p. 2; Centralblatt fdr die HedlclnlBchMi 
Bchafton, 1886, p. 44. 


11 Apoth. Zolt, voL 1, p. 248. 

18 Piliiqer'* Arcblv. vol. xiii., p. 289 


_,,r’« Arcblv. vol. xifi., p. 289 qo- „ g7 

>0 Tuk Lancet, July 7th, 1834. p. 10 ot »i„ and J»n. 12tt>- 

miactJon3 of the t Pnarmaccutlcal Journal, \ 

_Jnmi of tho Eoyal Society, vol. xliil., p- 493 Ttausa^ 011 * 

of tho Royal Medical and Ohlrurglcal Society, \ol. ixxvi. 
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Pavy’a modification of the copper test. III. The safranln 
test. IV. The phenylhydrazine test. V. The fermentation 
test. VI. The alkaline picrate test. VII. Methylene bine 
and other tests. Tin. The presence o£ sugar in normal 
nrine, the possible occurrence of glycnronlc aoid, pentose, 
lactose, tc., being taken into consideration. IN, Con¬ 
clusions. 

I.—Fehuxg's Test. 

It hna long been taken into consideration by ohemists tha 4 
to test for sugar in urine by Fehling’s solution may lead to 
doubtful or incorrect deductions. If the solution tarns 
green or yellow with formation of a small green or yellowish 
precipitate on standing it has until recently been generally 
held that the common reducing substances present in normal 
urine—namely, creatinine, creatine, mucin, urio acid, and 
urates—might under certain conditions be quite sufficient to 
explain the phenomena observed. This is true only of the 
uno acid and urates. Creatinine, creatine, and mucin, do'not 
cause precipitates to form, bnt rather retard their formation. 
Even if a considerable precipitate comes down It has been 
recognised that bodies like glycuronic acid may be the 
.reducing substances, as in exceptional circumstances they 
may be present in quantity in normal urine as noted by 
Ishdown. 13 

As many life assurance examiners proceed by quite 
ilfferent methods In the use of Fehling’s test, some adding 
mly a few drops of urine to hot FehliDg’s solution, others 
adding an equal quantity, and others again diluting the 
fehling’s solution, it occurred to us that a complete study 
of the test might lead to definite conclusions being formulated 
as to the exact method in which the test should be carried 
out and also as regards the significance to bo placed upon the 
phenomena observed. Oar experiments may conveniently 
be summarised in the following order. L Experiments 
made to find out the most suitable proportions of Fehling’s 
solution and urine which should be used. 2. Experiments 
to determine the minimum quantity of added sugar which 
could be readily detected in normal urine, dilute and 
-concentrated. 3. Experiments carried out to determine the 
effect on Fehling’s solution of different quantities of grape 
sugar In pure water and in urine at different temperatures, 
e! , ate , nn l Qatlo u of the effect of altering the strength of 
Fehling a solution. 5. Experiments to determine the disturb¬ 
ing effect of (a) creatinine, (4) creatine, (o) urates, (<2) 
mucim and other substances which might he present in 
normal unne. ° * 

I' T n h f ditcrvii-xatinn. of the mart tuitahle relative propor- 
, f h,twn a ^d of urine .—Two test experi- 
nimH™™ ?f rT ec ! ? a J; "^th normal urine, which gave a 
of^sager reac ^ on W1 ^ 1 Fehling’s solution before the addition 

ot *f’ ocIf,c crarity 1020 (water, 1 COO). 

-or tututancei rcactln^ld^twiFJI^t'lf 0 ° f 0,1 °* Dt * at 8 *uhstanca 

reaching identically with sugar after testing as explained 

_ Table I. 


below In considering the safranln test and 0*25 per ‘* a “k ?f .flrSl 
sugar was added. The total quantity of grape sugar pieientwaather^ora 
c'. Li mated M (approximately) 0*35 per cent. The mett-od of procedure 
consisted In bringing just to the boiling point the FChung’s ■olntton 
and the urine In separate test-tubes and then mixing and this method 
was foUowed in succeeding experiments summarised In Tables 1. to 
XIII .alterwhich addition of reagent and boiling for a few seconds 
was employed. This was found to be more convenient and similar 
In results. 

It might be argued that the above results would not he 
sufficient to indicate the presence of sugar in any of the 
testa but from experience we can say that the green precipi¬ 
tates formed within a minntewhen 1*5 and 2*0 cubic centi¬ 
metres respectively of urine were used are generally conclu¬ 
sive as regards the presence of grape sugar or of bodies liko 
glvcuronic aoid. The latter bodies may be taken as being 
out of the question in the above case. Targe quantities of 
urates might give a similar reaction but not so readily. 

Teet experiment -Vo. S.—Urine of specific gravity 1012. Safranln 
reaction indicated the presence of 0-05 percent, ol suger and0'25per 
cent, of grape’sngar was added- The total quantity of grape sugar 
present waa therefore 0-3 per cent, approximately. 

Table II. 


YehUng’s 
•olution 
in cubic 
centi¬ 
metres. 


2 

2 

2 

2 

2 

2 

2 

2 


Urine 

Incublo 

centi¬ 

metre*. 


Result. 


05 

1-0 

1-0 

1*5 

2-0 

2*5 

5-0 

3-5 


5-0 


10 0 


Xo precipitate In one hoar. Very faint red 
precipitate in ten hour*. 

A greenish precipitate In 65 seconds.* 

A greenish precipitate In 55 seconds.* 

A green precipitate In 30 seconds. Solntlc 
orange. 

A green precipitate In 20 seconds. 

eraau hr 20 seconds ai 
tntn rapidly orange. Slow precipitation. 

Turned orange In 12- seconds. Faint 
opalescent and slight white precipitate. 


iTo^utbSSr turn6d 

In ten seconds the solution tamed t 

t«e S fo™^ a Wntflocculent predpi- 

wreedS.™ ; i E mlnut8 solution 
turned brownish snd i a are minutes black 


Ditto. 


Febling** 
solution 
in oublc 
centi¬ 
metre*. 

Urine 

In cablo 
centi¬ 
metre*. 

Heaolt. 

. 

2 

0-5 

A very faint reddish precipitate formed in 
six minute*. 

2 

1-0 

In 40 second* a green precipitate formed 
•which rapidly turned yellow. * 

2 

i-5 I 

In 30 second* a green precipitate formed 
w hich rapidly turned yellow. 

2 

2-0 

In 15 second* a thick yellow precipitate 
formed. 

2 

2-6 

In 10 seconds a thick 3 ellow precipitate 
formed. 

2 

3-0 

Ditto. 

2 

35 

In 14 second* the mixture turned yellowish 
and then-the precipitate slowly separated. 

2 

4--0 

In 17 seconds an orange precipitate formed 
tlowly. 

a 

50 

In 13 seconds the liquid turned orange and 
faint, 11 Occident whitish precipitates formed, 
obviously not cuprous oxide. 

2 

100 

In IB seconds the solution turned.orange and 


then slowly 
formed. 


a brownish-black precipitate 


As the relative quantity of urine used in the test hnri 
evidently an important influence, probably because of the 
cumulative action of the inhibiting substances present, an 
attempt was made to test the effect of concentration of the 
urine. A portion of the above sample (specific gravity 1012) 
was evaporated to half its bulk without the addition of 
sugar, so that its specific gravity became 1024 and the quan¬ 
tity of sugar present would become 0*1 per cent. A quantity 
of sugar equivalent to 0 * Z5 per cent, was added, so that the 
total quantity present was 0'35 per cent. 

Table III. 


Fehling’s 
solution 
in cubic 
ia. ' centi¬ 

metre*. 

Urine 

In cubic 
centi¬ 
metre*. 

Result. 

id 2 

1-0 

In one minute and 40 seconds a greenish 
precipitate began to form. 

ly 2 

2-0 

In £0 seconds a greenish precipitate slowly 
formed.* 

ZQ 2 

d ' 

2 * 0 . 

In 55 second* a greenish precipitate tlowly 
formed.* 

He 2 

sn 

in 

5*0 

1 

In 15 seconds the solution turned tlowly 
reddish brown in colour and then a faint 
precipitate formed. 


m experiment. 

Brit. Ded.uuum,scLI.,U3J, p. 159 . 


* Duplicate experiment. 

The effect of concentration when approximately the sam 
proportions of sugar are present will bo seen to be obvious! 
considerable. The yellowish precipitate formed in IS second 
in the emse of nrine, specific gravity 1012, containing 0*3 Dt 
cent, of sugar (Table II.), ha3 been altered to a greenial 






1060 ThbLakobt,] DR. KELLAS k. DK. IVETHEKBD: DETEOTION OF SUGAB IN URINE, ETC. [Oct. 20,1908 


precipitate formed in from 60 to 56 seconds, when the specific 
gravity has been changed to 1024 and the percentage of sugar 
increased to 0 • 35 per cent. 

From the foregoing experiments and also from others 
there seems to be no doubt that equal quantities of Fehling’s 
solution and urine usually give satisfactory results. A 
smaller quantity of urine Is distinctly disadvantageous, and 
although there would with samples of specific gravity under 
1020 be no objection to using a little more urine than 
Fehling’s solution a large quantity should be avoided as the 
solution merely turns yellow and no preoipitate of reduced 
copper comes down for some time. The chaDge of colour in 
this latter case is due primarily to the presence of kTeatinin 
as indicated horeafter. On the othor hand, a relatively small 
quantity of urine as compared with Folding's solution used is 
correspondingly slow in giving any reaotion worth con¬ 
sideration and wo may therefore conclude that for all prac¬ 
tical purposes equal quantities of urine and Fehling’s solu¬ 
tion are the most convenient for general use if the specific 
gravity be not greater than 1020. If the concentration is 
greater it is advisable to increase the quantity of Fehling’s 
solution relative to urine as indicated below or to dilute 
the urine until its' specific gravity becomes from 1012 to 
1015. 

In connexion with the above experiments one carried out 
with glycuronic acid dissolved in urine is worth giving in 
detail. From the remarkable case recorded by Ashdown 13 
it seems probable that glycnronio acid, although it gives 
a similar reaotion with Folding's solution to glucose, 
has not the pathological significanco of that sub¬ 
stance, but may, although rarely, be present in nrine in 
quantity. In connexion with life assurance tests the 
occurrence of glycuronio acid is particularly confusing, 
and wo have carried out a number of comparative reactions 
with glycuronic acid and grape sugar to see whether some 
difference could not be found in the methods and conditions 
of precipitation required. Onr results have been unsatis¬ 
factory, except in so far as we have confirmed to a certain 
extent the results of HLrsohl 54 as regards the difference in the 
osazones obtainable from the two substances as mentioned 
later and the fact that glycuronic acid does not ferment with 
yeast. The glycuronio acid used for our experiments was 
prepared from the pigment Indian yellow by the process 
recommended by AUen. 35 A quantity of glycuronio anhydride 
corresponding to approximately 0 • 2 per cent, of glycuronio 
acid was dissolved In the urine of specific gravity 1025, used 
In Experiment 1. As this urine contained 0‘1 per cent, of 
giapo sugar according to the safranin test, one might say 
that if glucose and glyonronio acid were exactly equivalent 
to each other the nrine contained 0‘3 per cent, of a mixture 
equivalent to grape sugar. The results obtained were as 
follows:— 



• 

Table IV. 

Fehling'* 

solution 

In cubic 
centi¬ 
metres. 

Urino in 
. cubio 
centi¬ 
metre*. 

Result. 

20 

0-5 

A very faint precipitate In 30 minute*. 

2-0 

1*0 

A greenish precipitate In *lx minutes. 

2-0 

1-6 

A greenish precipitate In one and ono-third 
minute*. 

20 

20 

A green precipitate in one minute. 

2*0 

25 

A green precipitate in 30 second*. 

2*0 

3-0 

In 40 second* the solution turned orange. 

2-0 

4-0 

In 16 seconds the precipitate turned orango 
(faint fl occulcnt precipitate). 

2-0 

60 . 

Ditto. 

2-0 

10-0 

Ditto (black after som8 time). 


rom the above results it maybe concluded that the effects 
jlyouronio acid and glucose In urine on Folding’s solution 

^TfaverimeKt* to determine the minimum quantity oj 
'ed tugar toMeh could be readily detected xn normal urxne 
‘te and concentrated. -As preliminary investigation 
bated that the difficulty of detecting traces of suga r 

n Loc. dt. 

3i ZeiUchrift fttr PojriolocIMhe Ohemje, vohiiv., p. 377. 

S3 Chemistry of UriDf 


increase^ with concentration a few experiments were carried 
out with concentrated nrine to which known quantities 0 { 
sugar were added. 

Strict 1 .—Urine of ipecliio gravity 1045, obtained by braponlioa d 
» specimen of ipeolflo gravity 1015 in which originally 0-1 per rant. S 
added auger could bo readily detected. 

A. 1 per cent, of auger wai added and ths lafrenin teit icdlcUri 
pr&viouily the presence of 0-2 per cenU; to that the total numtltv 
preaentwaa 1-2 per cent. 

As a preliminary experiment in whioh equal qnantitiei of 
Fehling’s solution and nrine were nsed merely ga\o an orange 
solntion which on standing gave a nearly black precipitate 
the quantities of Fehiing’s solntion and urine were modified, 
with the following results :— 

Table V. 


FehliDg 1 * 
solytlon 
in cubic { 
centi¬ 
metre*. 

Urino In 
cable ; 
centl- 1 
metres. 

Result after heating the mixture to bojUnj- 
point and allowing it to cool. 

2 

2 

The solution turned orange in a few Moorh, 
a faint precipitate slowly turning nurij 
black. 

2 

1 

A thick orange precipitate formed in * itw 

3 

1 

A deep orange precipitate rapidly formed- 

4 

1 

Ditto. 


There is obviously no difficulty in detecting 1 per cent cf 
added sugar in concentrated urine provided that more 
Fehling's solution is used than urine. In this case fhite 
volumes of FehliDg’s solution to one volume of urine seemed 
to give the most satisfactory precipitate which wmld 
correspond with equal volumes of Fehling’s solution ana 
the mine before concentration (specific gravity 1015). 

B. The quantity of augur added was 0 5 per cent, and thl» vilb tit 
Q-Z per cent. Indicated by aafranln would giro a total of 07 po etna 
augar. 

Table V. a. 


Fchllng'i 
solution 
in cubic 
centi¬ 
metre*. 


Urine In 
cubic 
centi¬ 
metre* 


Result on heating the mixture to 
boiling point. 


The *olution turned a deep orange, 

and a black precipitate gradually ioncM* 
An orange aolntlon and faint precipitate* 
A yellow precipitate. 

A green precipitate turning yellow. 


.1 


• Thia sourco of error has been Investigated and explained by Ewy., 
•who ■bows that the reaction depend* upon soluble co^P 0 . 0 ^, 
cuprou* oxide with creatinine and allied substances being 
Olacom ,r atated thi* in 1884. 

O. The quantity of sugar added wa* 0*25 per cent., which 
quantity originally preeent aa Indicated by safrnnin would 
total of 0'45 per cent. 

Table V. b. 


Fehling’s 
solution 
in cubic 
centi¬ 
metres. 


Urine 
in cubio 
centi¬ 
metre*. 


Result after boiling the mixture. 


The solution turned a deep orange h 1 * *** 
second* and then slowly blacx- 

A yellowish precipitate formed *Io*ly- 
A greenish precipitate In 60 sccood** w 


became yellow on standing* 


l bluish precipitate in one a ® < *, l } 11 - 
minutes; became yellowish on standing 


bill 


D. The quantity of added sugar wo* 0 1 per cent., which with the 
quantity originally present give* a total of 0*3 per cent. _ 

«« Bulletin de Society Cblmlque. 1930. voL ill. 23, 31 - w - 
"7 PftnfmlhTatt. 18S4. 185- 
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temperature for a few minutes. The tube contamhig 
BehUng’s solution was then rapidly placed tha ., wi ^!' 

tube and by pulling up the plug stopper the two liquids 
could be nixed at the exact temperature required. The 
following diagram shows the apparatus in position ready for 
mixing. 


Table V. c. 


FehUng'* UrlDein 


Beiult after boiling. 


An orange aolntlon and precipitate on 
standing over night. 

A faint flocculent white precipitate and on 
a tendin g a green precipitate.’ 

No precipitate at first, but an orange 
precipitate on standing. 


Several other experiments in which 0 ’1 per cent, of sugar 
was added to concentrated urine (1035 to 1045 specific 
gravity), which had contained from 0* 1 to 0*2 per cent, of 
sugar orig inall y, showed that a green precipitate was almost 
invariably obtained in from two to four minutes if two cubic 
centimetres of urine and from 3'5 to 4 cubic centimetres 
of Fehling’s solution were used. It is worth noting that in 
some cases where 0'1 per cent, of sugar was present 
originally, after concentration so that the quantity became 
approxi ma tely 0*2 per cent, and then boiling approximately 
an equal volume with Fehling’s solution a Blight greenish 
precipitate might be thrown down, especially on standing. 

This might be aue partly at least to the urates present. 

Taking into account the results of the above experiments 
we have come to the conclusion that while equal volumes 
of Fehling’s solution and urine give satisfactory results if 
the urine ha3 a specific gravity under 1020, and may be 
regarded as standard quantities, it is advisable to increase 
the quantity of FehliDg’s solution used by approximately Tenipera- 
25 per cent, of its standard volume for each rise of specific <centl- 
gravity of five parts in 1000. The most convenient relative grade), 
quantities of Fehling’s solution and urine for concentrated 
specimens would be as follows (Table VI.). 

Table VI. 


Up to 1020 ... 
1020 to 1025 ... 
1025 to 1030 ... 
1030 to 1055 ... 
1035 to 1040 ... 
1040 to 1045 _ 


An equally efficacious plan la to dilute the urine until its 
specific gravity is approximately from 1012 to 1015. 
vii:^ e , en - U oarriti out to determine the effect on 
L ,olvt '?* °f different quantities of grape sugar in 
fb and i* urine at dijjcrcnt temperatures.—It was 
g hat perhaps the inhibiting substances present In 
2 ™,*] "Jteht not havo a serious effect if the urine and 
r ewing's solution were just brought to the boiling point and 
S r were at a lower temperature, say from 80°C. 

, • -the range of temperature through which any hind 

ot precipitate formed seemed also worth while determining. 

“? ? I P eri “ ent » were carried out with pure 
*!!“*« ^solved in distilled water and with a sample of 
ar ! no containing approximately the same quantity of 
folSro* xt carrying out these experiments was as 

m,.,.,. ' j j 0 ?* cal> 0 centimetres of Fehllng's eolation were 
int0 a specially constructed tube of about a half- 

bottom r ?Jki^k°^ ded Vdtil a B ronn d-glass stopper at the 
• which was connected with a rod passing up the 

of a deUmt^tk 6 ' Serfed “ a hancUeu The*bulb 

solution «m l hermometer was 111611 P^ced in the Fehling’s 
Orolet of^n h supported in a beater of water by a 
tonofthl rohf r ™ irQ Prevlded with heoks attached to the 
•near tolation° „, ^i° ^grem.) Four cubic centimetres of 
LSSetettahe.1 Whuffing sugar, were placed in 

to cool to the proper temperature and maintain^ It Sit 



Table VII. —Results itith 1 per cent. Sugar Solutions. 


I per cent. solution of gmpe 
sugar in water. 


Instantaneous red 
precipitate. 


Urine in cubic centi¬ 
metres. 

Fehling’s solution in 
cubic centimetres. 

2 

20 

2 

2-5 

2 

3-0 

2 

3-5 

2 

4*0 

2 

.4-5 


Urine (specific gravity 1019) 
containing 1 per cent, of 
added iugar. This with the 
0-1 per cent, indicated by 
safranin would give a total 
of IT per cent. 


Complete precipitation in 
from three to four seconds. 
Eed precipitate. Orange 
solution. 


Precipitation complete in 
ten seconds. Orange solu¬ 
tion. * 


* Precipitation complete In 
i from three to four seconds. 

' Precipitation complete in 
six seconds. Brown, bnt 
turned bright red in 20 
seconds. 

. Precipitation started 1mme- 
1 diately. Complete In 11 
seconds; turned deep red 
I in 30 seconds. 

| Precipitation started in 
i seven seconds. Brownish- 
red precipitate slowly 
i separated, turning bright 
j red in a few minutes. 

] Began to precipitate in 
! ten seconds ; deep red in 
t five minutes. 

, So far complete discharge 
! of the blue colour of 
j Tchl lug’s solution. 

i Precipitation started In 21 
| seconds; in five minutes 
’ chocolate brown; in ten 
J minutes red. Slight blue 
j tint remained In solution. 

; In 35 seconds a brownish 
; precipitate formed. 

| In one minute a faint 
brownish tint; in five 
[ minutes very faint; in 
l ten minutes a red film 
; o\ er the bottom. 

In two minutes a faint 
| precipitate; in 15 
j minutes a distinct red 
j precipitate at the bottom. 
jNo precipitate in 29 
1 minutes; a faint trace in 

1 30 minutes. 

Within ten hours a faint 
red precipitate. 


In 18 seconds a greenish 
precipitate which in 45 
seconds had changed to 
deep orange. 

In 31 seconds a greenish 
precipitate formed which 
in one minute changed to- 
deep orange. 

In 50 seconds a greenish 
precipitate formed which* 
turned slowly brown. 


In one minute and 35- 
seconds a greenish pre¬ 
el pltat a formed which- 
slowly turned brown. 


In three and one-third 
minutes a greenish pre¬ 
cipitate separated. 


In five and a quarter 
minutes a greenish pre¬ 
cipitate. 

I No precipitate in 20 minutes 
beyond a faint gelatinous 
| one (cuprous urate?). 


A laiut whitish gelatinous 
precipitate In 15 minutes 
(might bo cuprous urate). 

Afsiut gelatinous precipitate 
formed slowly. 
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TABLE 11ll,— Remits with 0'5per cent. Sugar Solutions, 


Tempera¬ 

ture 

(Centi¬ 

grade). 


Boiled 

and 

mixed 

(93-94®). 

90® 


SO 5 

75° 

70® 

66= 

CO? 

65 ® 

50 ° 

45° 

30® 

12 ® 


Solution of grapo »ugar In 
water 0*D percent. 


Precipitation complete In 
from threo to lour seconds; 
red. 

Precipitation completo In 
four seconds. 

In from fiv o to six seconds a 
dark brown precipitate 
began to form. In one 
mlnuto deep red. Solu¬ 
tion faint bluo. 


In 14 seconds a grey pre¬ 
cipitate formed which 
changed that to dork 
brown and then to red. 

In 20 socomls a faint groy 
precipitate began to form; 
ultimately red. 

In 31 seconds a faint groy 
precipitate began to form; 
ultimately red. 

In 65 seconds a faint pro- 
clpltato formed. 
Precipitation started In on© 
mlnuto but was still faint 
in lira mluutes. 

A very faint preclpltato was 
vlslblo in ten mluutes; 
distinct preclpltato In 16 
minutes. 

No visible precipitate in 16 
minutes but distinct pro- 
clpltato in 20 minutes. 

Within two hours a distinct 
but faint red film. 


Urine (specific gravity 1010) 
containing 0 5 per cont. of 
added sugar. Sufranln test 
Indicates 0*1 per cent, to bo 
originally presont, therefore 
total percentage is 
0*6 per cent. 


Precipitation started in sW 
seconds. Yellow precipi¬ 
tate. Solution orange. 

la ten seconds a yellowish 
precipitate. Solution 
orange. 

In37 sccomla a greenish pro- 
clpltato formed; turned 
yellow*. Solution orange. 


In ono and a quarter min¬ 
utes a green preclpltato 
formed which cnangod to 
yellow*. 

In ono mlnuto and 35 sec¬ 
onds a greenish precipitate 
formed. 

In three minutes a greenish 
preclpltato began to form. 

In nlno and a half minutes 
a faint greenish precipitate 
formed. 

In 224 minutes a greenish 
preclpltato began to form. 


A faint bluish preclpltato In 
ono and a half hours. 


Table IX.— Remits with 0'25 per cent. Sugar Solutions. 


Tempera- 

tore 

(Centi¬ 

grade). 


Boiled 

and 

mixed. 

SO® 


80° 

75° 

70® 

65° 

60® 

65° 

50 ® 

46° 

30° 

12 ° 




per cont. 


A reddish precipitate In 
fivo seconds. 


A greyish preclpltato In 
fivo seconds; then a 
brownish red. 

In nlno seconds a greyish 
preclpltato formed; slowly 
turned reddish. 

In 12 seconds © greyish 
precipitate formed; slowly 
turned reddish. 

A faint preclpltato formed 
in 20 seconds, slowly turn¬ 
ing reddish. 

In 28 seconds a faint pro- 
j dpltate. 

In one mlnuto a faint 
greyish precipitate. 

In ono and a half minutes 
a faint greyish precipitate. 
In threo minutes’ a faint 
greyish precipitate. 

In 16 minutes a faint trace 
of a red precipitate; la 20 
minutes distinct. 

A faint preclpltato within 
ten hours. 

No preclpltato In ono hour; 
a taint precipitate within 
ten hours. 


Urlno containing 0*25 per 
ont. of added sugar + 0*1 pci 
cent, originally present. 
Total, (135 per cent. 


yellow. 

In 25 seconds a greenish 
preclpltato, changing to 
yellow. 

In ono mlnuto and 35 
seconds a greenish pre¬ 
cipitate. 

In one mlnuto and 46 
seconds a greenish pre¬ 
cipitate. 

In six minutes a faint 
precipitate. 

No precipitate In 40 minutes. 
A faint greenish preclpltato 
In 45 minutes. 

No preclpltato In ono hour. 


An opalescent precipitate In 
nine minutes, which cleared 
on warming. 


Table X.—Results Kith 0 1 per cent. Sugar Solutions. 


Temporn- 
. turo 
(Ccnti- 
grado). 

Solution of grape sugar in 
water 0*1 per cent. 

Urino containing Ol Do¬ 
cent. of added lugir + Ol per 
cent, originally prtsenh 
Total, 0*2 per cent 

Boiled 

and 

mixed 

(92-93®). 

In threo seconds turned 
groy and then n reddish- 
brown preclpltato formed. 

In on© and one-third mlautei 
a bluish green precipitate; 
In two minutes s thH 
precipitate.* 

00 ® 

In nlno seconds a groyiah 
preclpltato; turned brown 
and Lhon rod. 

In ono and on©-third minute* 
a bluish green prcdpltete; 
in two minutes s thick 
precipitate. 

80® : 

In 15 seconds a greyish pre- 
clpitato; turned brown 
and then red. 

The solution slowly tamed 
green and In eight minutci 
a faint grcenlah-blue pre¬ 
cipitate begin to form. 

75° 

In 20 soconds, ditto 

— 

70® 

In 40 seconds, ditto. 

No precipitate in 20 minuter. 

65® 

In 70 Lcconda, ditto. 

— 

60® 

In two minutes faint , 

turbidity. 

- 

55® 

In 15 minutes a vory faint 
precipitate. 

— 

50® 

[ A faint precipitate In 20 . 
i minutes; distinct In 30 
minutes. 1 

— 

45® 

A very faint film in 30 
minutes. 

— 

30® 

No preclpltato In threo and 
a half hours. A faint red 
film within 12 hours. 


12 ® 

No precipitate in four hours. 
Few rod specks in 12 hours. 

” 


•Sole.—The abovo result, nro typical. 0-1 per cent, of id<leJw£K 
gave a groenlah preclpltato readily In under two minute, u a rule. 

An examination of the abovo aeries of comparative tables 
shows that temperature has an important effect on the rate 
of precipitation and upon the colour and quantity of tbs 
substances precipitated. In aqueous solution quantitiw of 
sugar much under 0‘1 per cent, could readily bo detected 
but in urino, as the above results show, substances an 

Table XI. 




Teinpora- 

turo 

(Centi¬ 

grade.) 

1 por cent, gran© sugar 
solution in distilled water 
and an equal volume of 
Fehilng’s solution. 

100 ® 

In two acconds precipita¬ 
tion comply©-, brick- 


red at first, brown on 
standing. Solution yellow. 

90® 

Ditto. 

80® 

In two soconds a nearly 
white preclpltato; deep 
red in ten seconds; finally 
orange. 

70® 

A whitish precipitate In 
four seconds, which 
chanced to oraDgo red on ■ 
standing. 

55® 

Whitish precipitate In seven 
seconds, which changed 
gradually to red. 

60° 

In 12 seconds ditto. 

65® 

In 20 seconds a faint white 
procipltatoj In four 
minutes an orange-rod. 

50° 

In’27 soconds a faint whlto 
precipitate which changed 
to red; a faint bluo tint 
remained In solution. 

45® 

In 50 seconds a yellowish 
precipitate camo down 
slowly; slowly changed to 
red. 

30° 

A faint opaloscence In five 
minutes. In ono and a 
half hours a faint red pre¬ 
cipitate. 

12 ® 

In ono hour a very faint 
whitish precipitate. 


1 per cent, of gT*p© wp* 
added to urlno of specific 
gravityl022, In which 
safranin test Indicated 
0*1 per cent, of sogsr* 
Total quantity ol *ug*r 
1*1 percent. 


In a few seconds the tfhi* 
ttca turned c deep or*o£® 
and a faint white predpl* 
Uto separated. 

Ditto. 

In 20 seconds a greyish 
dpltate eecmed to 
but this quickly vanished 
the solution become 
orange. 

The solution gave a 
white precipitate »t 
and In on© mlnuto 16 
changed to orange. 


(A 'ole. — On boiling 
two cubic centimetres 
of tho abovo urine ' 
with two cubic centi¬ 
metres of Fehling i 
solution for a J cvr 
minutes s deep 
brownish predpiUW 
formed. This precipi¬ 
tate dissolved in di»* 
tilled wator after 
filtration, except a 
faint pink residue-) 
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present which hinder precipitation and alter the nature of the 
substances precipitated, so that, for example, 0'1 per cent, 
of added sugar causes a green precipitate to be formed 
instead of a red one. This green precipitate may slowly tam 
yellow on standing for a day or more. 

4 . Jdxperiuients carried out to determine lrhctJier an altera - 
turn of strength of Fehiing's solution might not he advisable 
under certain conditions .—Inasmuch as certain life insur¬ 
ance companies recommend that Fehiing's solution should be 
diluted to half before use these experiments were more 
especially desirable. 

(1) Comparison experiment with half-strength Fehiing’s 
solution. 

The indications in Table XI. are very unsatisfactory so far as 
the detection of sugar in urine is concerned. This was to be 
expected from the conclusions arrived at from the preceding 
set of experiments, which indicated clearly that with a urine 
of high specific gravity the strength of the Fehiing's solution 
should be increased rather than diminished. On boiling 
four oublc centimetres of Fehiing’s solution with one cnbic 
centimetre of the above urine containing 1 per cent, of added 
sugar a thick yellowish precipitate formed immediately. 

An attempt was made to find out whether any disturbing 
effect could be perceived in the above case in using the 
safranln test. An indication of the presence of 1 "1 per cent, 
of sugar could, however, readily be confirmed by operating 
as described below. 

(2) A few experiments were carried out with one-quarter 
strength Fehiing’s solution. 


Table XII. 


Tempera¬ 

ture 

(Centi¬ 

grade). 

< 

} 

l per cent- grape sugar 1 

solution and an equal l 

volume of quarter strength j 
Fehiing’s solution. ; 

i 

lap 

A red precipitate formed ) 
ftt once. 1 


Ditto. t 

£0° 

A red precipitate separated » 
la three second*. , 

70® 

A whitish precipitate 
separated In second*. , 

■which turned red within 
one minute. 

KP 

A whitUh precfpttato in 1 
20 lecoodi; turned red cm 1 
standing. j 

20° 

A- red precipitate on ; 
standing overnight- This 1 
steadily Increased. > 


1 per cent, grape sugar 
added to linne upedfic 
gravity 1C22) containing 
0 1 per cent, sugar as indi¬ 
cated bv safranln test. 
Total quantity ol sugar 
IT per cent. 


The mixture turned yellow 
in a few seconds. A faint 
■white precipitate. 

Ditto. 


(-Vote.—On boiling 
two cubic centimetres 
of urine and two cubic 
centimetres of Feh¬ 
iing's solution for two 
minutes a brownish 
precipitate formed, 
nearly entirely soluble 
In distilled water.) 


exposure to light slowly gave a red precipitate. With regard 
to alteration of the quantity of sodium hydroxide used in 
the preparation of Fehiing’s solution the researches of 
Worm, Muller, and Hagen - have already decided that suoh 
solutions are inferior to those generally employed. 

6 . A set of experiments were next carried out in order to 
detect the effect of (1) creatinine, (2) creatine, (3) uric acid 
and urates, (4) mucin, and (5) substances which might be 
present in small quantity in urine, such as theobromine rind 
theine, upon the precipitation of copper compounds by 
boiling Fehling’B solution with solutions of grape sugar in 
distilled water and in urine. In the following sets of ex¬ 
periments an equal volume of Fehiing’s solution was added 
and the mixture was boiled for a few seconds. These 
conditions were selected as being similar to those generally 
followed in carrying out Fehiing's test. The effect of 
prolonged boiling is also considered. 

(I) Creatinine (CjH-NjO),—la connexion with the follow¬ 
ing experiments it might be kept in view that Volt states 
that creatinine may he present in urine to the extent of three 
milligrammes per cnbic centimetre. This quantity would 
not normally ha present througnont the whole day, otherwise 
the daily excretion of creatinine would be from four to five 
grammes, whereas Folin,-’ from recent work on the basis of 
voit’s normal diet, gives 1 • 55 grammes per day as an average. 
Bunge gives from 0-96 to 2'16 grammes per day, depending 
on diet, and Stillingfieet Johnson” from 1-5 to 2 grammes 
per day. The old value given by Partes =1 —viz., 0-91 
gramme per day—is cert ainl y too small, and from the 
observed inhibiting effect of normal urine in preventing 
precipitation we would be inclined to agree with Folin’s or 
Johnson’s values. 

The following is a summary of -the results obtained on 
boiling solutions containing a certain weight of creatinine 
with an equal volume of Fehiing’s solution for a few 
seconds. A consideration of the results suggests interesting 
conclusions. Ten milligrammes of creatinine per cubic 
centimetre completely prevents the precipitation of 0 • 25 per 
cent, of sugar, bat not of O’4 per cent., while nearly double 
the maximum amount present in urine—namely, five milli¬ 
grammes per cnbic centimetre—cannot inhibit the precipita¬ 
tion of 0-25 per cent., hut effectually prevents 0‘1 per cent, 
from causing the formation of a precipitate under the condi¬ 
tions given. The maximum amount which would normally 
be present in urine, from two to three milligrammes per 
cubic centimetre, can still inhibit the formation of a pre¬ 
cipitate when 0 -1 per cent, of sugar is present, but 0 • 25 
per cent, readily causes a precipitate to form. Experiments 
showed that one milligramme of creatinine per cubio centi¬ 
metre in distilled water could not inhibit 0 ■ 1 per cent, of 
sugar from causing a precipitate, a greenish precipitate 

Table XIV. 


solmlo^rf U “fenments were carried out with a 
by dissolving double the usual quantity of 
copper sulphate in the same quantity of alkaline tartrate. 


Tempera- 

tore 

(Centi¬ 

grade). 


Table XIII. 


One-tenth per cent. «n™r 
solution and an equal 
volume of Fehiing's soln- 
aon, containing double the 
■nual proportion of copper 
sulphate. 


One-tenth per cent, sugar 
dissolved In urine (specific 
gravity 1020} end equal 
volumes of similar 
Fehiing’s solution. 


ICO 3 InunedUtely oa boU tas „ 
reUJIjh precipitate formed. 
Precipitation started in 
three seconds. 


90 3 


£ 0 ° 


A thick green precipitate in 
about one minute. 


Precipitation started 
bine seconds. 


A precipitate began to form 
l in two and a half minutes 
and eventually was of a 
thick green colour. 


^ PrtcipltAto started forming 

In3o seconds; very slow 

pm %__ . 


11 In 15 minutes there was 
fMnt haziness but no de¬ 


finite precipitation. 


’ •—; very slow. 

605 Ar UJ ', Ilint turbidity In ! 
1 two adnatta : i tteady In- i 
' A .veUoft preci&l- 

/ vato oa standing overnight. } 

I CoaiMerablo red precipitate 1 
I oatUedinjoTtmi^h:. 1 


Aeirly white precipitate 
on standing overnights 


‘S^sst’BSSrasasws 


solution cn 


(a) Proportion of creatinine present. 
Per cable centimetre. 


milligrammes or more 


Per¬ 
centage 
of sugar 
present- 

Aqueous solution of 10 
mill)grammes of creatinine 
per cobio centimetre. 

Urine solution. 10 milli¬ 
grammes of creatinine per 
cubic centimetre were added, 
but the total quantity would 
be greater. 

Xone 

added. 

Dlnish-green on standing. ; 
After boiling for three j 
minutes turned yellowish- ! 
green but no precipitate 
lorrned and on standing 

for a few days t he solution 

became blue again. 

Turned bluish-green but no, 
precipitate formed* 

0-25 

t 

On boiling for ten seconds , 
changed first to green and 
then to yellow, but no ore- ' 
dpi tate form ed. 1 

i Chnasei : to!light green; no 
precipitate. 

0*4 

In one minute and flee j 
seconds a green precipitate J 
began, to separate. This j 
changed to yellow and then j 
crange. ; 

Sseetx, and fa one 
nBnute and fire tecond, 
a yellow preelpicate formed. 

0*5 

Turned yellow and In 45 
second* a yellow precipi¬ 
tate formed, which became { 
reddish on standing. 

I 

In 10 second, a yellow pte . 
cipitate formed. 

(A ot£, —The presence 
of uric acid protabh- 
aids precipitation in 
the above cases.) 
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Table XIV. a. 
( 6 ) Proportion of orootinino added, flvo 
centimetre. 


mllllgrammei per cubic 


Por- 
ccntago 
of sugar 
present. 


Aqueous solution. 


Nono 

added. 

0-1 

0-25 


0-4 


0*5 


Xo perceptible rjferL Solu¬ 
tion remained blue. 

No precipitate. Deep 
grccnlih-bluo solution. 
The solution turned lint 
tjreon and then yellow and 
in 50 seconds a green pre¬ 
cipitate appeared, which 
changed to orange. 

In 25 seconds a yellowish 
precipitate formed which 
turned red within 40 
aoconda. 

In 23 second* a deep omngo 
preelpitato separatod. 


Solution In urine of specific 
gravity 1022. 


Very slight effect. Solution 
turned grcenlsh-btuo. 

No DrccJpitato. Solution 
turned greenlsh-bluo. 

The solution turned first 
green and then yellow aud 
In 75 seconds a green pre¬ 
cipitate began to separate. 

In 30 seconds a yellow 
precipitate. 


In 20 seconds a greenish pro 
clpltato separated which 
changed to orange. 


for two or three minutes—as opposed to merely boiling f ot a 
few seconds might be most readily studied in connexion with 
creatinine as inhibiting substance. The following h . 
summary of results. 6 

Table XV. 


Table XIV. b. 

(c) Weight of crcatlnlno added, 2 5 milligrammes per cubic centimetre, 


Per¬ 
centage 
of sugar 
present. 


Aqueous eolation. 


None. 

added. 

0*1 
• 0*25 


'0-4 


0*5 


Solution remained blue; no 
apparent ch*Dgo. 

Xo precipitate. Thetolutlon 
remained blue. 

Turned first green and then 
yellow and in 30 seconds a 
greenish precipitate came 
down, which turned yollow 
on standing. 

In 12 seconds precipitation 
started: turned reddish 
within 25 seconds. 

In soven seconds a red pre¬ 
cipitate began to come 
down. 


Solution In urine of specific 
gravity 1022 . 


Solution reraalnod bluo; no 
opparcut chango. 

No precipitate. The solution 
remained bluo. 

Turned green and ,thon 
yellow, and In 37 seconds 
a green precipitate came 
down, which turned yellow 
on standing. 

In 13 second* a precipitate 
began to form. 

In II seconds a yellowish 
precipitate started forming; 
reddish after a time. 


■ forming within two minutes of boiling, but 0 - 05 percent, 
was inhibited, provided the solution were not boiled for some 
time. As creatine, mucin, and othor substances of less 
powerful inhibiting action than creatinine are present in 
urine, one might expeot that under ordinary conditions 
quantities up to O'lper cent, of sugar might be present 
' without a precipitate being formed with Feeling's solution 
unless boiling were prolonged ; urio acid probably aids pre¬ 
cipitation but not seriously. Now, in Table X. It is shown 
that as a rule the addition of 0’1 per cent, of Bugar to a 
normal urine causes the formation of a green precipitate 
within one and a half minutes after boiling with Fehling’s 
’ solution and in Table V. O indication Is given that even in 
the case of a very concentrated urine of specific gravity 1045 
by properly adjusting the quantity of Fehllng's solution 
used, a precipitate can also be obtained after the addition 
of only 0-1 per cent, of sugar. In the latter case, the 
quantity of creatinine might considerably exceed three milli¬ 
grammes per cubic centimetre. It follows logically from these 
■results that very probably normal urine contains some 
glucose or body of similar reactions but presumably under 
fi-1 per cent., otherwise the addition of 0 -1 per cent, should 
not cause a preoipitate to form. This would readily explain 
the observed results as regards precipitation. The quantities 
determined by safranin, too (assuming the reducing 
substance indicated by saframn to be grape sugar, perhaps 
along with similar bodies, e.g., Isomaltose), namely, 

0 . i ^ner cent, for the sample used in Table X. and 
0-2 ner cent, for the sample used in Table V. o would agree 

,Ll| P with the results obtained. In some oases when the 
well with tne resmw 1008 safranin has been .found 

tokidl C ca g to asUttle as’ 0 • 02'per cent, of reducing substance 

Blm T^%%ct n o/ 5 prolonyed boiling .-Man? experiments warn 
JM Cjfect oj P J following are typical. It occurred 


Per- 

Weight of 

Effect of just 
boiling mlxturoof 


two cublo cent!- 

Effect of prolcoyjfj 
boUlDg (from mo 

cent*ge 

of 

creatinine per 
cubic 

metre* of Fehllng's 

sugar. 

centimetre. 

cubic centimetre* 
of crentlnlno and 

to three minuta). 



sugar solution. 

! 

o-i 

5 milligramme*. 

A’o proclpltate. 

Turned light blue, 

o-i 


/ 

but no precipitate. 

3 

*» I 

A green precipitate 



! 

after boiling for 
some time. 

., 0-1 

2 „ 

No predpltito In 
two and a half 

A green precipitate 
settled after a for 



hour*. 

minute* which 
finally turned 




orange. 

0-1 

1 

A green preclpl- 

— 



tate In 30 seconds 
which slowly 

changed to 




orange. 


0-05 

1 

No precipitate. 

A green precipitate 
settled in a fei 




minutes, finally 
turning orange. 


It is obvious from the above table that the effect of pro¬ 
longed boiling is advantageous in that it tends gradually to 
overcome the inhibiting effeot of the creatinine. In the css# 
of urine and Fehling’s solution, however, boiling for some 
time is only satisfactory If the proportions of Fehling’s solu¬ 
tion and urine aro regulated approximately aa given store, 
since, if the urine is too concentrated for the proportion 
of Fehling’s solution used only a deep orange solution b 
obtained or a brownish precipitate separates. In this con¬ 
nexion it must be mentioned, however, as will be pointed 
out later, that a slight green precipitate from a concentrated 
urine after prolonged boiling with FehliDg’s solution when 
urates are present in quantity (and the safranin test indi¬ 
cates 0 • 2 sugar or thereby) may be partly due—probably only 
slightly—to the urates present. It may bo conoluded, there¬ 
fore, that boiling for a few minutes with Fehling’s solution 
will detect traces of sugar which otherwise would not cans# 
apparent reduction, but from tbe point of view of In# 
assurance wo aro of opinion that such indications cannot 
be of real value. If when the quantities of 
solution and urine are regulated approximately as described 
there is no precipitate within five minutes of just boiling the 
mixture, it may confidently bo said that the quantity of sngar 
present is not of pathological import. There is much lesi 
chance of making a mistake os regards urates if one merely 
bolls for a few seconds. 

(To t>« conclude A) 


A NEW ASPECT OP THE PATHOLOGY 
AND TREATMENT OF LEPROSY. 

Br ROBERT SINCLAIR BLAOK, M.A.Edin., M.D., . 

D.P.H. Abebd., 

Qorxmorarr .vein cal sebvioe, caps colost. 


At tbe meeting of the British Association for tbe Advance¬ 
ment of Science held in Cape Town in August, 1906, I r® 3 ® 
a paper on Leprosy* as I was acquainted with it in WP® 
Colony. Many of the points whioh will be brought out in 
the following paper are less distinctly defined In tbe artid® 
I refer to. My views on the subject, however, have sh*®? 
become more precise aud definite, I may be pardoned l 
I mention the experience whioh I have bad to allow mo to 
form any conclusion on such an intricate subject, one wnicn 
has pnxzled so many previous observers. In tbe course o 
visiting Norway I had been over the leper asylams m 
Bergen, Holde, and Trondjem, and was therefore acqoam*# 
with the olinlcal oharaoter of the disease. I, however, look# 

1 The Ixakcet. April 28th, 1906, p. 1167. 
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jn patients suffering from leprosy a3 a kind of medical 
curiosities I found, however. In coming out to this 
-ountry in 1334 as Medical Officer to the Bacteriological 
Deoanment in Grahamstown that leprosy was endemic to 
thisconntry and that cases of it were very numerous. I 
taw several cases of it in the neighbourhood of Grahams- 
to?ni and a gentleman whom I knew -well had a DOiy 
servant who was found to be suffering from leprosy to the 
great consternation of his family. The question has also 
been Investigated by numerous Parliamentary commissions 
without much farther result than the increasing stringency 
of tba Leprosy Repression Acts. In 1836 I wai sent by the 
Government to act as medical officer on Kobben Inland, 
where there were at that time about 500 patients suffering 
from this disease as well as other large establishments con¬ 
sisting of lunatics and convicts. I had previously been 
medical officer In large asylums in England and so was 
accustomed to see people deprived of tneir civil liberties 
on account of infirmities. But 1 must admit that I was 
rather staggered by the condition of things I found 
on Bobben “ Island amongst the patlent3 suffering from 
leurosy. The great majority of these people belonged 
to a very humble station in life indeed. But there were 
some of the respectable middle class quite intelligent 
and able to discuss all the affairs of the day. Some of these 
had apparently not much the matter with them, and had 
been living there for years, though they were undoubtedly 
suffering from leprosy in a mild form. Bobben Island is a 
depressing place to live on and the presence of homicidal 
lunatics in the establishment for the insane there does not 
tend to cheer matters np. Of course, the lunatic asylums 
and the leper asylums are kept so far as is passible entirely 
.sepirate, and I am not aware of any case of communication 
among the lunatics. At that time all the establishments 
were under the control of a lay magistrate. Owing to some 
admlnif trative blunders, not unpardonable in such an exten¬ 
sive and trying establishment, the Government had lost its 
trust in medical control and the position of the medical 
officers on the island was therefore a subordinate one. I 
may here mention that in my work among these patients for 
seven years from 1838 to 1903 I was much helped by the way 
the officials concerned devoted themselves to the interests of 
the patients. The work of the chaplains especially deserves 
notice. In my day those resident in the island were the 
Rev, ITr. iVatkiu3, M.A,Oxno., who has now left the 
island; the Rev. Jlr. Eogleheart, B.A. Oxon., the present 
Anglican chaplain there ; and the Rev. Lewis Hugo, 
chapmin to the Dntch Reformed Church on the Island, 
■their devotion to the unfortunate patients was in my 
op nJon deserving of all credit and should have public 
recognition. r 

, i> r ",{ 0nat ^ n Hutchinson has taken a good deal of interest 
i Jbbsn Island. He devotes a good many pages to it in the 

took which he has recently published called Leprosy and 
1 fit. w t S ' , 8376 ma ver 7 great pleasure in 1902 to 

' a a J 3 23 my guest on Bobben Lland. We 

I Vnftl d K A 0t h t U, 02 0n htS tte0r y ° f tha ““se of 

. JL ' * Q ,* was t° show Mr. Hutchinson as many 
aS R h % COa l d during the short time at his 

SL*™*** a 80=11 onc uber of them had at a 
certain period 0 f their lives partaken of salt gsh—a fact 

hiL .htl ta 5™ him , a good deal of satisfaction, 
though what bearing it had on the question I failed 

r? “ • , at wa ajl agree that the ntmost credit 

/ tyhiph v,„t, 7en t to " dr " Hatchinson for the great interest 
' people ^° r Znan ^ ^ ear3 takea in these unfortunate 

' th?rn?ail? oca who first directed my attention to 

lenm.v “ ° f l he D ? !a and caso 'Pharyngeal passages in 
lenroiv" thia to invSigate 

question i, 1637 , by the Colonial Government, to whom the 
i* ^dX 5“ b * e “ a very thorny one. He was 

D^K 0 U n ^ mmC «^s f ? r thS E° st by Professor Koch. 
i ; peient bact “ io l°«kt and a highly com- 

^ubt thXX* £erncei retained I have no 

7 meet »f h WOald 11376 been of great use to the Govem- 

i to “ 0 “o X T r l qQlCkIy thaa 1 ba7e 116611 able 

y B- “ “aclusious which I will state later. 

V- ot more wtiue countr 7 the lives of oxen are 

> S b °l 6 ° £ ° e V D<1 *°men, and he was 

n °? Rabbca Isl “d and sent to 


ha 3 since been 'done to enconrage research on Bobben 
Island. 5 

I sept Dr. Kolle’s suggestion in my mind and after some 
years of working among the patients on Kobben Island I 
found that it afforded a key to some of the most perplexing 
problems of leprosy. I was for a long time extremely 
puczled to account for the marked clinical difference between' 
maculo-aDte-thetlc leprosy and nodnlar leprosy, though they 
were undoubtedly two forms of the same disease. At last it 
occurred to me that nodular and mixed leprosy were simply 
maculo-arise;thetic leprosy plus the infiltration and redema Of 
the subcutaneous tissue in various parts of the body, caused 
by the active invasion of the bacillus lepim. In practically all 
cases of nodular leprosy anaesthesias ana leaccdermic patches 
nan be found just as in maculo-anaeathetic leprosy. I also 
noticed that when a nose had fallen in in some case3 of 
nodular or mixed leprosy the type of the disease in the 
individual seemed to change and he became practically in 
course of time a maculo-an®;theHc case, the infiltrations 
being gradually absorbed. I further noticed that some cases 
of undoubted maculo antithetic leprosy were of an extremely 
mild character. A patient would have a few antithetic 
patches on his body with, perhaps, a contraction of the smaU 
and ring fingers of one of his bands and would otherwisebe in 
perfect health—in wbicb condition he would remain ior years, 

I also found that practically all the active cases of mixed 
and nodular leprosy suffered from rhinitis and were discharging" 
bacilli with the nasal secretion In great numbers, whereas 
except in a few of the early cases I found that the maculo- 
anaesthetic patients had no bacilli in their nasal secretion. 
The above considerations afforded mo what I consider to 
be a solution of the problem. I think that there can 
ba hardly any doubt that leprosy in its early stages begins 
as a 3mall ulcer on some part of the extensive nasal 
mucous membrane. We know quite weU from our clinical 
experience of the disease that leprous ulcers in favour¬ 
able circumstances tend to heal. There can therefore 
be little doubt that a person can suffer from a leprous 
ulcer in the nose that may heal and pass entirely 
away. Thia is the explanation of the macnlo-anaes¬ 
thetic cases. They have had nasal ulceration which 
has passed away, in some case3 leaving perhaps a 
cicatricial shrinking of the nasal septum, but during the 
time the ulcer existed leucocytes or white connective 
tissue corpuscles got detached from the ulcerating spot 
and along with the bacilli which they were nttempting to 
devour were carried by the blood stream and lodged in 
various situations in tha peripheral nerves, where they 
got entangled, and the bacilli then proceeded to gTovr, 
causing pressure on the fine nerve fibrils and consequently 
setting up nutritive changes In the skin which these axis- 
cylinders supplied, thus causing the pitches of discoloura¬ 
tion and ance-thesia. 

In the nodular and mixed cases the progress of the disease 
is quits different. Instead of the nasal ulcer healing 
np It proceeds to grow apace, causing extensive destruc¬ 
tion of the nasal mucous membrane, causing it to swell 
up and ultimately attacking the nasal bones themselves. 
We have something to guide ns from what we know of 
other diseases affecting the nose, such as fleshv growths from 
tha nasal mucous membrane, and how if not treated the nose 
becomes distended and tha aspect of the patient altered. 
Also in the disease called post-nasal adenoids in children, 
how from their intranasal pressure they cause the face to 
assume a heavy, puffy, and stupefied appearance. A similar" 
condition takes place in nodular leprosy. The accumulating 
swelling of the mucous membrane extending into the 
numerous Interstices of the nasopharyngeal cavity causes- 
the face to assume its characteristic appearance of t his 
clinical variety of the disease, assisted of course by the 
leprotic infiltration from the festering nasal nicer. But the 
festering sore has other consequences. The enormous number 
of leucocytes which are on the scene trying to overcome tho 
Invading bacilli get many of them translated to other parts 
of the body. They carry with them bacilli which in leprosy 
seem to have the property, at any rate at some part of their 
life-history, of growing within the white blood corpuscles 
and thus propagating the disease through all parts of the 
K-wre As in maculo-anrejthetic leprosy, they get entangled 
peripheral nerves and cause anaesthesias and 
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dlscolourations of the skin and they also in nodular leprosy 
form large accumulations in the liver, the spleen, and in 
certain situations in the subcutaneous tissues throughout the 
body and tho patient becomes at last, if not properly treated, 
a mass of ulcerating sores. 

Tho course of the disease is, as is well known, extremoly 
protracted and tho cases which wo see in our asylums are in 
nearly every instance in a very late stage of the disease, even 
on admission. The vory onrly stage of tho nasal ulceration, 
naturally not being recognised, is completely overlooked, 
even by tbe patients themselves. They think that they are 
perhaps merely suffering from a protracted nasal catarrh, 
to which thoy pay no attention and which they forget 
all about when the graver symptoms of the disease 
make their appearance. But at theso extremely early stages 
of tho disease theso people aro sources of infection, and thi 3 
fact affords a very clear and simple explanation of those 
mystifying and apparently hopelessly inexplicable cases of 
leprosy which from time to time occur. You ask one of 
theso patients, 14 Has ho ever been in contact with a person 
suffering from loprosy ?" and ho vehemently and perfectly 
truthfully affirms that ho has never been in such contact. 
But though he did not know it, and though the communicator 
of tho disease did not know it, ho has been in contact with a 
person suffering from the primary early rhinitis of leprosy. 

The explanation of the pathology of the disease which 
have briefly attempted to sketch above as, in my opinion 
affording a true statement of its nature, throws fresh 
light on the whole subject. It is puzzling to under¬ 
stand how it previously escaped recognition. Its importance 
will bo at once recognised when it is seen that if this view 
is correct considerable numbers of tho maculo-anaisthetio 
cases in whom the infections nasal ulceration has disappeared 
may bo allowed to return to their ordinary environment 
after, of courso, a proper and careful examination of their 
cases. The contractures of fingers or limbs, the sores or ulcers, 
the necroses of bono3 from which in advanced cases many of 
them snffer, aro purely due to tho nutritive nervous supply of 
these parts being out off. Similar conditions occur, as Is per¬ 
fectly well known, in other diseases when tho Integrity of the 
nervous obannel is affected between the trophio nerve cell 
and its termination in the motor end organ or tactile 
corpuscle, as tho case may be. This view also affords some 
degree of hope for the nodular oases. There is no reason 
why the festering sore which Is the real cause of their com 
platnt should not bo attacked by curetting and other 
surgical means and by prolonged antiseptic lavage, 
so that the nasal cavity can be cleared so far as is 
possible from tho baollll which ore infesting it. I have 
already mentioned that I noticed that in certain cases of 
nodular leprosy in which the interior of the nasal cavity 
had been so devastated that the bacilli bad no further 
ground to grow on, the typo of tho disease gradually 
changed and the patient becamo to all intents and purposes 
a maculo-amBsthetlo case. This view also will give some 
protective comfort to those who are engoged in the care of 
these people. Small blame to thorn if they are often haunted 
by obsessing fears of themselves falling victims to tbe 
disease, but if their early rhinitis is noticed it can be treated 
and the disease perhaps prevented from further development. 

This view brings leprosy, so far as pathology and treatment 
are concerned, into line with tuberculosis and diphtheria. 
The organism seems to bo a kind of surface growth which 
takes a very coasiderable time to get firmly established in 
the body. We know that the lower animals seem to be 
practically immune from the attacks of the bacillus lepra, 
This would seem to show that it is an organism of an antique 
type and that the low t r animals hive become immune in the 
course of ages. That it is an organism which has great 
difficulty in establishing itself the records of all hospitals 
for patients suffering from leprosy olearly show. If it were 
possible to inoculate it through the skin of the surface of 
the body no doubt there would be numerous cases of communi¬ 
cation in our asylums. Are there not numerous instances 
when out of a morbid religious impulse monks have done 
all that they could to inoculate themselves with leprosy and 
^ fai i e d 7 This surely clearly shows that the disease in 
^nature! course of events tends rapidly to die out in the 
bodv unlSs reinforced by a continual supply of bacilli, as 
ifl the cmse in nodular leprosy from the extending nasal ulcer. 
Mother Consideration which has an Important bearing, 
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vitality of the white blood corpuscles and which 
necessary to their power of attacking bacillary inradm 
It has been found that in tuberculosis where that dkeasak 
making progress theso bodies are reduced in quantity mi 
that when they are reinforced the disease can be combated 
and checked. There‘seems great reason that experiments 
should be made to ascertain whether this method could at 
be called In to assist in combating tbe attacks of the baiffiu 
lepim a3 well as those of the bacillus of tuberculosis. Aid 
I think tbat the Government should have this ma'ter it- 
vestigated by some scientific man of ripe experience and 
acknowledged reputation. 

At present no systematised effort of research Is being nude 
in our asylums. It is only due to the patients’’them¬ 
selves that their feeling of self-respect as men atd 
women should be restored by the knowledge that 
everything that modem medical science can do is bekj 
afforded them in their trying seclusion from the society 
of their fellows. Moreover, if my views are comet, 
much of the mysterious and unpleasant chancier 
of the disease will be eliminated and the feelings of flu 
public towards the sufferers will be less aloof and much more 
helpful and encouraging. Not only are the patients to be 
thought of but the medical officers of those large establhh- 
ments scattered all over tho world who are faced withsa 
apparently hopeless problem. If there is a modicum d 
truth in the views which I have briefly and dimly eiprejttd 
they will have some definite lines to guide them in tbe way 
they should regard and manage the treatment o£_oneof the 
most puzzling of diseases. 

An Additional Note on the Ebtthema op Lepeosi. 

It is well known that in nodnlar leprosy there is darings 
considerable period of tho disease an erythematous red blub 
on the face, the hands, and tho feet. It is early seen in 
recognised cases of nodular leprosy, on the forehead, about 
the root of the rose, and eyebrows, and continues to eitai 
as the infiltration of the face proceeds. On the fingen and 
hands it also gradually increases as the infiltration of the 
subcutaneous tissue increases in these parts. The lace, the 
hands, and the feet are those parts naturally unprotected 
and which are exposed most to variations of tempcistum, 
and their vasd-motor systems are therefore most respond™ 
to conditions affecting them. Wo know that erytheoata 
are very frequent in toxnemio conditions. I was much struct 
by noticing the course of some cases of erythema probably 
due to autotoxio intestinal sources (for I could find no other) 
which affected the face, the hands, and less markedly tt» 
feet. Tbe lace, partionlarly abont the eyes and forehead, 
became red, puffy, and swollen. This was also the case witi 
the flDger 9 . And the condition waned and waned for som« 
time, being very obstinate as regards treatment. It, howera'. 
ultimately passed off altogether, though in all the cases l 
observed there were relapses. Now the erythema of leprosy 
at first affects similar situations long before the nodwe* 
make their appearance. It is therefore in all probability d»® 
to a toxmmic source. Whence is that source 7 It can baruiy 
be from the bacilli lepras themselves. These never cause sup¬ 
puration. They appear never to cruse coagnlative necnWJ- 
have injected extracts of largo quantities of bacilli hP* 
into animals without apparent effect of any kind, ins 
bacilli appear to form no toxin of any potenoy whatever 
and are probably quite inert except as forming mechanic* 
obstructive growths. The leprotio erythema is, > n 
opinion, derived not from toxins formed from the bacut 
lepra but from toxins produced by the very largo numw 
of streptococci, staphylococci, and the numerous other mlciw 
organisms which are naturally associated with the 
sore spreading through the naso-pharyngeal cavity. Thus t 
swelling of the hands and feet due to the prolonged toscenu 
erythema and consequent chronio state of cedema tjt 
reality not due to the toxins of the bacilli lepra but to tn - 
of other associated micro-organisms. Of course, this stats 
chronio erythema and oedema with tbe ensuing . 

the capillary circulation make a concomitant inffitravj 
with baoilli lepra more effectual. The surgical means wtu 
I have pointed out as being so likely to arrest tbe 
tbe nasal cavity would also assist in stamping out too “."j 
of coccal organisms which no doubt get into the w 
stream in great numbers, causing suppuration in 
weakened byr want of trophic snpport when their nerve n 
are out off in various situations by the pressure of con 
growth round emigrant baoilli. . 
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13 inches, a roller, and a tube of specially prepared primer s 
__ m lTrr ,, n tt rat?TTQQrnV*^ OV ink. A thin film is pres^e- oat on tie glass plate iy tbe 
A METHOD OF TAKING DIPRE^SIONb OF st3 J^ izg 0 n the patient transfers his 

THE WEIGHT-BEARING SURFACE hlac^ned sole to a sheet of paper. It is important to tee 

HIT r T r FTP TOOT that the patient puts his weight on the foot during loth 

Oh in±4 ?UU±. of the process. The result is an accurate and 

By VT DUFCAK LAYTRIE, 3£D* Edis., ?Jt C.S. Edis'., pej^nanent impression of the wfiighfc-bjaiiDg portions of the 
soaps nr sr^Gioa TO thu txrxesgu^t cau-rts foot. The foot can he easily cleared mth soap and nater. 
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eisadvantage teat for a nermanent record the impression 
rtneira to bo varnished. A netted recently aovocated by 
Setuman of Lei foie 1 gets over the diScnlty by employ Leg 
inO iclutions—-ana a solution of ferric chloride 'half strergth 
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B.F, liq.)* 'Kith •which the paper is thinly coated and after- 
wards dried, and the other a 5 per cent, solution of ferro- 
cjanhhi of pOLirh. The foot is painted with the ferro- 
err^nide solution and then placed on the paper and a blue 
impression is left which is permanent and requires no after- 
treatment, The preparation of the paper, however, is 


Frczn a cate ct £at feet. 

The impressions may be photographed and reduced in~this 
way to a sir-3 suitable for the note-book. The illustrations 
arc from photographs of sneb impressions. A normal 
j impression/Fig. 1, is by no means the rule. Fig. 2 shows 
the result of wearing high-heeled bents—viz., pes caves 
with crowded toes. Fig- 3 is from a case of dat- ioot. The 
method is inexpensive and easy of application, 
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ORAL SEPSIS IN OPERATIONS ON THE 
THROAT. 

By WYATT IY1SGBAYE, 1I.D. Doth.. 
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So ntcch attention has recanOr been paid to the con¬ 
nexion between oial sepsis and infective levers that oral 
sepsis relative to operations upon the throat naturally 
presents itself for consideration. It seems almost snper- 
nuDas to emphasise the necessity for careful cleansing of the 
parts before and after such operations, yet notwithstanding 
the elaborate precautions taken .in other regions it must be 
admitted that in the core familiar cases of tonsillotomy, 
nvulotomy, he,, the same amount ci care is cot always 
taken. This may be explained, in pait, by the prevalence of 
the view that these cases generally ”co well cf their own 
accord ” and that complications are extremely rare even in 
hospital cnl-patient practice; or that, unlike other regions, 
the mouth cannot be sterilised by ordinary methods, and 
if it were possible it could not be kept sterile icr very long, 
its functions themselves preventing it. However great a 
measure of truth there m3y be in scch confections, they 
certainly do not justify a total disrenard of ordinary cleanli¬ 
ness in the mouth, even if an ideal a=epris is unobtainable. 
That most of them do terminate satisfactorily in the absence 
of special precaution mutt be admitted. At the Central 
London Throat and Ear Hospital it is eastomarv to see every 
case of tonsillotomy on the eighth day after operation, when 
quite £0 per cent, are either completely healed cr nearlv so. 
Bat there remain some patients In whom tbs "ttumn '"is 
very unhealthy looking, diricclined to heal, and complicated 
• with middle-ear infection and constitutional symptoms 
. These ara almost invariably the subjects of oral sepsis mal¬ 
nutrition, or neglected sanitary measures—ceacnal' and 
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domestic. Further, they aro mouth breathers. Mouth breath¬ 
ing is one of the obief causes of oral sepsis and being an 
obvious result of nasal obstruction it is practically impossible 
to miintain a healthy mouth unless nasal breathing be first 
restored. Tho bad habit, however, unfortunately too often 
persists for a long time after the cause is removed in spite 
of discipline and overy effort to correct it. 

Although insanitary surroundings of the patient may he 
credited with much responsibility for complications, it is 
remarkablo how few children of even the poorest class, 
living in the filthiest surroundings, are ever subject to pro¬ 
tracted healing or other complications when the simplest 
measures for insurlog month oleanllno-s are carried out. It 
is chiefly in the debilitated and the neglected that they 
-arise Iroublo from middle-ear infection in adenoid opera¬ 
tions is now fortunately ye y rare among this class, a result 
not. unreasonably attributed in no small degree to the pro¬ 
hibition of nasal douching. The healing of so large an area 
as th.t occurring in a bilateral tonsillotomy, together with a 
“raw” naso-pharynx ,mutt be influenced by a septic mouth. 
There need be therefore no doubt as to the expediency of 
adopting trustworthy corrective and preventive measures, 
not only before but during and after the operation. Bacteria 
may not only bo reduced in Dumber and virulence but the 
local conditions may be rendered as unfavourable as possible 
to their development. 

The bacteria found in the mouth an 1 tho throat, both in 
apparently healthy and iu diseased states, are so numerous 
that an exhaustive list would bo too cumbrous in this 
article, but as it is customary arbitrarily to divide them 
into non-pathogenio and pathogenic it is necessary that in 
the preseut state of our knowledge a warning should be given 
of the daDger of too strict a limitation. This specially 
applies to the moulds, since many of them are now 
recognised aa pathogenic, and wo have every reason to 
belluve that under favourable conditions the list may be 
greatly extended by the inclusion of those whloh are at 
present clashed non-pathogenlo (l). 1 For clinical evidence, 
bacteriological evidence, and published opinions are so con 
dieting that tho pathogenicity, the specificity, or the 
harmlesaneas of most of them must not be too readily 
accepted or rojeoted, nor can too much caution be exercised 
in attributing to each one its respective power for good or 
ill. Both local and general powers of resistance and 
receptivity doubtlos* play important iflioe, since it is not at 
all uncommon to find diphtheric and tubercle bacilli in the 
throats of healthy patients, likewise diplococol and strepto¬ 
cocci bscteriologioally indistinguishable from the most 
virulent. To several bacteria have been dogmatically 
attributed individual clinical specificity—o g., the fusiform 
baclllos of Vincent, leptothrlx, strepiotbrix, and spiroebreta, 
yet each micro-organism may not only be found in the 
scrapings of almost any ulcer of the month and fauces but 
also In tho apparently normal. 

In sir recent cases of persistent nicer* of the pharynx and 
tonsils of doubtful nature flvo of them affonded a pure 
growth of penlcUlimn glaucum on serum RDd agar, while the 
sixth gave an equally pure crop of streptococcus pyogenes. 

In less tlian a week each case was healed and further 
cultures were negative. It must be admitted that at pre-ent 
clinical and bacteriological Interpretation of bacteria occur¬ 
ring in this region are conflicting and most confusing. We 
mubt, therefore, not bo too ready to accept as innocent or 
friendly a micro organism which happens to be a “ sapro¬ 
phyte ” for in many of the moulds may be latent dangers 
almost as serious as those attending tbe more notorious 

pyogeDic germ (Z) (3) , „ .. 

Although the mouth, fauces, and oro-pbarynx at all times 
may each be considered a perfect garden of germs it is 
fortunate th,,t under normal conditions tbe naso-pba.ynx is 
,, Mnillv sterile This may be dne in part to the effective 
S print a'oUon of the nostflla the activity of tbe ciliated 
e nit helium, but also In no small degree to the rich ootflow 
of leucocytes and alextoes from the healthy mucous mem- 
hrane and lymphoid tissue of tbe parts. For whenever those 
Crane auu j r cavitv loses its sterility and swarms 

-entirely ili^ppear w e offensively foetid. If 
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lymphoid structures surely special care is demanded after 
their wholesale suppression, as happens in tonsillotomy and 
the removal of adenoids. 1 

How can the parts be cleansed? As already men¬ 
tioned, the naso-pharynx is normally sterile, but not 
always so In adenoids since they are not Infrequently the 
seat of morbid changes, drainage and ventilation being 
more or less impaiied. As a rule, however, the let, an 
Infant’s nose is interfered with the better. Anterior or 
posterior na-al douching ip not to be recommended (except 
in very rare ca-es) owing to the danger of infecting the 
middle-ear through the Eustachian tube. The carelul intro¬ 
duction of boricated vaseline on a camel-hair brush, or tbe 
tip of the little finger, well into each nostril will c-icite 
sneezing and a copious nasal flow which generally clears the 
passage from acoumulati -n. After the operation, la about 
from 12 to 24 hours, a solution of 1 per cent, of Pernriin 
balsam in liquid vaseline blown with an atomiser Into the 
nostrils will keep the parts clean and sweet, lfoldeioogh, 
the child should at once be “ disciplined ” in gently blowing 
the nose, but violsnt efforts must not be allows i until heallrg 
is complete and then only with great caution. The naso¬ 
pharynx will, as a rule, be kept quite clean by these measure! 
apart from its own army of scavengers, the leucocyte. It 
need scarcely be added that under diseased condition, of the 
nose and naso-pharynx, such as an aento catarrh oratrophio 
rhinitis, all oral and throat operations should be undertaken 
with the strictest preoaution, if at all. 

Cleansing of tbe mouth and also the fauces is, however, 
far different and demands more energetio measures As 
already stated, complete asepsis of this region is practically 
impossible but munh can be done towards cleansing and 
keeping It olean. If tho teeth are decayed a thorough treat¬ 
ment at the di-nti-t’s hands is indispensable, for no case 
shonld be operated upon at any age when suffermg with 
carious teeth. The yoonger the patient the greater will be 
the difficulty, for Infants and young children naturally resent 
all attempts to oleanso the mouth or throat, whatever method 
may be emplo ed. But, fortunately, the younger the child, 
the lower is the soptioity of the mouth (4), but with greater 
range in food, with increased mouth breathlog and dental 
development, the greater is the likelihood of bacterid de¬ 
velopment. Garries are out of the question; therefore 
swabbiDg, irrigation, or direct application by sucking the 
different drug, must be resorted to in infancy and early 
childhood. At later ages, tbe patient’s intelligence 
being relied upon, a wider range of selection will he 
available. 

We will first deal with infants. Should there be any 
thrush, a gentle but thorongh swabbing with glycerine of 
borax on a firmly applied cotton-wool mop every few bonis 
and careful avoidance of re-infection will soon olenr off the 
patchns. B it striot assurance must be taken that the puts 
are quite free before attempting operation. Although there 
are many other far more rapid and thorough antiseptics, 
they are too irritating, too unpleasant in taste, or so harm - 
fol if swallowed as to impair their practicability. Bono 
aoid in 10 per cent, solution, Banltas (1 per cent.), and 
lysoform (i per cent.) are all useful, especially the last, 
but for general nse by tbe nurse a tablet of form.mint, 
crushed and carefully inclosed in a piece of butter-clo'b, the 
ends being secured by stout thread and held, may afltt 
moistening in water be placed in the infant’s mouth *or a few 
minutes several times in the course of the day. It readily 
dissolves in tbe saliva, has a pleasant taste, is non-poisoaous, 
and yet most effectively controls baoterfal growth and con¬ 
sequent fermentative processes. This is equally n.-o/ul and 
trustworthy during the healing process, and Is a method 
preferable to simply plaolng the tablet in tbe mouth, a some¬ 
what dangerous practice at such an age (5). 

Formamint, which has received much attention on the 
Continent and has already been referrod to in this country, 
is a loose chemical combination of formfo aldehyde and 
Iaotose, put up in the form of a comprtstsed tablet, each 
one containing ono-sixth of a grain of formio aldehyde, com¬ 
bined with sugar of milk, oitrio acid, and pepto-hydrochlorio 
aoid, and flavouring agents. It differs entirely from a simple 
solution of formio aldehyde in nature and in actioD, being 
much more powerful, devoid of any Irritating property, and 
on solution by the saliva sets free that disinfectant in a 
nascent form. It Is maintained by ZwilliDger (61 that it 
acts not only as a powerful local antiseptic but that it also 
continues Its action after absorption as an antitoxin, 60 
aiding the reputed neutralising effect of healthy saliva upon 
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toxins of oral origin as well as helping the immunising i&le 
■of phagocytes in the pharynx. 

In the case of older children and adults even more active 
measures are demanded, since a septic state of the month is 
generally either more pronounced or more likely to occur. 
In them even greater precautions with regard to the teeth 
must be taken, especially in cases involving treatment of the 
accessory nasal sinuses. A stronger month douche at such 
ages can be employed, successfully, owing to the patient’s 
intelligent cooperation, supplemented by the tooth-brush. 
Gargles are test avoided, especially when the parts are 
inflamed, from the great risk of swallowing the duid or from 
causing tain and irritation due to its getting into the 
sensitive nato pharynx and larynx. Few patient.- ever learn 
to ,-argIe properly and failure only causes disappointment. 
Stutter, the act of gargling violently agitates structures 
which demand rest and passive treatment and there is the 
bather nit. as in anterior and posterior nasal douching, 
of infecting the middle ear when improperly performed, 
limy subjects of adenoids and enlarged tonsils are quite 
incapable of garelirg owing to parts is of the soft Dilate 
and faucial sphincter. In acuta angina its painfulnfos is 
aluna sufficient to indicate its inappropria.eness when 
odynphagia is such a prominent symptom." 

The most satisfactory substitute for gargle is either a 
mouth douche or a soluble lozenge. In case of the former 
ae mouth U partially filled with solution, the head is thrown 
bac*, and the lips are closed while the tongue's movements 
istritene the duid. But by far the more thorough method 
u that of the iozerge as exemplified in the fornamint tablet 
This should be placed in the mouth and allowed to undergo 
pasdvo solution rather than active mastication, a process 
which facilitates a closer contact and a wider dl-uibution of 
the antueptic, with but little discomfort and no danger to 
the patient. . 3 

The list of available month antiseptics is a verv large one, 
iff , them , a,e bee from shortcomin'gs however 
r ;“ lhcp! ! c acdon ma F First we have 
b^rerU l hlCb .’ \ em ? 0Jcd Iu sufficient, strength to kill 
Satire d U 0n f? Wb-onous but also unplea-ant and tem- 
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acid, have if 06 tbe? d -ssolTe mucin, but. like boric 

and Us sate which P ° wer - 1 “ al -° salicvhc void 

•Chlorinated t’oda U solvents of epithelinm. 

there are „,“ doDbt * dl ? doable, especially when 

of mlphurons arid readilvHitl 1 ?”?* 1 f *to r - Weak solutions 
"thrush, SSJaflS . “° ald " dep “i“ snob as 

Banted and d^erent n^f’ , ! ? pto:h f*- nod spirochstm 
axe not onlv good di Peroxide of hydrogen 

hipcciallv vafnaMa .““btS and deodorants, but they are 
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ccnth owing ro its nnn«nM°^,/1 d - 0a,ren3ploJe<i tbe 

more delicare respirator afl irritative action upon tbe 
pzrg-nt. and a* P a n-JTt, 11 ? Ct ‘v L ? t<),orID however, is less 
is affords a hi-hle V dE ' lcha ^ 3 per cent, solutions 
iter.,bale's I f nrt tevw-rf.d deed- rent, 

effective i\ ^ 13 Pleasant and 

of cercaty should only be nvsd , 6mplla -' 1 'ed that the silts 
1* not only uieiul in ased , ^ tbe e^rge 011 - Aietozone 
u* a nasslscravflOeTedn Q , DQth bat »»J al-o be employed 
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or douche- by the US ^!lT rgth 33 moa:h ™bea 
sterile looth-broffi b^t also nS '**’ ‘uppleraented by a 
*urgeon only cn mnJi ppUed as 6tron£*T illations b? 

S-*S “ 0pS tQ the "A**** area?. ^ 

presented with gnaf amlon* hat ' boatd only be 

^HUticg ba w r ai wlaiion of Kn tt04t tScLnt. and lea*& 
lb ter cent ) preceded by an in sodium sulphate 

form.,,fat. one tayet teW fil.f. 1 " 00 ? f boric add^ and 
:t bi « greins ot r and rnued 

S' r '-i-’s.- iiimaLt'ca is nnoirJT : of h 0 " 2 acid or » 

ta ““ “ ,a - ^ - sss -i-zr^rLr. 


the requisite deanliness is certain to follow even slight 
stimulation by the outflow of exudate and leucocytes, which, 
together with the ciliary movement, can be relied upon 
effectively to cleanse the parts. 

Although the foiegoing selection includes hut a few of 
many antiseptics, it is sufficiently representative to afford a 
tru-twoithy choice. Personal experience, however, enables 
the following preparations to he specially recommended: 
Formamint as a non-toxic and trustworthy antiseptic in all 
3ge3 and all kinds of oral sepsis (it should be allowed 
passively to melt in the month, freely mixing with the saliva, 
and not masticated) ; permanganate of zinc for daily use and 
a3 anight and morning douche; lyrofoim, with or without 
lavender; sulphurous acid and liquor sod® chlorinat® in 
cases requiring a special preliminary swabbing and douching ; 
and salicylic acid dissolved in borax when there is much 
epithelial accumulation. 

‘ But, as already mentioned, it is impossible to sterilise the 
mouth and keep it sterile by these or any other antifeptics. 
Nevertheless, the xb-kof auto-infection during oprratious in. 
i-3 neighbourhood may ba greatly reduced by their Intelligent 
employment. 

SiWogrotfnj.—Q.) Ajpergillos Fomfgsttu. Baaanln: Gazretta degll 
Apnl ££ib, 1905. Aereb’cilouldj in Granulonana. I,Sfarill 
Bartow: Transscifoni of the Pathological -S'diav of LonbcD, 1 SCS 
Thruih. T. D. Liner; Traniacilons of the Pitbo’ogical Sicietv of 
London. 1£S3. (2i Steptothriv. Hnterihon ind Hlohent: Tianvuniona 
of the Piihologiraf Society of London. 1E0L Strep.vnbrfx. Emerv: 
Truuoctlon* of the Prthdogfcd Socfety of London. 19 3. (3) Patho¬ 
genic llno’d Sr->rothrix. Poalerton; Trenreo iona of the Pa-.ho- 
iogicaf 3 c!c:y of London. iStOL It) Scenlitv of ITooth »t Birth. 
Csinpoi Brp. Med. Joor Er-'totne, October. llB) (Z» formrMehvde 
In Infection* Duea'-- Thp Llscct, Ek.t 23r.l. 190c. p, 1371 .quoting 
Scbwinenhoch). (o) 2wflficger. qaoW in Brlr. Med. Jour., Bpitome 
Jan. loth. fair. Pam i MeLnuiscte iiUnit, 1995, So. 16. 
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A CASE OF GBAVIB’S DISEASE TREATED BT 
RODAGEN. 

Bt J. Ro.vaiD.so;,- Russell, AI.R.C.S. Ekg., I K C.P. Losd. 


KODAGE3 is described as a mixture of milk-sugar and tha 
desiccated milk of a goat from which the thyroid gland has 
been removed. It has been used with apparent success in 
cases of Graves's di-ease and tbe following is an account of 
a case in which I was able to try tbe effect of the drug. 
Messrs. R W. Gretff Eastcheap, London, kindly provided 
me with a supply of rodagen sufficient for a six weeks’ trial 
The previous history of the case belore commencing rodagen 
was as follows. The patient was an nnmarried woman, 
aged 29 years. She first consulted me in May, 1905 0 n 
account of loss of weight amounting to 14 pounds in 
three months. She suffered from profuse perspirations : 
exophthalmos was marked, and neither Sullwag's nor 
von Graefeo signs were present. There was uniform slight 
enlargement of the thyroid. Tachycardia was preset t. the 
poise varying from 12 0 to 160 per minute. No carfiao 
znuxmor c°ald be detected but the pulsations of the thyroid 
°{ t ^ e la ^ e 0I ’fhs neck were noticeable to the 

patient herself. Tremor of the hands was present and a 
feeling or weakness in the knees. She was sen* to a farm* 
home^ where she had four pints of milk per diem in addition 
to ordffiary d et, and was kept at rest in tbe recent 
pcsition out of doors for ods month. She was al-o given 
oromide and tincture of digitalis but without aprartS 
beneac from these On the other band, the dietro^md 
the rest apparently were of large benefit to her and all 
the symptoms became less c evt re and she increaied in 

JMe l7tb°19rfi' h Tr r0d l^ n commenced o^ 
x 17 i 6 ; her weight being then 9 stones 4 pounds, 
bbe was nr.t given me grammes per diem and afterwards 
10 grammes. 0o July 16th her height had increl!Xfro 
9 stones 7 pounds and on August 7th shewel-hwl o . 10 

12 pounds.^M this date th e S ^ ^ 

The weather daring the whole of the time she S 
rodagen was very hot and the patient said that tha 
so well in hot weather. R%£ 




1) TO ThhLanoet,] 


CLINICAL NOTES.—OLINICJAL SOOIETY OF LONDON.' 


[Oct. 20,1906. 


that the cllarrhcca has certainly been less frequent. 8Ue has 
slept better and clio weakness of the knees has not troubled 
her so much nor has the tremor. The headache, palpita¬ 
tion, and throbbing of the neck have, however, been much 
the same as before. I should certainly try the treatment 
again in any case where the expense was not prohibitive. I 
am quite aware that no definite arguments can be drawn 
from one trial of the drug in one case, but from other cases 
which have been reported I think that the drag deserves a 
farther trial. 

Weatcrham. 

RUPTURE OF THE INFERIOR VENA CAVA. 

By Wat. St. Clair Symmers, M.B., O.M. Abeud. 

I recently performed a post-mortem examination on a 
boy in whose thorax the following unique condition was 
found. A lad aged 16 years was brought to the Royal Victoria 
Hospital, Belfast, with the history of having been kicked 
in tho chest by a horse. The patient survived for several 
hours, dying about four hours after tho infliction of tho 
injury. At the necropsy the skin over the cheat was found 
to be normal in every respect; thore was slight haemorrhage 
in the right peotoralls major near its sternal attachment; the 
sternum was snapped through transversoly just below tho 
attachments of tho third costal cartilages, the underlying 
mediastinal tissues being slightly ecchymotio. The pericar¬ 
dial sac was distended with dark blood containing a single 
large dark-red clot. Tho anterior surface of the heart was 
uninjured. The inforior vena cava was ruptured to tho extent 
of exactly one inch on its anterior aspect, the rupture 
beginning at the auriclo and running straight down the wall 
of tho vessel. This rupturo was gaping to that the orifice 
was oval in shape and nearly a quarter of an inch wide. 
Apart from some very slight htemorrhngo near the head of 
the pancreas tho other organs were normal. 

Belfast. _ 

A CASE OF APPENDICITIS COMPLICATED WITH 
AO DTE OBSTRUCTION OF THE INTESTINE. 

By Henry S. Bennett, M.R.O.S. Eng., L R.O.P. Lond., 

ASSISTANT MEDICAL OFFICE!!, NATAL (10VCIUfMEKT UOSTITAL, 
minnAK. 


the appendix was completely encircling a portion of tha 
small bowel; the organ had formed a collar around a single 
piece of gut only, showing that it must have taken up that 
position, previously to its blind end becoming adher ent rather 
than first forming a loop through which’a coll of gut had 
slipped. It was impossible to Iree the adherent end of the 
appendix without risk of tearing the intestine, for that organ 
had formed almost a complete circle on itself, the distil end 
being adherent to the posterior abdominal wall dose to the 
c me urn and beneath that portion of gut which it waa con¬ 
stricting. The ring of appendix was therefore divided, tha 
cut ends being immediately touched with pure carbolic add 
The gut having been freed the distal end of the appendii 
was dotaohed from its bed, the proximal end being after- 
wards removed in the usual way. It was ne cessar y to 
evacuate some of the contents of the small intestine in order 
to lessen tension and so allow the edges of the abdominal 
wound to bo drawn together. The peritoneal cavity wu 
washed out with normal saline solution and a drainage-tube 
inserted down to the site of the adherent appendix. On 
opening tho appendix its wall was found to be much 
thickened and a pin, surrounded by a hard fmcal concretion, 
was seen filling its lumen. 

As to the Immediate causo of the intestinal obstruction, 
the history of sudden pain, vomiting, and other ligns of 
obstruction had suggested that a coll of gut had become 
kinked under a band or had slipped through a hole in the 
omentum or mesentery, but this was found not to be tha 
caso, for. as stated, the appendix was encircling a single 
portion of bowel only and from the density of the adhesion 
must have been so situated for some considerable time, at all 
events for a longer period than four days. No doubt whit 
had actually occurred was that a fresh attack of inflamma¬ 
tion within tho appendix had supervened, causing furthtr 
swelling of its wall, and this had led to such constriction of 
tho lumen of the gut as to cause absolute obstruction. Tie 
faot that the patient was on active service with the MBitia 
force at tho time of being taken ill is sufficient evidence that 
there was no serious obstruction to tho passage of fmaJ 
before tho present illness began; certainly he volunteered co 
history of constipation or of colicky pains when on duty. 
The patient was extremely collapsed after operation and died 
within four hours of leaving the theatre. He rallied 
sufficiently, however, to bo able to 6tate that he had no 
recollection of ever having swallowed a pin. 

I am indebted to Dr. Joseph H. Balfe, the medical super¬ 
intendent, for permission to publish the case. 


The following case is of interest Inasmuch as it comprises 
two serious conditions occurring at one and the same time 
the cause of each being unusual. 

Tho patient, a trooper in the Zululand Field Force, was 
admitted to hospital with the history that four days pre¬ 
viously he experienced sudden and severe pain in the lower 
part of his abdomen ; ho commenced to vomit from this 
time. His abdomen bad become distended and bis bowels 
had been unopened. The symptoms continued and nothing 
could bo retained in the stomach. On admission ho looked 
worn, his eyes were sunken, and he was vomiting without 
reference to food, the vomited matter having a fie cal odour. 
The abdomen was tenso and distended in the centre but 
there was no bulging In tha flunks ; there was tenderness on 
pressure all over but this was especially marked in the lower 
portion • no definite tumour could be made out. Percussion 
cavo a tympanitic note In the centre but a dull one in the 
flanks the area of dulness encroaching towards the umbilicus 
over tbo appendix region; tbe dulness in the flanks was 
shifting Per reotum nothing abnormal could be felt, ino 
pulse was 88 per minute, full and of good tension Bis 
temperature was 96 ’6° F. An Inquiry into hla past history 
then elicited the faot that some five months previously the 
patient bad experienced sudden and severe pain In the lowei^ 
£art of his abdomen, the symptoms lastbig however one 
riav only A two-pint enema was given, but without result 
Scept that a few specks of fmcal matter oarne away 

The abdomen was opened through a median incision made 
■ umbillouB ; the small intestine was much distended 

b a n, surface showed signs of acute inflammation; there 
and its surface snouf ts fl aD a what there was 

was no great q y exploring the cavity soma thloken- 

f “e'nW beTelt ta the neighbourhood of the appendix and 
ingcouldbefelnrae^^K ^ be Been wrapped 

on inspecting this facilitate working a tons- 

rpund a coll of S at -. _ • angles to the first one and 

verse Incision was 2 then be seen that | 

direoted towards tbe right nan 1 - 


Durban. 


CLINICAL SOCIETY OF LONDON. 


Presidential Address : Disaussion on Adolescent (late) 
Pickets. 

A meeting of this society was held on Oct. 12th. ^ 
H. H. Glutton, the President, being in tbe ebair. 

The President, after a few words of welcome at tn» 
opening of the new session, delivered an address on tM 
subject of Adolescent (late) Rickets, illustrated by lMiew 
slides, radiograms (prepared by Dr. A. H. Greg), and P° il j 
mortem specimens from tbo Royal College of Surgeon)* 
England and tbe Hospital for Sick Children. It had long be® 
believed, be said, that all the signs of rickets as seen In Iof aGC f 
might appear in adolescence but it was not until tbo ad'® 
of the x rays that conclusive ovidence had been ^ urD '| 
Coxa vaxa and genu valgum were no doubt rolated 
adolescent rickets, though the epiphyses did not show 9“ 
the same changes. The first case brought forward was tns 
of a man who was 21 years of age when he came under obs 
yation nearly three years ago. The ends of the long ho* . 
were enlarged and he presented considerable deform !tj 
the legs. His history showed that at the age of 12 J 
he bad had to wear steel supports for genu valgum! 1fi 
...on A -A__ i_ ft . 1 — nerft of 


osteotomy was done for both knees at the age 


years, and that the present ourvatnre of the lower ii®^ 
began to appear at the age of 19 years. Tho 
striking part of this deformity was a bending 
of both knees. The skiagrams proved that the 
in the bones were of very long duration and had 
rently commenced at the epiphyseal lines. In the shafts 
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the lbng hones adjoining the epiphyses there were much 
less cortex ihau normal and a huge and translucent 
medulla; it teas at this part tbit the curvature of 
the bones. v»liicb was the cause of the bend ld g - bacs* 
ward of the knees, had taken place. The diagnosis 
of rickets was also established by the changes in the 
wrists. The lower epiphyses of the radius and ulna were 
shown by means of the i rays to be In the active stage 
of rickets. Almost all tho long bones showed changes at 
the ends of the diaphyses adjoining tho epiphyses and the 
changes In tho latter exactly resembled those of the rickets 
of infancy. In this case the bony changes had apparently 
commenced as usual about the age of 12 years and reached 
their maximum aboat the age of 19 years. Two other 
cases were shown and illustrated fay means of skiagrams. 

The patients were aged 12 and 14 years respectively and 
the disease in them had arisen quite recently and was 
limited to the epiphyses. The contrast between the younger 
patients and the older one whose disease had been In 
existence for many years was interesting. In the child 
aged 14 years, double osteotomy had been performed for genu 
valgum In 1S05 but it was not until nearly a year Utter 
that the wrist-joints had become swollen. In late rickets it 
sometimes happened that 6oma of the bones were affected at 
a considerable interval before tho others. Discussing the 
etiology, the President remarked that the disease was 
undoubtedly identical with infantile rioketa though modified 
fay the age of the patient. A favourite age for the develop¬ 
ment of adolescent rickets was between 12 and 14 years 
when a great educational strain was thrown upon the child. 

Wet did not seem to have much Influence. In regard to 
treatment, there were no special indications beyond diet 
and fresh air. In the first patient thyroid extract had been 
administered but it was not certain that it had done any 
goad. One case observed had-died from tuberculosis. 

Hr, E. HriRhead Little described a case of adolescent 
rickets occurring In a girl, aged 17 years, who was 
apparently quite well until the age of live years. When eight 
years old eho broke both femora. She was small in stature 
and the sexual development was delayed. She died with 
cerebral symptoms. The hones stowed typical rachitic 
changes; there was a wide epiphyseal line and the shafts 
were so soft that they could be easily cut with a chisel 
without the aid of a mallet, 

, ," dr ' ^ OleuKst LecA s congratulated the President on 
t address, which revived a discussion that he (Hr. 

Ij* 4 instituted in 1033. He referred to a paper 
published at that time In The Lancet. 1 He had observed 
several cases of late rickets In youths associated with 
Intermittent albuminuria and be believed that there was 
some causal relation between these two conditions. The 

wk -°jP' lbert y appeared to have a determining effect on 
both of these morbid conditions. 

of 3 lateri^etson < ^ i d Ea ^ d ^ he ' ;h n tbei8Weleanj 03868 i 5011x00 ol tho mest - 
111., 0 record arising In well-grown persons. If 

’ r suggested that adolescent rickets was really a 
twnduoeoM of the disease which had arisen, and oarhiL 
had been overlooked, In early Ufa. ' V 

shnnld ^ E 5^ n suggested that cases of late rickets 

Ug S ted &om the P 0 ^ oE 'dew of albuminuria, 
taev dn tnf ° WWl I 0 ®* 4 o£ °f clio albuminuria, though 
a SP«* t0 bnve much influence on rickets. ^ 

rict V nl' , t,7r0 o£ adolescent 

nlol f V Dot Elel P thinking that the occurrence of 
trot k disDld “ WS3 » ofc Proven. To 

dlfficu t^the previously had rickets was most 

number rf rtSa* 'SH ?*? “^worthy. In a large 
pSini rU^f” he SS 4 £ounA evidences of 

ssusj 

Sro*th of the skeleton 

iccrudercent rtLW* a< ??lfaCent, or a3 he preferred to call it 
(1) tho liiminutlvA?^ ta ?' t ““table features were 

the but S “u"f, “*<8 the shape of 

Th«o facts^fav rawed . tho h . eJ 6 nt of tho forehead, 
tickets “ 2 , vfc 7, ' b * ^olescurt cr late 


late rickets coincided with the periods ox most active growth 
btatnre— namely, between the ages of e3ght ana ten ana 


13 and 17 year*. _ , 

Dr. Robert Hutchison, £r, G* A* St?ihbbi^i>, and 
Dr. J. A. Covjxts also exhibited, cases of adolescent 

The President, in reply, remarked that albuminuria had 
not been present in any of his cases and in tome of them 
calcium salts had been tried without effect on the disease. 
He quite agreed with the view that late rickets might be a 
recrudescence of the disease arising in early life. But at 
the same time be was of opinion that the malady might arise 
ab initio at any age during adolescence. 


Incorporated Society of Medical Officers of 
Health.— The annual meeting of this society was held on 
Oct }2ib, when Dr. D. S. Davies of BristoLyras installed as 
President by his predecessor, Sir Shirley F. Morphy.—Dr. 
George Newman in opening a discussion upon Food Inspec¬ 
tion said that there were three reasons for ihe administrative 
control and inspection of food : firs-, to maintain a standard 
of food of the proper nature and quality; secondly, to 
protect the consumer from eating food which had in it the 
potentiality to produce disease; and, lastly, because it was 
essential to a healthy physical life that the food consumed 
should be both nutritions and palatable. The be-all and 
end-all of administrative control and inspection should he to 
secure for the community a pure food-supply and its con¬ 
tribution in. this direction had beeD very considerable, not 
only In Its influence upon the food industry but education¬ 
ally upon the public taste and standard of suitability of food. 
As regards moat, the essentials were vigilant and skilled 
inspection ; public slaughter-houses and the gradual extinc¬ 
tion of private slaughter-booses; end a rigid system of 
marking and stamping all Inspected meat,, home or 
foreign, which was flt for consumption. No inspection 
could be considered complete short of an inspection 
ol the animal while alive and an examination after slaughter 
of the whole carcass and all Hie organs. The qualifica¬ 
tions of the Inspector should be those suggested by Dr. 1Y. 
Collingridge—namely, practical training as a butcher, a 
fair standard of general education, the meat certificate of 
the Royal Sanitary Institute, and the sanitary Inspectors’ 
certificate of one of the examining boards. The inspectors 
appointed for the special purposes of meat inspection should 
certainly have had a training as practical butchers. As toon 
after seizure es practicable diseased meat should be carefully 
examined by tho medical officer of health and lull notes as to 
Its pathological condition taken by him at the time of his 
examination. This examination should include the carcass, 
the organs If available, the mode of dietsing, and external 
circumstances suoh as price, exposure for sale, and the 
source of the meat. Opportunity should be given to the 
vendor to see the meat or to have an expert to see it on 
his behalf before it was submitted to the magistrate for con¬ 
demnation. The recommendations of Sir Shirley Murphy 
should be carried out. These included more thorough 
Inspection, accompanied by marking, and the provision in 
London of a small number of meat inspection stations for 
the examination by properly qualified officers of meat sent 
up from the country or imported so that some control would 
be obtained over the character of foreign meat and some 
check on foreign inspection. In view of the enormous 
increase in tho foreign trade the time had come when foreign 

Tnnnf itnHlwiu4 At. I - . a _ t. . 1 J i- - i ^ 


1 Tm. Lincl-t, JuntOih, 123 , p. 053. 


meat imported 
comply ab 


orted into this country should he required to 
isolutely with English standards. The cnly effec¬ 
tive administrative control of foods which were tinned or 
prepared for sale was by 3 system of inspection at the time 
of manufacture. This inspection should be concerned with 
the qualily and condition of the original constituents of the 
prepared food, with the manner of its preparation, and with 
the premises where it is prepared. All these tools, whether 
imported or home produced, should bear a distinctive mark 
cr stamp that they had been produced under conditions 
which had been inspected and wejo under control. Tho 
general policy of protecting tho sources of bread, water, 
butter, and other articles should no w bo anplled to meat 
milk, and shell-fish, and in this, a3 in othtr respects, sani¬ 
tary authorities should endeavour to administrate uniformly 
The reform should proceed by gradations, sLoald seek cot to 
discourage but wisely to control these Important industries, 
and should attempt to increase rather than to decrease tho 
responsibility of the trade for the production and sale of 
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wholesome food. Milk-supplies, liko water-supplies, needed 
control at the source and to this end there should be a 
veterinary and medical service inspection of all cows yiold- 
ing milk, thorough sanitation and cleanliness in cowsheds 
and dairies, and the annual licensing of all milk sellers. In 
conclusion, Dr. Newman considered that the present position 
of administrative control of food in tho United Kingdom 
led to the conclusion that much remained to be done, not 
only in the interests of public health but also in the 'best 
interests of tho great food industries involved, and tliat the 
main principle to be adopted should ba control at the source. 
—Dr. Oollingrldgo agreed with Dr. Newman as to the value 
of tho inspection of food-suppllos from the point of view of 
nutrition and not so much of infection, for tho influence of 
food in tho conveyance of specific diseases was probably 
exaggerated, while its irfluenco upon tho general health and 
stamina of tho people was certainly underestimated. He 
referred to tho difliculty in obtaining sufficiently trained 
inspectors, doe iu great measuro to tho insufficient 
remuneration offered.—Professor Henry B. Kenwood 
advocated tho sterilisation of milk.—Sir Shirley Murphy 
thought that English butchors and farmers were very 
short-sighted in opposing public slaughter-houses where 
home-grown meat could be inspected and stamped. It was 
bad policy on thoir part to leavo it now practically to the 
housekeeper to decide which was home-grown and which 
was foreign meat.—Dr. E. Walford said that in Cardiff 
there were no privuto slaughter-homes nnd a veterinary 
surgeon with six assistants acted under the medical officer 
of health as moat inspector. This arrangement was so much 
appreciated by the batchers that when a vacanoy occurred 
they asked tho corporation to appoint an inspector with a 
veterinary qualification.—Dr. J. T 0. Nash referred to the 
contamination of shell fish and said that there was very little 
water on the English coast where bacillus coll communis 
could not ba found, bnt ho thought that it wonld be fairly 
safe to lay down a rale that shell-fish should not bo 
cultivated within at least a mile of the shore.—Mr. 8. Rideal, 
D.So., said that in the protection of wator-supplies and of 
milk at their source they nad not been particularly successful 
and they must teach the consumer to take proper precau¬ 
tions. He thought that danger wonld bo more likely to arise 
in the consumer’s house than at tho source.—Dr. F. E. 
Fremantle pointed out the onormous cost entailed in efficient 
inspection and thought that it was well worth considering 
whether this cost should not bo borno by tho consuming com¬ 
munity rather than the producing.—Tho President was of 
opinion that they should aim at inspection at the source of 
supply and should not allow bad meat to como into our 
towns and then soek to render it lnnoouous by cooking or 
other means. 


and microscopical preparations of the same were shows 
The patient, a young woman, aged 24 years, was admitted 
18 months ago to hospital as a caso of chronic pleurisy. 
About six weeks before her admission she suffered from prii 
in the right sido of the chest aggravated by lying on that 
sido and by cooghing and had suffered from loss of flefli 
and strength and occasionally from night sweats. The 
family history indicated a tuberculous tendency. Tho signs 
of aright-sided pleurisy with effusion were made out and a 
small quantity of fluid was removed by aspiration; this Hold 
contained mononuclear lymphcoytes.eorinophlles,and pltorfl 
endothelial cells, and a number of diplococci but no tubercle 
bacilli. The patient was dismissed improved but 15 months 
later was readmitted on account of a short dry cough, often 
paroxysmal in character, with progressive loss of strength 
and weight, symptoms which had troubled her during the 
greater part of the interval. Physical examination Indicated 
a thickening of the pleura over the lower part of the right 
lung and the case was regarded as tuberculous in nature, but 
tubercle bacilli were never obtained in the Bpntum although 
frequently examined for. A fortnight after admission fie 
was seized with an acuta pericarditis from which fie 
recovered bnt later developed marked dulness with loss ot 
respiratory murmur, vocal fremitus, and vocal resonance on 
the affooted side, and an exploring needle was inserted at 
several places but no flnid was obtained. Cyanosis, breath¬ 
lessness, and venons distension in the neck ensued and these 
got gradually worse up to the time of her death. At the 
necropsy the conditions found were an adherent pericardium, 
heart displaced by tho consolidated InDg, and a tumour of 
tho size of an orange on the anterior mediastinum; the 
glands in the posterior mediastinum and around the right 
bronchus showed malignant enlargement. The greater put 
of tho right lung was replaced by tumour tissue and tbb 
had penetrated the diaphragm and given rise to a laris 
growth in the upper part of the. right lobe of the liver. Th» 
pleura was much thickened. The microscopio appearancu 
of the tumour showed a very denso growth composed of 
spindle-shaped cells with alveolar disposition and lug* 
elongated nuclei resembling a splndle-cellod sarcoma hut 
probably of tho nature of a pleural endothelioma. 

South-West London Medical Society.— The 
first monthly meeting of the winter session of this society wai 
held at the Bolingbroke Hospital on Oofc. 10th, Dr. M. Mac¬ 
kintosh, the President, being in tho chair.—An addrefsww 
given by Dr. J. H. Wells on the Treatment of Bacterial 
Diseases by the Inooulation of the Corresponding Vaccinw* 
After an introduction, in which tbe distinction between 
serums and vaccines was explained and attention, was diswa 
to tho various forms of antibacterial substances in the bloody 
Dr. Wells described the mode of action of opsoDins ana 
gave in detail the methods adopted for estimating tw 
opsonio index. The clinical applications and diagnwU 
value were discussed, the need for a control and thocouicea 


Glasgow Pathological and Clinical Society. 

—A meeting of this sooiety was held on Oct. 8th, Dr. J. 

Lindsay Steven, the President, being In tho ohair.—Dr. T. K. ; ---—- -— -— --- - ■ .. . rran 

Monro and Dr. J-imes A. Adams showed a pit lent suffering I of error were pointed out, and the manner in wm 

usoles of the Lower Part of the Trunk | might bo avoided was suggested. Drawing his iUnstrau«» 

chiefly from tuberculosis. Dr. Wells presented charts snows 
., .. i u—a —r,, in-ior active or 


from Spasm of the Mui 
and Thighs. The patient was a bank olerk, aged 46 years, 
who began to f< el nervous about three years ago and to have 
pains In his back. Even earlier than thiB his back would 
get stiff on sitting mnoh, but in other respects he was 
quite healthy. His symptoms progressed during the first fow 
months, but since then they seemed not to have advanced 
further, though they had repeatedly relapsed after Improving 
temporarily under treatment. He got relief for a time from 
one sedative after another but each soon lost its effect. He 
suggest no cause for his illness and tho family history 
threw no light upon it. He was on his feet for 

seven hours daily when at his work but was not con¬ 
fined to one spot. Attempts to move and any kind 


that in localised lesions with a high opsonio index, a ° t * ve ,® 
passive movement was followed by a fall in tbe index *“ 
the particular organism while that of the control organs® 
remained unaltered. The methods of preparation 
standardisation of vaccines were gone into and the vaiw 
clinical conditions in which the treatment was appliW"" 
were discussed. Dr. Wells also showed oharts to Ulnsmu 
the positive and negative phases and the dangers attends 
upon re-inooulatlon during the negative phase wnto 
invariably succeeded inoculation. Skiagrams were showni 
tuberculous affeotions of joints at various stages of treats 
iu wbioh improvement was clearly manifested. A strong 

. aTn | tement 'brought on "the spasm and If he per-I caution was given against large doses of vaccine 8 “ 
slated in attempts at movement the condition of the | early stages of treatment and the importance of 


and under observation daring the treatment of patent®; 
tuberculosis and of severe cases was emphasised, 
question of auto-inoculation was dlsonssed, Dr. <\ , 
pointing out that a high opsoDlo index might bo °' 3 ' a —_ 
in cases with large lesions and interpreted this as 
ing that a strong effort was being made by ttl0 , f ? s \v 0 
to cope with the disease, noting also the faot that 

mo“ura --- • . D A . l. McMillan gave [ occurrence of high or low indices of positive or . “ u . 

_Dr. A. Free'and Fergus^oDr. A ^ ^ | phhaes coincided with the patient’s sense of 

a do cn on Stratton on 
in cases of Ohronio Suppuration 


muscles did not"improve. There was complete relaxation 
during sleep, the knee-jerks were present, and the sensa- 
normal. Dr. Monro could find no account of 
anv exactly similar case In the literature and was inclined 
to regard the condition ns an ooonpation nenrojis 
to regain wr itar’s cramp, and the overwork of the 
analogous w p]l 5nod by the constant standing. 

mu a oles in_tbis case w_ nr A L McMillan gave 

tho Lacrymal Sao 
The cases in which the 
in cases or shown.— Dr. Alexander 

operation had bsen p f the history of a case of 


Saving S, the pleura, and the mediastinum 


patients sense oi 

being or the opposite. Having pointed oat that 
case of mixed infeotlons It was possible to treat eson j fi( j 
ponent infection separately and successively, h© cocci 
witii a few remarks on the results to bo obtained. 
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small single lesions ard in some multiple ones great im¬ 
provement might be expected; in more severe oases, as where 
caseation or necrosis had taken place, the treatment conld 
not be expected to do more than place the parts in the 
best condition for surgical Interference ; in more extensive 
lesions it was probable that the beneficial effect might be 
limited to enveloping the damaged urea with a fibrous 
■covering. As an addition to the sanatorium treatment of 
consumption it had proved moat beneficial, especially in early 
cases; while the results in teptlcramia had not yet been 
uniformly successful. Dr. Wells subsequently demonstrated 
parts of the opsonio technique and showed microscopio 
slides of phagocytio action on tubercle bacilli, streptococci, 
and other organisms.—In the discussion which followed a 
■question was asked and answered to the effect that there 
was nothing in the treatment or the diagnostic technique 
which could not be oarried ont by the general practitioner, 
and some severe comments were made on the aotion of a 
metropolitan hospital In instituting a ‘ 1 pay ” department for 
opsonio treatment. The interest of the profession in the 
subject was shown by an unusually large attendance of 
members. 

Medico-Psychological Association op Great 
Britain and Ireland: Northern and Midland 
Division.— A meeting of this association was held at the 
David Lewis Colony, Handle Bridge, near Manchester, on 
Oct. 11th, Dr. Alan MeDougall, the medical director of the 
colony, presiding.—Dr. Ernest 8. Reynolds (Manchester) 
read a paper on Ooseasions and Imperative Ideas. He men¬ 
tioned the simple examples found in everyday life, such as 
the idea that the gas tap has not been turned off. In the shape 
of fixed delusions compelling to some action obsessions 
weie common in the Insane, but he specially alluded to 
thoie occurring in purely neurotic patients and related short 
accounts of such oases which could be classified as: 
(1) instances of over-caution often combined with the 
inanity oE doubt; (2) those occurring in hypochondriasis 
such as syphlliphobia; (3) some of the fears of neur¬ 
asthenia; and (4) those impelling to homicide or suicide. 
~Vi X " ~} cDo ^ 1 Iead a paper on the Etiology of the 
Epileptic. Ho considered that several of the unpleasant 
characteristics of the epileptic were the reault of treatment, 
not symptoms of the disease. He urged that treatment 
fit? W D ,uL b tv dlr ffj d , solel y. 01 even principally, against, 
t fi h . achle£ aim sboQl(I be to keep the patient, in 
" “ arJl ltke tie neighboma as possible. 
He ascribed the benefit of colony treatment to the faot 

i rnrrn,! 3, COl ?, Qy tk V pU ’ if>Uo could regard himself as 
a normal member of the community in which he lived — 
A discussion on the Alleged Increase of Insanity was opened 
!*?'• t ^° n a t° dei (Mftt otester). He said that the in- 
CW5« In 1 ? U ’? bai 0f , 0BrUae ‘l patients reported by the 
thl? w si LQna °7 had created considerable alarm, but 

S^v SlmD d ri Pr0T ° ** itere was any increase ta 
an increase the “turns from fever hospitals showed 

thorn D ^ b3r of Patients, but no one talked 

tvf.a • i ™ ons intr ' aau o' infections disease because 
the admissions were ten times as great as thwwSS?2D^S 

actual namhTr ^f 0 '^ *** ttls «• not XnZfd Z 
antiml number of fever cafes but merely a rapid increase in 

£“'n 0 ^r ta V a ? t0 the greater confidence 
affected the ? nd £bat «™BAr considerations 

toTn d e^db reW “r t f by ^decHn^hTthe death-rate 

jjwJMSS 5, 

m?daircksse3 Sa and f bTtl°v n tb coming from the 

very much largerSttttUif *“ “ 

primary consideration Tr. a u , patient wa _ 

to say that the ratio of f*cta he was glad 

test, had fallen from 5 -76 to S-aTd^ri 118 ' f ? blch Wa3 tbe tru0 
and ho concluded by exprefsWth^”^ 8 *^ foaryears - 
proved sanitation and morals °P lD )cn that with im- 
phjsical but also amcS1™S wcuId be Dot a 
the discussion which followed th^I 6 ®'' nt ° f tho Pe°pL>.—In 


During the forenoon members bad an opportunity of inspect¬ 
ing the premises and seeing the most recent methods adopted 
for the care and treatment of epileptics. 

Liverpool Medical Institdtion.— A meeting 
of this sooiety was held on Oct. 11th, Mr Frank T. Paul, the 
President, being in tho chair.—The President de’ivered an 
address on the Importance of the Earliest Possible Recogni¬ 
tion of Malignancy in Tumours. He drew special attention 
to the diagnostic value of the microscope and said that in 
dealing with new growths two mistakes were frequently 
made, either of which was sufficient to bring about a failure 
in treatment; one was waiting in the early and doubtful 
stages until malignancy was declared and the other was 
throwing the responsibility of the diagnosis on a pathologist 
who had never seen the case and had only a shred of tissue 
on which to base bis opinion. Histology alone was not 
sufficient in difficult cases; either tbe olinician shonid be 
better trained in histology or the pathologist should become 
a clinical pathologist. In spite of all that had been done by the 
brilliant band of workers in cancer research, up to the present 
time early and complete removal Rad proved the only trust¬ 
worthy treatment. Recurrence generally meant that the 
removal of the disease had been incomplete, but there were 
some patients in whom the tendency to cancer was so invete¬ 
rate that the successful treatment of one growth might be 
followed by tbe development of another of a different type. 
Discussing epithelioma of the tongue the President said that 
he associated himself with Mr. H. T. Butlin in believing that 
it was curable under favourable condition^. The difficulty 
generally lay In the differential diagnosis of epithelioma, 
papilloma, and simple and tuberculous ulcer. Epithelioma 
often began in a syphilitic Bore of the tongue and it was to be 
feared that many lives were lost owing to the delay caused 
by the six weeks’ specific treatment which it was usually 
thought necessary to prescribe, while the microscope would 
oiten reveal in a specific or apparently simple ulcer a small 
centre of malignant disease. Butlln’s radical operation was 
not too extensive for the smallest epithelioma of tbe torgue. 
Solitary tuberculous ulcers of the tongue or lips might occur 
in apparently healthy subjects and without microscopical 
examination might be mistaken for epithelioma. Papillo¬ 
mata should he invariably removed and if found to be under¬ 
going maiigDant changes an extensive dissection should be 
performed, although the papillomatous form of oancer, 
because of its outward growth, was much less malignant than 
the ulcerous variety. Speaking of malignant disease of the 
maxillary antrum, the President said that his note-bcoks 
showed that 2,0 or 30 years ago sarcona was more 
common than carcinoma ; he thought that carcinoma 
was attacking younger people wbilo sarcoma was diminish¬ 
ing in frequency. He then discussed the varieties 
of fibromata, malignant and benfgo, skin tumours, 
implantation cysts, and rodent ulcers. The last disease was 
a true cancer of the sebaceous glands, was often multiple 
(two varieties of cancer never flourished at tbe same time in 
the same subject), and contrary to the statement often made 
it did infect the lymphatic glands. Malignant diseases of 
the bladder and of the breast were then discussed, the 
President’s well-known views on the pathology of the latter 
being restated, and tbe importance of early microscopical 
examination in doubtful cases of disease of either organ 
being insisted npon. The address was illustrated by 71 
lantern slides taken from microphotographa. 

Harveian Society.— A meeting of this society 

was he ld on Oct. 11th, at the Stafford Rooms, Titohborne- 
street, tV., Dr. B. 'William Cock being in the chair.—Dr. 
Alexander Morison read a paper on the Cardio-vasoular 
State in Asphyxia Neonatorum and its Management. He 
adopted the usual classification of these cases into the 
cyanotic and pale varieties, regarding the latter as a 
more advanced stage of the former, and proceeded to dis¬ 
cuss the underlying physiological and pathological con¬ 
ditions in tbe two varieties. In discussing prognosis be 
regarded the condition of cardiac amion sg the best gofdo to 
a forecast and stated that asphyxia in these circumstances 
represented the etymological origin of tbiB term—namely 
pulselessness—the prognosis being favourable in proportion 
to the vigour of cardiac action. In considering treatment 
be discussed the question of dividirg or tot dividing the 
funis immediately after the birth of the child and stated 
that only m the cyanotic variety was it advisable to allow the 
funis to bleed for a short time.—Dr. 0. J. N. Longridga stated 
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that at Queen Charlotte’s Hospital they considered that the 
“blue” baby and the "white” baby resulted from totally 
different conditions. The former was the result of asphyxia 
and the proper treatment was to dear out the pharynx and 
perform artificial respiration. The latter was duo to 
Bbock and pulsation in the cord was usually absent. 
The proper treatment was a hot bath, gentle stimulation, 
and massage of the heart. Artificial respiration was 
unsuitable.—Hr. Herbert T. Herring then read a paper 
on Easy Methods of Sterilising Urethral Instruments, 
giving a practical demonstration of the methods. 
He had dovised a method of sterilisation of catheters by 
which both the catheter and the lubricant were sterilised and 
little manipulation, of the catheter by the operator was 
required. The catheter or series of catheters were suspended 
from hooks in a cylindrical metal vessel containing water and 
a small quantity of vaseline. The water was then brought to 
the boiling point by a spirit lamp underneath, the catheter was 
sterilised, and when withdrawn it was coated with a tiiin layer 
of sterilised vaseline. If catheters were wanted soma time after 
sterilisation they could bo placed separately in glass tubes 
and sterilised in the same way, each glass tube being corked 
with a sterilised rubber plug after withdrawal from the 
Bteriliser.—Mr. Raymond Johnson had found the method of 
boiling water and oil In a test tube for sterilisation and 
lubrication of a cathetor efficient but the boiling oil tended 
to roughen the catheter.—Mr. P. L. Daniel had also used this 
method but had much greater success with Mr. Herring's 
steriliser which ho had used for somo time. Ha had not had 
an instance of cystitis after this method of catheterisation. 


British Gynaecological Society.—A meeting 

of this society was hold on Oot. 11th, Mr. F. B. Jessett, the 
President, being in the chair.—Dr. H. Ovory (for Dr. H. 
Macnaughton- Jones) exhibited a specimen of a Uterus with a 
Fibroid undergoing Necrobiosis and read notes of the case. 
The tumour was accidentally discovered by the patient 
■ herself who only complained of distended abdomen and 
slight dysuria. The tumour reached the umbilicus and 
extended to the left side. She made a good recovery from 
tho operation.—Dr. J. H. Dauber exhibited a speolmen of 
Necrobiotio Fibroid removed from a single patient, aged 40 
years, who suffored aouto pain for two years. Three weeks 
previously she had an attack of acute pain while stooping 
over her housework. Tho temperature was 101° F., with 
symptoms of subacute peritonitis and there was a tumour 
which oxtended several inches above tho umbilicus. On 
opening tho abdomen the tumour was found attached to the 
fundus of the uterus with a twisted pedicle. Many intestinal 
adhesions were found which readily separated and the 
tumour was removed after tying off tho pedicle. The uterus 
contained two or threo fibroids and was removed by 
supravaginal hysterectomy. Tho tumour was offensive and 
contained dark grumous fluid.—The President exhibited some 
specimens, among which were (1) a specimen of Multiple 
Pedunculated Fibroids undergoing Calcareous Degeneration 
removed by cccliotomy and enucleation. On opening the 
abdomen four bard tumours of different sizes were enucleated 
from the uterus, causing but little hmmorrhage which was 
arrested by deep catgut sutures. The patient made an un¬ 
interrupted recovery. 2. Notes of a case of Large Abscess 
in the Pouch of Douglas simulating a suppurating ovarian 
oyst and causing obstruction of tho bowels. The patient, 
aged 48 years, with eight obtldren, complained of frequent 
micturition for one month previously to seeking advice. 
Her present Illness began five weeks previously with abdo- 
' minal pain and vomiting. There were pyrexia apd constipa¬ 
tion The abdomon was distended below the umbilicus and 
considerable rigidity was present. On bimanual examination 
the pouoh of Douglas was found to be occupied by a tense 
non-fluctuating swelling without much pain. On opening the 
abdomen the intestines were matted together and extensive 
peritonitis was found. While separating a coil of intesttae 
nvor the brim of the pelvis some foul-smelling pns welled 
The patient was then put in the lithotomy position, 
?he posterior fornix was opened, and a gauze drain was 
inserted. She made a slow recovery and one month 
afterwards was free from any discharge. 

ttr’Aqaow Medico-Chiborguoal Society.—-A 

(jLASQOY. . . heM 0ct . 5th, Dr. J. Lindsay 
meeting of this society was ^ ^ chair.-The President 

St A V Dr’ o'Workman showedspecimen* from a case of Cancer 
apd'Dr. U. woramou ■*, tha t-, the patient began to 

suffe^about^a j^ar'ag 0 from dysphagia which became urgent 


three months-ago and subsequently became absolute vnr 
fluid swallowed was relumed after about 30 seconds l 
bougie was obstructed ten inches from the teeth and its 
passage caused him to bring np an ounco of caseous material 
suggesting ulceration. Examination of the abdomen was 
negative. On the day after admission to hospital a consolida¬ 
tion at the base of the left lnng was detected. The tem¬ 
perature was subfebrile. The pulmonary complication contra- 
indicated operation. During the patient’s residence in hospital 

feeding was entirely per rectum. Pain was absent Post 
mortem examination revealed consolidation (insufflation 
pneumonia) of the lower lobe of the left lung with a gan¬ 
grenous abscess. In the oesophagus, opposite the bifurca¬ 
tion of tbe trachea, there was a large fungating deer 
with two openings perforating into the left bronchus. 
No secondary growths were found. Sections showed the 
ulcer to bo an irregularly sqnamons-celled epithelioma.— 
Dr. G. T. Beatcon read a paper on Chauffeur’s Fracture, illus¬ 
trated by two cases. He said that this fracture was usually 
caused by “ back-firing,” when the chauffeur was turning the 
handle at the front of the car, especially If he was holding 
it with his knuckles np and his thumb round the 6baft, as in 
this position the hand could not be qnlckly disengaged. The 
hand was bent forcibly backwards while it had a degree of 
ulDar defleotion and tho lower end of tho radius was frac¬ 
tured. The line of fraoturo (illustrated by x ray photo¬ 
graphs) was transverse and fairly regular and carried off the 
wholo articular surface of the radiua ; or it might pass into 
the joint. The fractured end in each case was triangular 
and included tho styloid process. The symptoms were pain, 
swelling, and crepitus, bnt there might be no distinctive 
deformity as in Colies’s fracture. Both cases were treated 
with Carr’s splints, with eariy movement of the fingers. Tho 
splints wero removed in three weeks and practically no still¬ 
ness resulted. Dr. Beatson thought that such cases might 
be classified as Colles’s fractnro without deformity and ought 
to make surgeons careful not to exclude fracture on account 
of the absence of deformity. Tho fracture might be pre¬ 
vented by grasping the handle with the knuohles down. 

Dermatological Society of London—A meet¬ 
ing of this society was hold on Oct. 10th, Dr. J. J. Pringle 
beiDg in the chair.—Dr. H. G. Adamson showed a case of 
Liohen Spinnlosus in a young child, the eruption covering the 
arms, tbe legs, and the face. The disease bad commenced with 
an erythema «The oruption was not grouped in the way in 
wbioh ordinary lichen spinnlosus usually was and Dr. Adamson 
thought it was an instance of the disease which H G. Brooke 
had named keratosis follioularis contagiosa, although In this 
case there was no history of contagion.—Dr. T. Colcott Fox 
showed a case of a Granulomatous-looking Tumour of the 
Back of the Hand in a man who was a housekeeper by 
occupation. Tbe diagnosis was not quite established and 
a portion of the tumour would now be exoised and 
examined histologically and the result communicated at a 
future meeting.—Dr. Wilfrid S. Fox showed two cases of 
Sclerodermia.—Dr. J. M. H. Maoleod showed a case of whit 
was probably Lupus Erythematosus of the Face and Neck of 
a woman with concurrent small nodules on the bands and 
on the legs large and deep infiltrations which clinically 
resembled erythema Induratum.—Dr. J. A. Ormerod showed 
a case for diagnosis, the patient being a girl, aged 12 years, 
in good health, but showing an eruption upon tbe baok, the 
Bhoulder, and the chest and consisting o£ small follicular ulcer*, 
which were scabbed over, and pitted scars. The lesionB wero 
grouped in a somewhat herpetiform manner, chiefly on tho 
right side of the body. During her attendance sbo had had 
an intercurrent attack of genuine herpes on the left side of 
tbe ohest. Many suggestions were made, inpluding snob 
diagnoses as morphoea, acne varioliformis, and Darters 
disease, but it was agreed that no diagnosis could be 
positive without further investigation, especially as to the 
histological nature of the lesions. 

Glasgow Southern Medical Society.— A 
meeting of this society was held on Oot. 4th when Dr. 
T. E. Monro delivered the presidential address, choosing for 
his subject “Some Family Diseases.” After remarking that 
old age was in reality a rare form of death. Dr. Monro 
showed that in some individuals certain organs underwent 
decay long before the nsnal degenerative period of life "-a* 
reached and even in some cases before the body as a whole 
had reached maturity. Such conditions were likely to occur 
in several members of a family. Among such diseases were 
muscular dystrophy, spastic diplegia, amaurotio family 
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idiocy, Friedreich's disease, relinitia pigmento;,t, and 
zerodermia pigmentosa. Diabetes might be met with ns a 
family disease and reference was made to a family in which 
flieof itsmemberedied from this disease in childhood. Goat, 
pentosuria, cjerinarin, and alkaptonuria were also touched 
upon as frequently occurrirg in families. It was pointed cut 
that same ol ihe diseases described might bo compared to 
the variations or sports met with among animals and plants. 
As to the origin ot these variations practically nothing was 
known.—The following office-bearers of the tacitly have 
been elected for tbesesrionl9vS-07. Honorary President: Be. 
J. Karras. President: Dr. T. is. Monro. Vice-Presidents: 
Dr. T. Forrest and Dr. J. Grant Andrew. Treasurer : Dr. J. A. 
Aithen. General secretary: Dr. J. P. Duncan. Editorial 
secretary; Dr. E. X. Dunlop. Seal keeper: Dr. It. V/. 
Forrest. 


$t&iefos an)) polices of goob. 

Second Annual Report of the Henry Phippj Institute fo 
the Study, Treatment, mod, Furcation if TulcrculatU 
Tar^ de ' pt ^ a ' : Eublhhctl by the Henry Phipps Institute 

Tub second year’s work of.tho Henry Phipps restitute 
li^e the &nt , vras carried on in temporary quarters an< 
under difficulties. Nevertheless, the credit for the ver 
valuibie report Is thereby Increased. Dr. L. 3. Flick, th” 
medical director, has supplied elaborate statistics In reuan 
to , nationality ol the patients and the conditions unde 
which they had lived prior to coming under observation 
An analysis of the figures clearly shows the port whlc! 
domestic surroundings and occupations play i n the im 
plantation and development of tuberculosis. Home-work 

,&J^''J* Ct0 7n W01 '*' dgar makir «. nail catting, sewing 
. 8 . ?’ tailoring, waiting, and weaving supply thi 

out ofd^ra 7 r° ? A few era pIojrftents carried or 

... IC *~ 3 * occupations arc of a ]o* 

SS of “v Mn5e? "“ tl7 * Wdwtab* 

Mtoi & , ^ thtE9 fact3 w hyso manj 

ipsfa laiw 8 “hloyc e i,ta become affected with tabercu 
^ 33 a "hole there is a elom 
w tf ****** «* tuberculosis atri 
Dr. Flick mik.j 854 "’ aat ’ Ia CQDCi nding his repori 
hospital and flt app0i,ite remark, on the results ol 
SSiastit^ oat the 
occupation and in en hr pie f, tlle P a t le nts to find suitable 
Lf r K S heln t0 Uve a 5ife °» truly 

of a ta£r biS^S EE ?? ^ , righU? ^ 

the patients—namely ?" iastract ton oi 

Dorn the Injunction Sicb w f ^ whSch rfea5t3 

Treatment of these poor neon! e , teec , theai ' 

lives rf T » an E^pie and prolongation ol their 

srssc’etes -~;~L2 

,a. ««.» 

is cumulative. VV.rh Kick points out, 

tton the opportunities'for ^ment of a source of tofec- 

f «T f^we? foc i rt nt " ti0n3 ^ 

facilities for the control cf h;-u ( E0 F erv “e and the 
One of the mort to^t ! 0cl bec * ce ***«' 

laser lien of sc /eca 1, ~ 2ol thU topsrtD the 

^arises systems of tte bod- a2r:otiD ? the 

-XcCartcy deicrfbes ce-t-ln v„ , “ 0 -'’^ Lr - Dr. D. J. 

»hich were obi-rvsd.wtoft D^r W aerV033 

- Hom.e Camcross dwells on 


tbo mental attitude in tuberculosis, ilo states that Iho 
impression which ho gained after a fcrie-3 of inquiries from 
the patients tbemrelves as to their mental state was that the 
greater cumber were more or le--a depressed, though they 
still retained the hope of improvement or care—Unit the 
state of “sp oi phtbUica" he found rare, and in there in 
whom it was marked furt.her qucalions elicited the fact 
that these individuals liad always been blessed with a 
buoyancy or a tense of well-being that eras well-nigh 
impregnable. 

Dr. Jc.epb IVah h’e article on the kidneys in tutercuioris 
h also wtriby of study. He summarises the results of ids 
Investigations at' the Henry Phipps Institute as follows ; 
(1) potitlvo tubercles were found in the kidneys in 52 per¬ 
cent. of cases; (2) every lotm of nephritis was found 
except glomemlo-nepbrltU, the moot common form being 
parenchymatous nephritis ; and (3) tho other most common 
abnormalities found vrero himons and cellular areas under 
the capsule which possibly represented healing or healed 
tubercles. There retails correspond with those of other 
observers. Dr. J. T. DUom, In studying the condition of the 
liver in tubercaiosis, found that tuberculous disease of the 
liver existed in a large percentage of cares dying from pul¬ 
monary tubercuioris, hot that Its clinical recognition was 
only rarely, if ever, possible. 

Daring the first year of the Henry Phipps Institute a 
course of lectures was given as part ol the institute's educa¬ 
tional work by men from various parts of tho world. One 
of the lectures was by Frofmor E. Maraglh.no of Italy A 
the claim made by this observer had a most important 
bearing upon the crusade against tuberculosis in the interest 
ot which the institute was founded, Dr.-II. P. Ravenel was 
sent to Professor Haragiiano's laboratory to study his work 
and to learn hjs methods. Dr. L. Pearson was likewise tent 
to Europe to study Immunisation work in animals. Their 
reports appear in tie volume now before us and form 
interesting reading. In the institution further work is being 
carried out in scrum-therapy. As yet no definite conclusions 
have been arrived at but from time to time the results will 
be reported. 


~ --w.-wv- VV DLLOtiVUUJ ijjy liig 

ezceilent writ which is befog accoapiiriied under their 
auspices The treatment and prophylaxis cf tuberculosis 
wlU doubtless be considerably furthered by the patient and 
t-enough investigations which are being carried out to the 
various Q-^pcrtmenttf. 
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that at Queen Charlotte’s Hospital they considered that the 
“bine” baby and tho “white” baby resulted from totally 
different conditions. The former was tbe result of asphyxia 
and the proper treatment was to dear ont the pharynx and 
perform artificial respiration. The latter was dnc to 
shock and pulsation in the cord was nsoally absent. 
The proper treatment was a hot bath, gentle stimulation, 
and massage of the heart. Artificial respiration was 
unsuitable.—Mr. Herbert T. Herring then read a paper 
on Easy Methods of Sterilising Urethral Instruments, 
giving a practical demonstration of the methods. 
He had devised a method of sterilisation of catheters by 
which both the catheter and the lubricant were sterilised and 
little manipulation of the catheter by the operator was 
Teqnlred. The catheter or series of catheters were suspended 
from hooks in a cylindrical metal vessel containing water and 
a small quantity of vaseline. The water was then brought to 
tho boiling poiat by a spirit lamp underneath, tbe catheter was 
sterilised, and when withdrawn it was coated with a thin layer 
of sterilised vaseline. If catheters were wanted some time after 
sterilisation they could bo placed separately in glas3 tubes 
and sterilised in the samo way, each glass tube being corked 
with a sterilised rubber plug after withdrawal from the 
steriliser.—Mr. Raymond Johnson had fonnd tho method of 
boiling water and oil in a test tube for sterilisation and 
lubrication of a catheter efficient hut the boiling oil tended 
to roughen the catheter.—Mr. P. L. Daniel had also used this 
method but had much greater success with Mr. Herring’s 
steriliser which ho had psed for some time. He had not had 
an instance of cystitis after this method of catheterisation. 


British Gynaecological Society.— A meeting 

of this society was hold on Oct. 11th, Mr. F. B. Jessett, the 
President, being in tbe chair.—Dr. H. Overy (for Dr. H, 
Macuanghton-Jones) exhibited a specimen of a Uterus with a 
Fibroid undergoing Necrobiosis and read notes of tho case. 
The tumour was accidentally discovered by the patient 
' herself who only complained of distended abdomen and 
slight dysuria. The tumour reached the umbilicus and 
extended to the left side. She made a good recovery from 
tbo operation.—Dr. J. H. Dauber exhibited a specimen of 
Necrobiotio Fibroid removed from a single patient, aged fiO 
years, who suffered acute pain for two years. Three weeks 
previously she had an attack of acute pain while stooping 
over her housework. The temperature was 101° F., with 
symptoms of subacute peritonitis and there was a tumour 
which extended several Inches abovo the umbilicus. On 
opening the abdomen tbe tumour was found attached to the 
fundus of the uterus with a twisted pedicle. Many intestinal 
adhesions were found which readily separated and the 
tumonr was removed after tying off tho pedicle. Tbe uterus 
contained two or three fibroids ana was removed by 
supravaginal hysterectomy. The tumour was offensive and 
contained dark grumou3 fluid.—Tho President exhibited some 
specimens, among which wero (1) a specimen of Multiple 
Pedunculated Fibroids undergoing Calcareous Degeneration 
rsmoved by coellotomy and enucleation. On opening the 
abdomen four hard tumours of different sizes were enucleated 
from the uterus, causing but little hemorrhage which was 
arrested by deep catgut sutures, Tbe patient made an un¬ 
interrupted recovery. 2. Notos of a case of Large Abscess 
in the Pouch of Douglas simulating a suppurating ovarian 
cyst and causing obstruction of tbo bowels. The patient, 
aged 66 years, with eight children, complained of frequent 
micturition for one month previously to seeking advice. 
Her present illness began five weeks previously with abdo- 
' jjgnal pain and vomiting. There were pyrexia and constipa¬ 
tion The abdomen was distended below the umbilious and 
considerable rigidity was present. On bimanual examination 
the couch of Douglas was found to be occupied by a tense 
non-fluctuating swelling without much pain. On opening the 
abdomen the intestines were matted together and extensive 
peritonitis was found. While separating a coil of intesHrra 
over the brim of tbe pelvis some foul-smelling pus welled 
7 The patient was then put in the lithotomy position, 
tbe posterior fornix was opened, and a gaum drain w« 
inserted She made a slow recovery and one mouth 
afterwards was free from any discharge. 

rviuacvw Medico-Chirurgioal Society.— A 

i^t S nf°thls society was held on Oct. 6th, Dr. J. Lindsay 
meeting of tWs sgimuy the chair ._The President 

aumta *" " 8 *”‘ 


three months ago and subsequently became absolute Anv 
fluid swallowed was returned after about 30 second, A 
bougie was obstructed ten inches from the teeth and it* 
passage caused him to bring up an ounce of caseous material 
suggesting ulceration. Examination of the abdomen vaj 
negative. On tbe day after admission to hospital a consolida¬ 
tion at the base of the left lung was detected. The tem¬ 
perature was subfehrile. The pulmonary complication contra¬ 
indicated operation. During the patient's residence in ho=pitnl 
feeding was entirely per rectum. Pain was absent Posh 
mortem examination revealed consolidation (insufflation 
pneumonia) of the lower lobe of the left lung with a gan¬ 
grenous abscess. In tbe oesophagus, opposite the hffwta 
tion of the trachea, thero was a Large fungating nicer 
with two openings perforating into tho left bronentn. 
No secondary growths were found. Sections showed tie 
ulcer to bo an irregularly squamous-celled epithelioma,— 
Dr. G. T. Bcataon read a paper on Chauffeur’s Fracture, illus¬ 
trated by two cases. He said that this fracture was usually 
caused by “ back-firing,” when the chauffeur was turning the 
handle at the front of tho car, especially if he was holding 
it with his knuckles up and his thumb round the shaft, a, id 
this position the hand could not be quickly disengaged. The 
hand was bent forcibly backwards while it had a degree of 
ulnar defleotion and the lower end of the radius was frac¬ 
tured. The lino of fracture (illustrated by x ray photo¬ 
graphs) was transverse and fairly regular and carried off the 
whole nrtioular surface of the radius ; or it might pass into 
tho Joint. Tbo fractured end in each case was triangular 
and included tbo styloid process. The symptoms were pain, 
swelling, and orepltua, bnt there might be no distinctive 
deformity as in Colies's fracture. Both cases were treated 
with Cair's splints, with early movement of the fingers. The 
splints were removed in three weeks and practically no Etlff- 
ness resulted. Dr. Beatson thought that such cases might 
be classified as Collea’s fracture without deformity and ooght 
to make surgeons careful not to exclude fracture on account 
of the absence of deformity. Tho fracture might be pre¬ 
vented by grasping tho handle with the knuckles down. 

Dermatological Society of London.—A meet¬ 
ing of this society was held on Oot. 10th, Dr. J. J. Pringle 
being in the chair.—Dr. H. G. Adamson showed a cate ol 
Lichen Spinulosns in a young child, the eruption covering tie 
arms, the legs, and the face. The disease bad commenced with 
an erythema. wTtio eruption was not grouped in the way in 
which ordinary lichen spinulosns usually was and Dr, Adamson 
thought it was an Instance of the disease which H G. Brooke 
had named keratosis folUcularis contagiosa, although xn this 
case there was no history of contagion.—Dr. T. Colcott Pox 
showed a case of a Granulomatous-looking Tumour oi the 
Back of tbe Hand in a man wbo was a horsekeeper by 
occupation. The diagnosis was not quite established and 
a portion of tbe tumour would now be excised and 
examined histologically and the result communicated at a 
future meeting.—Dr. Wilfrid 8. Fox showed two cases of 
Sclerodermia.—Dr. J. M. H. Maoleod showed a case of what 
was probably Lupus Erythematosus of the Face and Neck of 
a woman with concurrent small nodules on the hands ana 
on the legs large and deep infiltrations which clinically 
resembled erythema induratum.—Dr. J. A. Ormerod showed 
a case for diagnosis, tbe patient being a girl, aged 12 years, 
in good health, bnt showing an eruption upon tbe back, the- 
shoulder, and the chest,and consisting oi small follicular ulcers, 
which were scabbed over, and pitted scars. Tbo lesions were- 
grouped in a somewhat herpetifonn manner, chiefly on the 
right side of tho body. Daring her attendance aho had had 
an lnterourrent attaok of genuine herpes on tho left side or 
the cheat. Many suggestions were made, including mob 
diagnosea as morpboea, aone yariolifortnis, and Dariers 
disease, bub it was agreed that no diagnosis could bo 
positive without further investigation, especially as to the 
histological nature of the lesions. 

Glasgow Southern Medical Society— A 
meeting of this society was held on Oot. 4th when Dr. 
T. K. Monro delivered the presidential address, choosing for 
his subject "Some .Family Diseases.” After remarking that 
old age was in reality a rare form of death, Dr. Monro 
showed that in some Individualj certain organs underwent 
decay long before the usual degenerative period of life wa? 
reached and even in some cases before the body as a whole 
had reached maturity. Suoh conditions were likely to occur 
in several members of a family. Among such diseases were 
muscular dystrophy, Bpaatio diplegia, amaurotio family 
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and added soma figures ; ho has rilso introduced seven addi¬ 
tional Illustrations from Professor Marshall's ‘‘Vertebrate 
Embryology.” Tho littla book is intended to supply the 
student with a practical gutdo to the study of olemontary 
anatomy, histology, and embryology. Tho frog is the 
animal chosen ns being easy to obtain, convenient to dissect, 
and a fairly typical example of tho vertebrate animals. 
Where tho frog has proved unsuitable oilier animals have 
been substituted for it. Tho directions f >r dissection are 
printed in italics. The letterpress is clear and tho Illustra¬ 
tions are excellent. It is a good guide and a book which 
we can recommend. We think that a few words as to tho 
best and most painless method of killing a frog might be 
prefixed to the chapter on dissection. 


Surd'tt in Starch of Hit Hearing. By Evan Yellon 
A n Exposure of Aural Quaoks and a Guido to Genuine 
Remedies, Electrical Aids for tho Deaf, Lip reading, and 
Finger Alphabets ; Employments for Deaf; Hospitals, Insti¬ 
tutions, k<3. 1906 Pp. 120. London; Tho Coltlo Press. Price 
2t. fid.—Tho introduction to this little book, nritton by a 
layman, 1« of itsolf most interesting. The author, hlmsolf 
a sufferer from loss of heating, clearly shows the sense of 
seeking expert knowledge and the ln-anlty of hoping for aid 
from quaoks, and at the same time points out tho Immorality 
of tho publication of quack advertisements in papers pro- 
feeing a high standing. “Some Spiders and a Fly,” the 
Utle of the first chapter, has four subsections—tho Drouot 
Institute, the gentleman who cured himself. Aerial Modi 
cation and Keith Harvoy and Aural Ba'teries. This is 
certahdy n most amusing expci of various quackeries, 
ihe principal firms who have speculated in aural therapy 
e a 1 been interviewed and some obtain from tho author 
Ugh praise. The chapters -for tho hopelessly deaf” are 

<^pts 8oun<i advica nnd exc ° iient p f °- 

^ t6ad CarofuU * b ? tbo ‘“ whom they 

5na£t'most 3 ' k !^ ° f Dr - and the Aural 

X entertaining. This book has the great 

left no stone 7 ^ gennlne TI ' ews aI “ ™an who has 

Mt no stone unturned and who believes that his experiences 

Znd it To 9 ? bB hU f f°7 "*"» «~- 

Mtho, not n , prO CaBion!j o.lnd it must seem fall 0 f 
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from the influence of tho'o-l ll0 ° appeara to ** 8CarCQ, y free 
o glamour of electrical quacks. 

oZToi ZZl™ n C T ? atmeHt ° f ""nutritional Du- 
MRonZ7 h Ral ™ Vincent, M.D. Durh.. 

BaiUihre, Tludku, ^d o 

Price 3., ed.-In a li.ti,, . Dem J 8ro, pp. 83. 

give, the clinical record oTaO^ 83 plB , £B Dr ' R ' Vincent 
infants treated „ 20 011888 of malnutrition in 
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the purpose ol triKES W*" 1 13 adapted for 

nutrition, butthey show^rt ??**» ° f d,ge8tio8 and 

toodlficaUoltoVo^^^lh 5 : 60116 ,^ 681180 ' th0 

employed are vastly sunerim7®^ and termln °l°gy 
Seal proerees In th,, 7 i to “7 other system 
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percentage method of feedW^'tTb “ U ^ 811108 the 
and terminology has been t 7.7^ ltS symbols 

and useful re^’ds“ ^ ' hat *** Worthy 

Vincent’s series of Le B ia ! be6n P 1888878 *- Dr 
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“other in lnf a ft ^ a 7rnr Pla i ed * th8 ‘o^-class 
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M infant properly than 


to do bo improperly, but the expenso of undoing tho work 
of improper feeding is incaloulablo. Wo reoomoiend Dr. 
Vincent'B little brochure to tho notlco of that rapidly in¬ 
creasing number of modic.il men to whom tho tei urinology 
of percentage feeding is familiar. 

A tint an'l Text-book of Human A n atomy. By Dr. JOHANNES 
Soiiotta, Professor of Anatomy in tho University of 
Wilrzhurg. Edited witli Additions by Dr. J. P. McMunutoii, 
Professor of Anatomy in the University of Michigan. Vol. I., 
Bones, Ligaments, Joints, and Muscles. 320 illustrations, 
mostly io colour. London and Philadelphia : W. B. Saumlers 
Co. 1930. Pp. 258. I’rico 25*. not por volume.—1’iofos-or 
Sobotta's atlas and its accompanying text we have already 
favourably noticed. To Professor MoMurrlch has been 
entrusted tho task of proparing an English edition, of which 
tho prosoDt is tho first volume. In thu original German 
edition tho atlas and text wero sepamto. Tho two have now 
been combined so that tho toxt roplaccs tho descriptions 
which wero appended to tho plates. Tho atlas thus gains in 
compactness. Dr. W. Mersey Thomas is responsible for a 
very readable translation of tho German text. The nomen¬ 
clature adopted is practically that recommended by the 
Basle Committee. We have no doubt that in its new garb 
tho book will appeal to numerous readers who have no access 
to dissected specimens. 


JOURNALS AND MAGAZINES. 


The BrU’ol Medico-Chirurgical Journal .— In an interesting 
paper in tho September number of this journal Dr. Edward 
Fawcett criticises the account usually given of alveolar deft 
palate and maintains that this condition is in reality ‘‘an 
attempt to restore the prognathous condition of our remote 
ancestors.” Dr J. R. Charles records thxeo cases of diabetes 
in wbioh secretin was tried as a remedy without any apparent 
good results and Dr. Maurice Fauro writes of tho treatment 
of tabotio ataxia by methodical exercises. Dr. Charles J. 
Whitby discusses, in a telling address delivered boforo the 
Bath and Bristol Branch of the British Medical Association, 
many of tho social problems which face the medical pro¬ 
fession and hails tho advent of tho motor as likely to result 
in a Bystomatio attempt to deal with tho question of duit, 
now a serious distributor of morbific germs. 

The Birmingham Medical Bcviem .—In the September 
number is published a second lecture by Professor B. 
Sauodby on Medical Ethics, containing, as did tho first, 
much practical wisdom and valuable advice. Mr. Alexander 
W. Nuthall continues bis account of his experiences in 
fractures of the upper extremity; ho records among other 
things that in cases of CoUes’a fraoturo 25 per cent, of 
sufferers remained permanently crippled, while in the 
majority of all cases the usefulness of the band was 
impaired. 


Ihe Ophtfialmoicope. —The number tor October contains 
an interesting article on Ante-parium Ophthalmia by Dr. Rosa 
Ford of the Royal Eye Hospital, Southwark. Dr. Ford and 
Mr. Sydney Stephenson have already recorded several cases 
which are of interest as opening tho question whether the 
gonococcus can penetrate the uninjured iratal membranes 
or whether the cocci gain admission tbrongb natural or arti¬ 
ficial rents to those membranes. The present case apparently- 
indicates that infeotion must have taken place before tho 
°° m “ eooeraent of lab0 “ r - The mother bad bad two children, 
rhe child was bom 40 minutes after the artificial rupture of 
the membranes and eight hours and ten minutes after the 
commencement of labour. The house physician noted acute 
inflammation of the conjunctiva of both eyes. The upper 
eyelids were swollen and projected considerably beyondThr 

l he pUo f Cta was Merged 20 minutes after the 
child. No douche was given before labonr. The child 
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anmsthetised, and is applicable to patients even in extreme 
old age, as there is no resulting shock In severe cases it is 
occasionally necessary to repeat the injection after an interval 
of Id days, dO minims being injected on the second occasion. 
At the end of a week the efinsion is usually complete, 
whilo most of it forms in tho first 48 honrs. After the injec¬ 
tion a cop and stem pessary is introduced into tho vagina and 
is removed at the end of three days. The author has treated 
more than 100 patients by this mothod and states that tho 
results aro most encouraging. All the patients were much 
improved. In 75 per cent, the uterus kept np permanently. 
In 20 per cent, the uterus was kept within the vagina instead 
of being outside hnt was lower than normal. In 5 per cent, 
tho prolapse recurred. These results are striking and cer¬ 
tainly compare favourably with those obtained by mo^t 
of the operative procednres commonly practised. The 
after-treatment is, of course, of importance, but does not 
require a greater length of time than is necessary after an 
ordinary plastic operation on tho vagina. For a month the 
patient keeps her feet raised, staying in bed for tho first fort¬ 
night. For throo months from the time of the operation she 
is not allowed to do very much but after that time she may 
do as ehe likes. Besides describing bis special mode of 
treating these cases Dr. Parsons disonssea tho general 
operative treatment of cases of prolapse and nl-o that of 
cases of retroversion. In the treatment of cases of retro- 
vorted gravid uterus he uses un air-ball pessary in tho vagina 
and if after 48 honrs the uterus does not riso out of the polvis 
he advocates abdominal section or tho production of abortion. 
That such heroio procedures aro ever necessary is contrary to 
tho opinion of tbo majority of obstetrio writers who have had 
any large experience of this class of case. The main interest 
of this work centres round the results of the operation intro¬ 
duced by tbo author of injeoting quinine into tho bases of 
tho broad ligaments, and for this reason It is worth perusal. 


Oftalmologia Clinica, ct'adutioa do SOOO Enfermot. (Clinical 
Ophthalmology, bated on SOOO cases.) Third Series. With 
168 Ulustra ions in the text and 35 p’ates. By Dr. 
Enrique Lopez. Habana: Imprenta Avlaador Comercial, 
Amargnra 30. 1906. Pp. 229. 

Dr. Enrique Lopez published in 1890 and 1895 two series 
of 1000 cases each of diseases of the eye observed in Cuba 
Tho present volume presents a third series based upon 8000 
cases. The book is divided into two sections, Ocular Patho¬ 
logy and Ocular Surgery, in eaoh of which the various parts 
of the eye and adnexa are treated seriatim. Each patbo. 
logical ohapter is prefaced by a statistical table indicating 
the disease and the age, sex, and race of each patient. Tbeso 
statistical tables aro the most important feature of the book. 
They are useful as evidence of the geographical and raolal 
distribution of disease. From information given in the 
preface we find that the population consists of 67 per cent, 
white inhabitants, 17 per cent, mulsttoes, 15 per cent, 
negroes, and 1 per cent. Chinese. Nearly 900,000 of tbe 
white population are native Cubans, 130,000 are Spaniards, 
and 40,000 belong to other countries. Without having made 
any detailed analysis of the statistics we find that the 
general run of ophthalmic esses in Cuba is much the same 
as in Europe. It is interesting to note that trachoma is 
very prevalent amongst the white races. The Chinese 
account for 4 per cent, of these cases; but it is stiU more 
instructive to observe that 7 per cent, were negroes and 4 
ner cent, were mnlattoes, for it has been stated repeatedly 
that negroes in some parts of tho world arc immune. 

The main mass of the book consists of the description and 

collation of cases belonging to quite common forms of ocular 
5 h dfa Si T he plates contain a 

wm number of black and white drawings showing conditions 
Ke "SC. Some of these are unusual and more space 


might have been devoted with advantage to discussing that 
cases in greater detail. 


I A Guide to Dhcasrs of the Rote and Throat and their Tnai- 
Vicnt . By Charles A Parker, F R 0.8. Erin., Bur- 
peon to the Throat Hospital. Golden-square, \V. ’ With 
255 illustrations. London: Edwin Arnold. 19C6 I'd 474 
Price 18». net. 

Hr. Parker in writing this book has bad before him the 
desire of placing before his readers in a clear manner the 
methods to bo adopted in order to diagnose and to treat the 
various abnormal and pathological conditions met with in the 
upper air passages. The text is abundantly supplied with 
drawings and diagrams of the noso, its accessory cavities, tie 
pharynx and larynx, and also of a large number of Instru¬ 
ments. Besides these illustrations there is almost a plethora 
of prescriptions, which will prove of service to tho practi¬ 
tioner by affording him ample scope for varying his trest- 
ment of coses of diseases of the nose and throat. 

The work is divided into six sections. The first is devoted to 
methods of examination, and methods of treatment operators 
and non-operative ; tho second to complications of the upper 
respiratory tract in relation to general systemic diseases; the 
third to diseases of the nose; the fourth to diseases ot the 
naso-pharynx ; the fifth to diseases of the oro-pharynx; sad 
tbo sixth to diseases of the larynx ; to which Ib added aa 
appendix on the notification and isolation of cases of fibrin¬ 
ous rhinitis. With some fow minor exceptions Mr. Parker 
has well carried out the intentions referred to and we are 
convinced that his book will prove of considerable service to 
students and practitioners ; moro especially, will it be of 
service to tho.-o who, whilst engaged in family practice, 
aro specially Interested In diseases of the upper respiratory 
tract. 

As an example of tho minor defects of the work we may 
allude to the procedure in tho radical operation for disease of 
the antrnm, whero Mr. Parker follows tbe teaching of Dr. 
H. L. Lack in not removing tbo lining membrane, but omits 
to state that at tho present time most surgeons remove every 
fragment. _ 


LIBRARY TABLE. 


Aneurysm. of the Abdominal Aorta. By FredBBICI 
Pitcairn Nunneley, M.A., D.M. Oxon. London : Biilllhre, 
Tindall, and Cox. 1906. Pp. 121. Price 3f. 6 id. net.-This 

book is tho author’s dissertation for tho degree of Doctor of 

Medfoine in the University of Oxford. Dr. Nunneley S3J* 
that with tho exception of the series of the 32 cases treated 
at 8t. George’s Hospital and tho statistics therefrom hi* 
pages contain little or nothing that Is now. He trusts, how¬ 
ever, that the addition of another series of statistics to the 
literature already published may be of some use to those 
interested in tho subject. At pp. 48 and 49 Dr. Nunneley 
gives a list of conclusions ; they form a very valuable portico 
of tbo book. Many of tbe cases recorded as treated at 
St. Georgo’s Hospital aro very interesting and they are 
reported in Part II. of tbe little volume. In Part I. tb* 
author records his collection of historical cases and he E^ve* 
an excellent clinical account of the disease. 


The Frog: tn Introduction to Anatomy, Histology, end 
Embryology. By tbe late A. Milnks Marshall, M.D. 
Cantab., F.K.S. Edited by F. W. Gamble, D So., Assistant 
Lecturer and Demonstrator in Zoology, University of Man- 
obester. Ninth edition. London: David Nutt. 1906. Pp- 
Price 5s .—The editor says that the late Professor Marshall ha 
so complete a grasp of the difficulties whioh confront the 
student of elementary zoology and so great a sense of propor¬ 
tion and arrangement that no substantial alteration con in¬ 
crease tbe educational value of his work. In this, the ninth, 
edition Dr. Gamblo has revised the chapter on developmt° 
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contains a deticite quantity of a mercuric salt. Tha 
advantage of this lubricant is that it remains sterilo, even 
when exposed for several days to the air, and of course 
catheters and probes which have been lubricated with it 
remain sterile also. It is said to be non*irritating and to 
arrest the growth of germ3 in the urinary tract. Catheter- 
purin is soluble in water and therefore does not interfere 
with oystoscoplc observation. 

“TABLOID- HYPODERMIC TKIXITKIN. 

(Bcnaaeaiu, VVeiacouk, asd Co . S.vow Hill Bviujixgs, 
Losnos, E.C.) 

The convenience of being able to carry in the pocket, so to 
speak, exact dese3 of the powerful drug trlnitrin is obvious. 
Its restorative effects in aortie disease and In angina pectoris 
are well known. The tabloid hypodermic trinitrin contains 
riath of a grain of the drug, bat tabloids may be obtained 
containing 5 'jth of a grain, ij 0 th of a grain, and j}jth of a 
grain respectively, while the tabloid trinitrin compound con¬ 
tains in addition to ij,th of a grain of trinitrin capricin 
and menthol. 


fttkiifons. 


IMPROVED VACCINATOR. 

The illustration represents n vaccinator 
which Messrs. -Arnold and Sons of West 
Smithneld, London, E.O , have made at my 
suggestion and which, I think, embodies some 
slight Improvements on those at present In 
use. Its principal features may be enumerated 
as follows:—( 1 ) It combines in one Instrument 
a lancet and a scarifier ; (2) the ends are kept 
dean by screw on covers of distinctive sires 
so that the instrument can bo easily carried 
V* S3 eltber “ pocket or in the vaccinating 

Cm “f ' beIc K ot larger size than the vacci- 

nators generally made it is more convenient, 
especially as the grip is lluted; (4) the body 
or centra is not only square, which prevents 
the instrument from rolling about, but is ol 
such a size that the euda are prevented from 
to* surface on which It is placed ; 

C ) the scarifier being bent at a considerable 
angle enables the back of It to be used for 
rubbing In the lymph; (6) there is in each 
lI l i ““f 11 hoIe ^tended for use when 

>y Vi# r7 . g . . enda of the vacdue tube 

metal it can easily 2 steriLed^ ^ * ***** pieCa °' 
Southampton. , , _ r 

A. A. ilACKETTH. 

PELVIC PEDICLE NEEDLES WITH RING LEVER 

handles. 

survives, prerenU E^eS'Tb P^ 018 needle, though it stIL 
min the same category 8 features which placi 

considered essentld for rvMrf 6 beaT 7'Jawed forceps formerb 
difficult to co“nriollaUt^on/S-, Xot ^ lts P** 
in the way and interfering witjTth!? f* continilall y gettiai 
Point of the needla. Oa The nrif ^ of 

gnpped in holders, the best otbe * hand, loose needle; 
never entirely free fmm Q f which Ls Bonney’s, ari 

force be appfied dir^tlv beblTd th 10 'T P ’ nQrca ntbe drivin ( 
needles shown tatho 1116 needle. Thi 

by Messrs. Mayer ad r *?“ made for m ' 

London, W. Each needle “ £ „ G ^f at Eortland-street 

“ * *“““"» 


point of the needlo present in the abdominal wound to bo 
threaded or unthreaded (Fig. 2), The grip is convenient, 
the force is applied directly behind the point, control Is 
perfect, and the ring-handle is so small that it is nover in tbo 

Fic. 1. 



way. I have found the needles especially handy in dealing 
with the stump in hysterectomy and in ovariotomy, and in 
cystotomy to para the guide-sutures through the bladder- 
wall, but there are few abdominal operations In which they 

Fig. 2. 



may not be found convenient. The short, nearly straight 
pattern (Fig 3) is the most generally useful and the riot 
type is preferable to an eyed needle if a deft assistant is 
available,to thread the needle after it has been passed 


Fig. 3. 



the°vronnd. e ^ ° £ 1116 * ed,de ®*de to present in 


Wlmpole-iirtet, W. 


W. Sampson: Hash. t. 
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was born at full term and weighed 8 pounds 3£ ounces. Its 
position in utero was left occlplto-posterior rotating to 
left occipito-anterior. Thero was no history of vaginal 
discharge and there was no evidence of a twofold rupture 
of the membranes. The course of the ophthalmia was 
favourable and the cure was complete in a fortnight. Dr. 
Ford and Mr. Stephenson take it for granted that the infec¬ 
tive agent was the gonococcus and conclude that, accepting 
two and a half to tliree days as the usual incubation period 
and that from one to three days were required for the 
inflammation to reach its stage at birth, infection of the 
eyes probably occurred from three and a half to six days 
before birth. The explanation offered is that, as it is 
admitted by gynecologists that there is spreading out of the 
cervix uteri, especially In multiparm, the secretion containing 
the gonococci may havo been washed against the foetus by 
the involuntary movements of the pelvlo organs, so that it 
was no longer protected from tho infection which traversed 
the membranes. 


gUpurfs aitir 

THOSC 
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CREAM OF TARTAR. 

(Blackwell, Haves, aed Co., Moob-stbeet, Bihmixoiiail) 

Amongst modern frauds committed with substancu 
intended for admixture with foods is that of Bubstituting 
superphosphate or acid phosphate of lime for cream of tartar. 
Cream of tartar is used in conjunction with carbonate of 
soda “to raise” confectionery. It Is beside the poktlo 
assert that superphosphate of lime is harmless for the 
purpose, although that may be doubtful since commercial 
superphosphate frequently contains arsenic. But super¬ 
phosphate of lime is not cream of tartar. Two specimen ol 
cream of tartar have been submitted to us by the above 
manufacturing chemists. Both proved to be of excellent 
quality, one containing over 90 per cent, of acid tartrate ol 
potassium and the other, marked “ Extra quality," 93 pu 
cent. 

PJIOTENE ARROWROOT. 

(The Peotexe Co., Limited, 36, Welbvck street, Cayesdub- 

SQOABE, LOXDOX, W.) 

The addition of an important quantity of proteld to anov- 
root makes it, of course, a really nourishing article. Tie 
fact that arrowroot starch Is very completely absorbed In the 
intestine renders it of valne in the treatment of dianbtta. 
Ordinary arrowroot contains less than 1 per cent, of proteld, 
while protene arrowroot, we find, contains approximately 
20 per cent, of proteld. The nutritive value of arrowroot 
Is thus considerably increased. 


' PANOREON. 

(Thomas CnniSTv axd Co., 4, 10, ato 12, Old Swax-laxe, 
Upper Thames-strekt. Lo.tuo.v, E.O.) 

PANCREON Is prepared frqm fresh pancreatic glands, the 
active principle being subsequently combined with tannio 
aoid, the combination being proof agafaat tho action of the 
gastric juice. It has been administered In cases of carcinoma 
of the pancreas. After giving panoreon dally for six days 
the absorption of nutrient material Is raid to have been 
increased by 60 per cent, and the output of sugar diminished 
by nearly a third. Opium, too, diminished tho amount of 
sugar, but the absorption of food material was only increased 
by 10 per cont. 

PAPK.BEC1IIEF3. 

The Papkebchief Svxdioate, 34, FExemraen street, Loxdox, B.O.) 

The papkerchicf Is a substitute for the linen handkerchief 
but, of course, is moro hygienic in use since it can be 
destroyed immediately after It has been soiled. The material 
la well adapted for the purpose, bolng strong yet soft. With 
the papkerehief is provided a neat holder in which within a 
email and convenient compass a supply of papkerchiefs can 
be carried, while it contains a compartment for soiled papker- 
chleffl in which they may be temporarily placed until an 
opportunity for destroying them is at hand. The r8!e of the 
papkerehief is in strict accordance with sanitary demands. 


antitis pepper. 

(The Astitis Pepper Co, Woodstock, Oxford.) 

Popper is not only a pleasant flavouring agent contributing 
tho appetising qualities of food but is also a distinct aid 
digestion, Inasmuch as it stimulates the flow of the 
rlous digestive fluids. Its value in this regard, however, 
pends largely on its purity and quality and on account:of 
e extensive adulteration of pepper in past years this 
ndtment had fallen into disrepute. During recent years, 
wever the quality of pepper has much improved aud its 
alteration is rare if we accept the findings of the pu 
°i vet3 of the country. Antitis pepper i* evidently of 
Xt quality and it possesses the peculiar aroma and 
ceilen q J7 ^ essentials of this useful condiment, 
ngenoy w ^ ^ peppera End the result is a 

Xcflcess We searched for the ordinary adulterants 

pepper with negative result. 


OYLLIN SYRUP. 

(Jetis' Saxitabt Compousd Co, Limited, 64, Oaxxox sheet, 
Loxdox, E.O.) 

Cyllin syrup is a preparation of the powerful bactericide 
oyllin which is intended for administration internally. It is 
said that when tested against a vigorous culture of the 
dysentery bacillus it effects a bactericidal action equivalent 
to a 30 per cent, pure phenol solution. As a matter of lid 
it is ascertained that with five to 10 minim doses in tie 
treatment of infantile diarrhoea tho results are encouraging. 

“NOURISHING STOUT." 

(J. Pixchex axd Sox, Tan Bbewebv, South Obeake, Faketsax, 
Norfolk ) 

We havo submitted this stout to analysis and the following 
results were obtained : Alcohol, by weight 6'87 per cent, 
by volume 7 • 32 per cent.; extractives, 6 ■ 69 per cent.; mineral 
matter 0 • 27 per cent.; and proteld, 0 • 50 per cen t. Tho stoat 
was in sound condition and we can well believe the statement 
that it is brewed from malt only and that hops are the only 
means employed for bittoring the beer. It is not so “full" 
bodied” as some stouts whloh we have examined. This 
stout, however, is moderate in prfoe and offers the decided 
advantage of being brewed from malt and hops only. 

HERCULES HUNGARIAN A1INEBAL WATER. 
(Richabd Davis, 20, ILiddox stbeet, Regext* street, Loxdox. WO 
The bitter waters drawn from natural sources rear 
Budapest are now recognised as valuable therapeutic aids 
when employed dlsoreetdy, and for the purpose' the natural 
waters appear to have a more favourable aotion than the 
ordinary purgative salts or sulphates supplied by the 
druggist. According to our analysis the Hercules mineral 
water contains jost 40 grammes per litre of mineral tails 
Of these 24 • 30 grammes are magnesium sulphate and 14’ 2d 
grammes are sodium sulphate. The total saline contents 
besides contain small quantities of sodium chloride and 
calcium carbonate. The purgative magnesium salts in tni 3 
water predominate over the sodium sulphate. The water 
is am efficient yet comfortable aperient. 

OATHBTBRPUBIN. 

(Aoextsi Eeitmetkb axd Co, 63, Cbutched Fbiabs, Losdox, B.C.) 

Catheterpnrin is a lubricant specially designed ior me 
with the catheter. It consists chiefly of glycerine which 
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- i ,i 0 ntly champions tho vitalistlc 

Su^TTu ““«- P- •< “• 7 

and that In tho public Interest ns well as in tho best th 
Interests of tho profession of medicine, endowment 
££* assistance is necessary. Medical education «m 
no longer bo self-supporting, in spite of the many^acriUccs 
nude In tho past by those engaged in teaching and research 
at our great hospitals and medical schools. Medical science | road by means 
in this country can point to a splendid record of wort done 
la tho past, notably In regard to hygienic advances with a 
resulting general lowering of the death-rate. If this record 
is to be maintained tho necessary aid must bo forthcoming 
for both medical education and research. Of tbo urgency 
of the need there can be no possible doubt, for in medicine, 
as in other matters, a failure to advance Is tantamount to 
retrogression. 


The Typography of School Books. 

VTn published in our Usuo of Oct. 13th. p. 983. an interest¬ 
ing article upon tho typography of school books and collogo 
text-books. An incalculable amount of barm may bo done to 
the eyes of children by setting thorn to study badly printed 
books, particularly, as is so often tho case, when tho lighting 
rrangemeuts in the schoolroom aro defective. It is a 
generally accepted opinion that the great frequency of 
nyopia In Germany is in large port due to Gothio typo badly 
printed. It is probable that the lighting and general bygienio 
arrangements in German schools aro better than in our own, 
but there is no doubt that myopia is more prevalent. Much 
attention has been directed to the printing of school books 
in Germany and it is possible that tho replacement of Gothio 
by ordinary Roman type will effect some improvement. Wo 
are in cordial agreement with Dr. R. T. Williamson’s 
remarks in the paper referred to though, as he will 
doubtless admit, he touches only the fringe of an extremely 
complex subject. Professor Cohn’3 test of satisfactory 
typography is, after all, of a very rough-and-ready order. 
Printing which does not reach this standard is unsuitable 
for teaching purposes, though it may be quite appropriate 
for ephemeral literature. It does not, however, by any means 
follow that print which satisfies Professor Cohn’s test is 
really good enough for school books. It may be worth 
while to point out some of the chief features of print 
which affect legibility. 

The character of the type employed is quite as important 
as its lire. If a card is placed over a line of print so that 
the lower halves of all the letters are covered it will be found 
that it is nearly as easy to read as under normal conditions 
Ou the other hand, it is almost impossible to read a printed 
line if the upper halves of the letters are hidden. The upper 
half of each letter therefore contains the most characteristic 
elements and should be boldly and clearly formed. The 
supra- and infra-linear heads and tails of the letters are 
comparatively unimportant and may be shortened without 
conspicuous loia of legibility. These features very con¬ 
siderably affect the appropriate depth of the interlinear 


made up of very fine lines. It Is necessary to 
Mn _ hot-ore ssed paper for this kind of printing and tho 
reduction from tho glared surface detracts stilll moro^from 
legibility. Tho genoral appearanco of tbo p b P 
this manner Is delicate and pleasing, but tho stylo is not 
to bmrccommended. The spacing of tho letters and words 
for maximum legiblUty by no means depends entirelyupo 
tho she of tho letters. It has been shown «that a lino 

of a series of lateral jerks of tho eyes. 

At each pause a group of ten letters of average bHo is 
seen clearly. Long linos aro a disadvantage, «»»*•» 
muscular effect exerted Is greater In ordmary dreum 
stances at tho beginning and eud of such lines. Ibis affec 
not only tho extrinsic ocular muscles but also the ciliary 
muscle, for tho amount of accommodation required varies 
continually in pacing from one end of tho lino to tho other, 
especially If small print is held closo to tho eyes. 

Tho complexity of the subject will now bo fully appr¬ 
obated ; it has long occupied the attention of tho loteran 
French ophthalmologist, Javal, whoso recently published 
book 1 will well repay perusal. It is a matter of great 
interest and importance to discover exactly how bad 
print affects tho oyes. It Is unnecessary to refer to 
such obvious points as mental fatigue duo to prolonged 
straining of tho attention, and so forth. The influence of 
near work upon tho development of myopia has been 
attributed to a variety of causes. 'Without cutcrlug into 
this discussion we may express our opinion that eonvcrgonco 
is the really important factor. If this bo bo, anything which 
leads to books, and other things, being held very closo to the 
oyes must bo very doloterious. Faulty print Is bad cbiefly 
because it has to bo brought as close to tbo eyes as Is con¬ 
sistent with near vision—i.e., with m a ximu m accommoda¬ 
tion. The object of this proceduro is to obtain the largest 
possible retinal image. There is no good evidence that accom¬ 
modation per le has any deleterious effect at all; on the other 
hand, the exact rationale of excessive convergence is obscure. 
In so far as these remarks apply to middle-class education 
the application of the moral may bo left for tho present to 
the general praotitloner, the parents, and the schoolmaster. 
It is otherwise with the education of the lower classes. 
Ophthalmic surgeons have in the last two or three years 
been appointed to examine the eyes of tho oblldren in the 
London County Counoil sohools. Their duties have hitherto 
consisted In merely testing the eye3 and distributing cards 
notifying the defect to the parents and urging them to seek 
hospital treatment. In this manner the ophthalmic hospitals 
and ophthalmio depar tmen ts of general hospitals have been 
flooded with refraction cases. The question arises whether 
the sight-testing could not be equally well carried out by 
teachers after a course of training. The time of the 
ophthalmio surgeons might then be more profitably 
employed, first in instructing the teachers and then in 
correcting the refractions, other complaints being referred 
to the hospitals as heretofore. The ophthalmio surgeons 
should also be consulted upon the lighting arrangements in 


a Javal i POyiiologla do la Lecture et da l’Jocrlturc. Paris. FAllx 
Alcan. 1905, 
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Universities and Medical 
Education. 

In an eloquent and suggestive address delivered by Sir 
James Ciucuton-Biiowne at the opening o£ the Medical 
Department o£ the University of Leeds on Oct. 1st some 
points of very general interest and of far-reaohlng import¬ 
ance were brought forwArd in regard to the value of the 
university standard of education to the community at 
large, especially in respect of the training of medical 
men. Str Jams QiuauTON-BnowNn pointed out that 
any university which endeavours to adjust its teach¬ 
ing and its functions in any degree to the growing and 
changing requirements of the community for whose benefit 
it is intended must adapt itself to those requirements by 
enlarging its curriculum and by concerning itself intimately 
with the life around it. lie further maintained that 
whilo great and epoch parking advances were usually made 
by exceptional men of originality and imaginative power, 
whoso force of intellect must aasert itself no matter how 
adverse wero their circumstances, there were always men of 
ability, capable of admirable work in soionco and industry, 
whose gifts requited education and encouragement, and for 
such man university training and technical eduoation are 
essential. That the lack of such opportunities may be 
little abort of a national calamity was Illustrated by a refer¬ 
ence to the loss of the coal-tar Industries which rightly 
belonged to this country, since the foundation was laid by 
the discoveries of Sic William H. Perket, of which the 
fiftieth anniversary boa recently bean celebrated. To quote 
-from,the address: “ We had the raw material, we had the 
capital, we had the skilled labour, but we allowed the 
profitable trade in dyes, perfumes, and drugs, which is now 
said to be worth fifty mUUorm per annum, to go to Germany, 
simply because we bad not at the time the educa¬ 
tional machinery to carry out the experimental research 
accessary to enable ns to take advantage of cur 
' «wn discoveries. We were short of Investigators 
leaders, of captains of science and industry in those days, 
oad of the true spirit of scientific enterprise, and we are 
still short of them." It is these phases of university work 
Z* « is at the present time most important to encourage 
for the application of scientific methods to manufactures 
matters of everyday importance is a vital necessity 
: , Ma ^ oa iy be effected if encouragement Is given 

atld m en to devote themselves to research. Sir James 
suitable men t gloomy fore- 

to the future of 

b ° dil,g3 admits that while Germany has 

opr country, b Government aid in the organ!- 

STS 


selection of teachers, lecturers, proiessors, and Investi¬ 
gators, England has been remiss in promoting thoee 
interests which require scientific and medical research. 
Again, in German universities the teaching staff is much 
larger in proportion to the number of students than in thru* 
of this country. To these factors the recent rapid advance* 
made by Germany in medicine and technology must te 
largely attributed. 

In regard to medical education and research in till 
country there is, perhaps, almost a greater neglcci cr 
indifference on the part of the public generally than ot enj 
other branch of applied science, and in this connexion the 
remarks ot Sir James Crichton-Brownb are particularly 
noteworthy. He regards this neglect or indifference si 
astonishing when the importance to the general welfare of 
the adequate instruction of medical men is considead. He 
polntB out that in no other of the great professions 
hnq les 3 been done by the State or by private 
philanthropy to supplement the payments of those seeking 
to enter it; indeed, that in many instances medical schools 
have been developed and supported exclusively by medical 
men and medical students. Owing to the increased length 
of the curriculum and the constantly increasing cost o! 
equipment and maintenance of the various department! 
necessary to a complete medical school, those Institution! 
which are not endowed are at, or near,' breaking strain and 
it is difficult to see any other solution of the problem than 
assistance “either from the Stato chest or by overflow from 
plethorio private coffers." Some figures quoted in tin 
address are noteworthy as illustrating the view taken o 
these matters in other countries; in Zurich, for example, a 
few years ago the medical department of the university re 
oeived in addition to the fees of the students, then 2ff> 
in number, a yearly grant of £4500 from the canton 
which, moreover, built and maintained the buildiDgs. 
instance, in a small country, without the great resources 
and wealth of our own, should stimulate a like genei 
in regard to our own institutions. But it is not o J 
medical education but investigation and research in m 
oine and its anoillary sciences which require encourage meB 
and pecuniary aid if we are to retain that position which w» 
have hitherto held and of which wo as a profession aio jus 7 
proud. It is in research work that Germany is advan S 
and in which we must endeavour to overtake her, and t , 
Sir James Cricmon-Brow.se stoutly maintains, we can 
do if given the means, for, with all her advantages, we hsve 
no cause to shrink from comparison with her in medl 
science, while he is of opinion that our young English prte 
titioner is quite equal, if not superior, to any continen 

compeer. , 

The remainder of this interesting address is large 
devoted to demonstrating the. importance of the wide scope 
of a university training, which should have larger aims than 
material advancement or commercial prosperity, for it m 
foster culture, encourage individuality, indeed, be nnivex A 
in its range. In regard to those studying medicine, it 
important that the outlook should be as broad as posrib e 
jn order to counteract the “ Inevitably materialistic teB 
denoy” of the actual medical studies, and in this connexion 
Sir James Cbicmon-Browne gives a detailed critiobm 
of the materialistic and neo-materialistio explanations o 
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if It were increasingly notlvo it would therefore manifeit 
its action at the earliest ago periods, especially at tho 
periods of puberty and adolescence, from tho diminished 
admissions at these ages, therefore, it would appear to 
be proved conclusively that its infloenco is not on 
the increase. If the strife and pressuro of lifo were 
increasing tho production of iijsanity these, togothor 
with heredity, would show their effect at tho ago periods 
of tho most vigorous physiological and social activity 
from the twonty-fifth to tho forty-ilfth year, yet hero also 
wo are met with directly contradictory' ovidenco in tho 
reduced admission-rato for theso ago periods. The causes 
leading to tho increase of asylum admissions above tho age 
of 45 years must consequently be responsible for the increase 
of lunacy, if such increase is indeed a fact. That this period 
of life is more productive of mental disorder t han formerly 
is rendered probable by tho fact that suicide has become 
much more frequent at these ago periods-. The great 
growth in the number of persons living above tho ago of 
45 years, shown in tho Census returns from 184 L to 1871, 
has not continued since the latter date, the proportion in 
the last threo Census reports remaining nearly stationary. 
This excess is largely attributable to an increased snnivor- 
ship of persons who under less favourable hygienio condl- 
tlons would hava died at an earlier ago and who, it might be 
supposed, would furnish a larger proportion of weakly 
persons at these ages. Whether this is tho.case or not, it 
is certain that there is increasing difficulty for persons above 
the age of 50 years to obtain employment, whilst the social 
conditions already alluded to militate against the aged sano 
being maintained by their relatives. Theso aged persons 
are consequently driven into tho workhouses in Increasing 
numbers, where hopeless monotony and a diet ill suited to 

wfu U ° th ° £ this cUs “ 10 irrlta- 

y w c leads to excitement and ao to certification 

,. remoral to tha asylum, where they largely augment 
class of potential lunatics to which Dr. Nicolson 
recently alluded in our columns. 1 Alcohollo in¬ 
temperance also has been ascribed as a great source of 

te thT?' t 'a K0BERT J ° KES renewed attention 

tat , ?““ y0,tln b8 a oncoming 

W ty rather than a primary cansa-an argument that 

^ght be applied to many of the assigned cZT A habit 
in a “ pean0e ' wtether Primary or secondary, is recorded 
1:^? “ o £ ^ces, and this proportion has 
wZffo/r tat '° nary * thB stalfaUcs of insanity as a 
the consnm h ? ^T “ PMt ‘ 15,6 fact that 8ln M 1S99-19C0 

and of spirits fan ftoni 32-2 to 27 ' 9 

does not m 17 to 0 ' 9 0 gallons per head in 1905-06 

Zo ^ ^“Po-nce is a largely increasing 

brought into t0 M inorease of insanity have been 

- dimhmti on whetto8 thosa which tend to its 

retention in ^ ignor<Ki or misrepresented. The 

accorfing to7 " ta8B nnmte of insane who 

recognition, ^ 

pagation of hereditary insanity Sc , ^ 016 Pt °" 

correspondents have dwelt 8 T£Cenfc n e«»Fsper 
- 83,78 dwelt ° a ihe jnonmty 0 £ setting free 

» Tan Lixcet, June 9m, lace, p . 16 35 , 


or allowing to marry any person who has onco been infnno, 
nevertheless cases suffering from tbo moro transmhsiblo 
forms of Insanity nro retained in asylums uml to this fact 
tbo reduced admissions in the earlier decades of lifo rnay bo 
largely duo. Moreover, an earlier and improved treatment 
of insanity ba3 reduced tbo soverity of tho dlsordor. Tho 30 
extreme forms which wero commonly depicted in Iho days of 
mechanical restraint are not now to bo found in asylums. 
Improved hygiene, increasing tcmpcranco, and other social 
improvements should also tend -to tho development of tho 
sound mind in tho healthy hotly of nil but tho very poorest 
and most degraded classes of tho community; indeod, the 
results of theso Influences would appear to bo manifest In tho 
reduction of insanity in tho privato class. Tho allowance by 
tho Government of 4x. per head per week for all paupers who 
can bo certified as Insane would appear from tbo foregoing 
considerations to be the principal factor in tho production 
and consequent accumulation of official lunatics. If this 
wero diverted to tho maintenance of asylums instead of 
to individual lunatics, tho boards of guardians being left to 
pay tho full rata of maintenance in tho asylums, official 
lunacy would not only ceaso to increaso but probably 
would considerably diminish. This capitation graDt, 
while beneficial in somo respects, has proved dis¬ 
astrous in its main results. It was made for reasons 
of party politics and ba3 beon aptly descritod as 
being "both a orimo and a blunder." National lunacy 
does not thoreforo appear to bo alarmingly on tho 
inoreaso; on tho contrary, tho only trustworthy statistics, 
those relating to tho admission to asylums of nowly 
occurring cases, give the hopo that there may even be a 
reduction oxcopt in oasea occurring at the less valuable 
period of life. All which would tend to show that anvthteg 
like panio is unnecessary. Society none tho less should bo 
stimulated to moro strenuous efforts to reduce the vast- 
amount of misery and suffering which are revealed by the 
statistics of insanity. 


liurofittiijirs. 
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MR. SAM LEWIS’S BEQUESTS TO CHARITY. 
Under this heading wo mentioned in our issno of 
Jan. 26th, 1901, p. 271, that general and medical charities 
woffid benefit largely under tho will of the late Mr Sam 

19M S, h?s Wel w kn0W *r and ver yP r0£ P ero “ 8 money-lender. I n 
1904 his widow, Mrs. Ada Hannah Lewis, 0 n marking 

kerrtnth ' V HiI1, tooil th ® Mmo of Lewis-Hill- £y 
her death, which oconrred at her residence In Grosveno/ 

square on Oct. 13th, reversions exceeding £1 OOO^OO wH 
become available for charitable purposes SoTe o ±1 
items are as follows £250 000 to King TM.ZL. J L 
pita! Hand for London; £100,000 for estabH^ ^ 
valeBcent cottage home or hospital on the sea cc^V ,°° n ; 
for Jewish patients ; £20,000 to the London 
founding and endowing a ward to ba called "The Ad r 
Ward," a total of £20.000 to three! Ser hliti fnr^ 
same purpose, and £10,000 to each of eight r - k8 
hospitals. In addition to these beq nests f ^ Louaon 

rnsrs --- Ss&ws 

£400,000 for establishing dwelling, for the Kr.^mcS 
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the sohools as well as the general hygiene from the oph- 
thalmio point of view, an important branch of their duties 
being that of inspecting the typography of the school books 
and insisting upon reform if snch were found advisable. 

-» - 


The Alleged Increase of Insanity. 


The actual increase or decrease in the frequency of the 
occurrence of i ns a n ity in the community can only be 
estimated by accurate statistics of the number of new cases 
occurring in each year. These, however, are not available 
since many cases are treated to recovery ont of asylums 
in workhouse infirmaries, and so on, of which no enumera¬ 
tion is possible. The officially recognised insanity alone 
affords statistics enabling an approximate estimate of 
newly occurring insanity to be formed. Unfortunately, the 
statistics in this respect have been recorded by the 
Commissioners in Lunacy only during the last eight years. 
These, however, show that the ratio of first admissions to 
10,000 of tho population was 4 - 92 in 1898 and 5'21 in 1905, 
these first admissions having risen from 16,514 to 17,796, 
yielding an average increase of 326 per annum. This average 
increase, however, has not been steady but fluctuating. Thu3 
in 1902 the first admissions amounted to 18,992, or 5 • 76 per 
10,000, followed by a decline in 1903 to 5-50, In 1904 to 
5 1 40, and in 1905 to 5 • 21. The period is so short that it is 
not yet possible to assert that this slight decrease is below or 
above tho normal rate. These statistics, if not conclusive in 
regard to tho total number of occurring cases of mental 
disorder In tho population, are dofinitoly conclusive in 
regard to the number of cases of sufficient Intensity and 
duration to require asylum treatment. It is possible, of 
course, that a larger number of cases may bo treated to 
recovery lu the workhouse infirmaries, as evidenced by 
Dr. F. S. Toogood's reaent presidential address at the 
West Kent Medico-Chirargical Society. 1 These cases, how¬ 
ever, are, as hio statistics show, cases of recurrent intemper¬ 
ance, post epileptic excitement, and other cases of transient 
disorder that havo always been largely treated in a similar 
way. Any diminution of admissions from this cause is 
much more than counterbalanced in other directions. The 
causos of increase in tho admissions are mainly those 
which have led to the accumulation of lunatics in asylums. 
The potential lunatics, whom Dr. D. Nicolson recently de¬ 
scribed as constituting a large part of asylum Inmates, are 
not only retained but are admitted In much larger numbers. 
Many such cases, as the Census returns indicate, formerly 
dwelt in the care of their relatives. The movement of 
population from the .country to the towns, the increased 
confidence in asylums, the lessened willingness of the 
relatives to care for their infirm, and their lessened ability 
to do so from the conditions of employment, and so on, 
hive greatly aided this transfer of home-cared-for defectives 


asylamB. 

Che capitation grant to lunatics in asylums still exerts 
increasing influence, the Poor-law officials and the 
lice alike being more keen in detecting mental defect, so 
lt d0tor d 3 , paralytics, and weak-minded persons, whether 
minal or inca se, are increasingly relegated to asylums . 
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Compulsory attendance at school and the consequent 
investigations in regard to non-attendance have led to th* 
discovery, and often to the removal to Institutions, of many 
juvenile defectives who formerly escaped detection and 
treatment. Theso causes of increase specially affect the 
pauper class, and it is not surprising therefore to find that 
the increase in admissions is limited to this class. The 
admissions to private asylums were estimated by Dr. C. B. 
Cobbold at 1’07 per 10,000 of the population in 1882, and 
since that date, according to the reports of the Com¬ 
missioners in Lunacy, they have fallen to 0*70 in 1889, to 
0-64 in 1896, rising to 0‘76 in 1902 and falling to O'63 in 
1905. The rise after 1896 was probably due to the opening 
of annexes in the county asylums, in which persons could 
he treated as private patients at £1 per week. This has led 
to many patients formerly ranked as paupers becoming 
private patients. In spite of this and the great increase oi 
the private-patient class in the population there hasbeena 
distinct and progressive reduction in the number of admis¬ 
sion of private patients. The causes of increase, therefore, 
would seem to ba limited to the pauper class. It it 
not possible briefly to trace the action of all the causes 
alluded to but one or two examples may be quoted. 
Senile admissions, for example, have been complained 
of from the moment of the operation of the capitation 
grant in 1874 to the present day by almost every 
asylum superintendent, and innumerable evidences might 
be adduced of the reality of this factor. Dr. J. A 
CAMPBELL ehowed from the statistics of the Carlisle 
Asylum that the admissions of persons aged 70 yean 
and upwards were only 2 per cent, prior to 1872 but had 
risen to 4 per cent, in 1882 and to 6 per cent, in the decade 
ending 1892. Many well-known superintendents have ex¬ 
pressed tho opinion that these senile admissions mainly cou- 
slst of dotards and paralytics, of a class of patients who pdo: 
to 1874 were retained in workhouses or at home. The=a 
admissions, moreover, are still on the increase, the reports of 
the Commissioners in Lunacy showing that of the average 
yearly admissions pel 10,000 of tho population for the quin¬ 
quennial periods 1893-97 and 1900-04 there is a rise of from 
12 -8 to 13 -2 in those aged from 45 to 55 years, from 10 1 
to 13 "1 in those aged from 55 to 65 years, find from 11 '4 1° 
14 • 8 in those aged 65 years and upwards. This is all th* 
mors striking since the same statistics show a diminution lu 
the same ratios of admission below the age of 45 years. ThuJ 
between the ages of 35 and 45 years the decrease in the same 
quinquennial periods was from 12 • 4 to 11 • 9; between Z5 and 
35 years from 9*5 to 9; from 20 to 25 years there was a 
fall from 6 ■ 5 to 6*2; whilst from 15 to 20 years the ratio 
was stationary. 

The great advance in admissions to asylums Is In tba sge- 
periods above 45 years and this would seem to disprove the 
operation of the two chief causes to which has been attri¬ 
buted the supposed increase of insani ty—vix., heredity aDC * 
stress of modem life. Heredity has been credited by some 
recent newspaper correspondents with an enormous influence 
and they have accompanied their assertions by impracticable 
suggestions in regard to the detaining of lunatics in asylum 5 * 
restriction of the marriage laws, and still more impossible 
plans. Heredity when increasing in intensity tends to appe^ 
at an earlier age and in a more degenerate form of dise3sa, 
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tits enforcement of it might render le*s frequent tho 
deliberate and criminal administration or taking of po^oa 
ia Instances w vbicb it rotr occnrs. Nothin g of this Vied, 
however, was brought to light at the inquest referred to, 
which was held upon a gentleman of independent means 
who had apparently obtained perfectly lawful po-se-rioa of 
laudanum in a quantity which no doubt was sufficient to kill 
him several times over. At pre-ent laudanum ranks ns a 
“preparation of opium or poppies ” in the second list and is 
sold labeled as a poison and with its description and the 
name of Its vendor. Greater precautions might, nnd 
ought to be, enforced hut at the same time it teams 
hardly possible to frame restrictions which would prevent 
such a drug from being obtained in quantities exceeding 
that of a fatal dose by a gentleman of independent means 
who is determined to possess it or for w mat a physician 
' may think. It desirable to prescribe its 0 = 0 . When ho has 
obtained it, or when those around him hare obtained it tor 
him, care should be exercised with regard to it; but if a 
' person who has become reckless through habit drinks it from 
the bottle without even attempting to measure a dose In the 
. usual way the result which follows is due to his own act or 
' puirihly to the act or otniaiion of others rather than to the 
shortcomings of the law dealing with the subject. 


PONTYPRIDD WATER-SUPPLY. 

Plton time to time for several years past reference has 
been made in our Wales and Western Counties Notes to 
the extremely unsatisfactory condition of the water-supply 
ot Pontypridd and of a portion of the Rhondda valleys. 
These two districts are supplied by a private company the 
main sources of supply of which are from tbo uplands at the 
bead of the little Rhondda vaitey where there is a reservoir 
having a capacity for 200,000,000 gallons. Until about two 
years ago the principal complaint against the waterworks 
company was due to the inefficient filtration which was 
carried out. The water was so discoloured that the inhabi¬ 
tants would not use it and had recourse to wayside streams 
which could be, and frequently were, specifically polluted. 
As recently as last month the medical officer of health of 
the Rhondda (Dr. IT. D. Jenkins), reporting upon the 
prevalence of typhoid fever in a portion of the district, 
said that In several instances evidence pointed to polluted 
water as the cause of the disease. Too water-supply was 
inadequate to meet the domestic need* ot the consumers, 
with the result that water from shallow polluted wells and 
brooks was utilised. In 1905 the medical officer of health 
of Pontypridd (Mr. Howard Davies) pointed out that the 
water supplied to the town possessed strong plumbo-solvent 
properties which acted upon the leaden service pipes by 
dissolving the lead, producing a prejudicial effect upon the 
health of those persona who drank the water. A dozen or 
more definite cases of lead poisoning were subsequently 
reported in the Rhondda valleys. In his reperc presented 
to tire Pontypridd council on Oct. 9-.h Mr. Davies states 
that the supply is still very unsatisfactory. Not only 
were there present the usual characteristics associated 
with the want of filtration but the analysis of 
samples examined at the Cardiff and county public health 
laboratory indicated the presence of lead, in one case to the 
extent of one-sixth of a grain 3Ud in the other of O'30 of 
a grain per gallon. Mr. Davies states that during the 15 
months that have intervened since lead was first found in 
the water no steps have been taken to remedy the condition 
or quality of the water b j the company which has treated the 
public with utter indifference amounting almost to contempt 
Tho medical officer of health of Pontypridd is to be con- 
SratwLted upon the frank manner in which he has placed this 
question before the district council. We cannot but feel 
however, that the waterworks company is not alone blame¬ 
worthy. What effective action has bten taken during all 


these years by tho sanitary authorities of the dietrictl Tiro 
waterworks comp toy after all is a dividend-earning concern,, 
bat tbo Rhondda anil Pontypridd urban district councils Lava 
bad cast upon them by the legislature the distinct du-y of 
looking after the public health in their respective districts, 
including the supply of puro and wholesome water to the 
inhabitants. Pontypridd and tho Bhondda are cot small 
districts and they are not poor. 'They have a combined 
pnpuluion of 150.030 persons and a Id, rate readies over 
£1200. Ss that it U net tha case of a small town with 
a low rateable value opposing a wealthy incorporated 
company. Many of the members of tho dtstrict councils 
concerned are intimately connected with the manage¬ 
ment of tho largo collieries either as directors or principal 
managers, nnd these gentlemen, familiar as tboy mast be 
with the necessity for Large outlays in tho conduct of their 
various undertakings, am not likely to bo dismayed at tha 
prospect of litigation. It is only fair to state that tha 
Rhondda council has tardily Lined a writ against the water¬ 
works comp my and at tho list meeting of tbo council tbo 
company wa3 sufficiently alarms i to ask for an interview, 
with a view, if pa„sibk‘, to obviate litigation. During the 
past six years several abortive interviews have been held, so- 
that tie council very properly decided to grant no moro, 
except for tho purpose of considering definite proposals of 
tho company. It would appear now that the proper course 
would bo for the Pontypridd conncii to join forces with tho 
Rhondda council and to insist upon tho waterworks company 
carrying out its statutory obligations. 


EFFECTS OF EXHALING .TOBACCO SMOKE 
THROUGH THE NOSE. 

A XBOCEEDritG practised by many smokers consists in 
discharging the smoko inhaled, especially from cigarettes, 
through tha nostrils. It is even considered by some to be 
essential to the full enjoyment of the flavour of the tobacco. 
Perhaps in ordinary circumstances no barm is done to the- 
iudtvidnal save to tha sense of smell, or by extending the 
surface for tbo absorption of nlcotino and to increasing its 
action on the nervous system and the heart. But the habit 
may possibly servo to disseminate disease. The surface- 
traversed by the tobacco smoke before issuing from tho 
nose is moistened with the natural secretion of the mucous 
membrane lining it, and this secretion is mingled with 
the fluid discharged from the conjunctival sac protecting 
tha eyes. It therefore contains numerous micro-organisms- 
which, fio3ting in tho air, have become attached to the 
moist and sticky surface of the conjunctive, as well as- 
tbose which pass over the surface of the nasal membrane. 
As Tyndall long ago showed, germs are completely filtered 
off from the air Inhaled by oho extensive and irregular 
surfaces presented by the turbinal bones. Doubtless a very 
large proportion of such dust consists of dead germs, of 
practically harmless particles of cotton, linen, woollen, 
and silk fabrics, of disintegrated mineral matter met with 
in all towns, and oi the dried and pulverised excreta of 
horses, dogs, and other animals. A case, however, reported: 
by Dr- J. W. Wright of Columbus, Ohio, shows that the 
habit of exhaling tobacco smoke through the nose may 
involve danger to others when it is practised by one 
who is already infected and the subject of at least 
one form of disease. Dr. Wright’s case supplies a clue to- 
the occurrence of some otherwise Inexplicable attacks 
of hay fever. A person suffering periodically from this 
annoying complaint seemed by bis mere presence to oonvey 
infection to many of those whose houses be visited, the 
means of propagation being apparently tobacco smoke 
which he was accustomed to exhale through bis nostrils. 
This habit appears, therefore, to be one which should ho 
discontinued not only in the interests of the smoker himself 
but in those of others. Still more objectionable though- 
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lato husband's death Mrs. Lowla-Hill has also given large 
sums to medical charities and for other philanthropic 
objects. _ 


SOAP, ANCIENT AND MODERN. 


It is not everybody who holds the view that soap is an 
absolute tint q>id non in personal cleanliness and there are 
certainly those who go to the other extreme and use soap too 
freely to the detriment of their skins. Soap, as we know it, 
is after all a comparatively modem invention, but for all that 
there is no reason for believing that the people of ancient 
and medixval times were not jealous of the cleanliness of 
the person. The Egyptians, Greeks, and more especially 
tho Romans, wo know, took great pains to preserve a 
dean body;.the bath was a great institution in their day 
when soap, as we know it, was not in voguo hat oils 
and fragrant compounds were used to anoint tho body. 
Tho references to “ sops’’ in the Bible probably meant 
fuller’s earth or wood ashes or alkalies and these were em¬ 
ployed, generally speaking, not on the body bnt for such 
operations as the cleansing of wine and oil casks or 
marble statues. The juice of certain plants which 

forms a lather was, however, employed for washing 
and Is still resorted to at tho present day in certain 
localities. Though Boap is not mentioned by Homer, 
who, however, refers to tho use of cosmetics in tho bath, 
Pliny distinctly describes a substance for beautifying the 
balr prepared from good tallow and the ashes of the beeoh 
tree. Modern chemistry teaches ns that soap is a true 
compound of fat (or fatty acid) with an alkali and it is 
evident, thorefore, that in Pliny’s time soup was known 
which could not have differed very materially in composition 
from the modern product. As an industry, however, soap- 
making on any scale was not known nntil somo tlmo in the 
seventeenth century. From that period tho manufacture 
increased enormously, but at first the demands were for 
rough cleansing purposes or for certain industrial operations 
and not so much for tho parson. It is, indeed, probable 
that tho soap of a hundred or so years ago was not 
adapted for personal cleansing owing to its too power¬ 
fully caustic and detergent properties acting' harmfully 
on the skin. Nowadays soap Is manufactured which 
is so pure os to leave unscathed the most delicate 
akin, so beautifully balanced are the fatty and alkaline 
constituents. Tho huge proportions which the soap¬ 
making Industry has attained are a strong indication that 
soap has become a necessity of modem life. Only recently 
wo have heard that the soap-makers of this country have 
oomblned their energies and their capital to the sum of 
many millions sterling. It is interesting to consider what 
are likely to be tho results of this monopoly on the great 
soao-using publio. Eoonomy of production is, of course, 
tho r-reat aim of tho combination but, as a rule, monopoly 
docs not mean cheapening the ultimate product If the 
constant nso of soap, therefore, is a modem necessity and is 
a practice forced upon us in the interests of fayglcne 
the fact of soap becoming higher in price may reduce the 
* standard. Again, will the monopoly affeot the 

, n Tt j 3 a fact that hitherto we have to thank 

P Iri ion for the^ purest soaps that can be made-soap,, 
competition or P h „i Qte ly free from those foreign 

that is, w c irritating to a delicate skin and 

ingredients w soap's normal detergent properties, 

which interfere with the rsoap^ > Q ^ domes Uc 

There is, jn faofc ' n attention and so muoh-pains 

toilet upon which so m bland, and soothing, 

bavo been bestowed to P r "^ b T'maintained 1 For the 

2 

13 ° f soap “ a more 


particularly for tho purposes of personal cleansing, that Ua- 
purity should be plaoed under some kind of control and that 
the public should be protected in regard to soap In mad 
the same way as it is in regard to food and dmjs! 
Honest manufacturers would have no objection to sad t 
suggestion. _ 


HOSPITAL OFFICERS AND CASES OUTSIDE 


At a recent inquest upon a case of sadden death ii 
tVeftminster the question arose as to what may bo demanded 
of a ho-pitsl in the way of help outside its walls. The 
coroner remarked, in our opinion very properly, that ‘‘the 
hospitals are always ready to receive patients bnt they 
cannot supply doctors to the public." It ia quite obvioo 
that, except in cases of great urgency and in the Immedhit 
neighbourhood, the resident medical and surgical officeuofa 
hospital should confine their work within the walls of their 
own institution. If the opposite wera the case and that 
gentlemen were held to be at the service of the public oat* 
side the hospital then the hospital inmates would certainly 
suffer great risk of deficient attention and medical men 
outeide would be inconveniently interfered with. On th» 
occasion in the Westminster court to which we are iefenkg 
a grievance was also expressed that the hospital applied to 
had not been willing to send an ambulance. The compltlri 
was natural bnt ill-founded, for the simple reason that this 
particular hospital, like so many others, had no tri¬ 
able ambulance to send. The question of ambulance!ittr 
street accidents and for cases snob as this has often tea 
raided in our columns and up to the present London ul- 
doubtedly Is deplorably lacking In any accommodation ohU» 
sort. The blame, however, is in no way to bo imps 
the hospitals. It is their business to treat peopte bHWg» 
within their walls, not to bring them there. Similarlyd y 
are in duty bound to supply good medical Md «or^ 
attention to those who are already In the hospital b 
manner of means are they liable for similar sendees to W 
publio without. __ 


A FATAL OVERDOSE OF LAUDANUM AND THE 
SALE OF THE DRUG. 

Dr. H. R. Oswald held an inquest recently at Lewiikw 
upon the body of a man aged 67 years, 
pendent gentleman, who was said to have died in the jo 
circumstances. He had been in the habit ol 
laudanum in order to indnoe sleep nnd instead of walh g, 
was hlfl habit, for bis wife to measure out a dose be 
drunk what ho thought sufficient dlreotly from the , 
with the result that ho swallowed a qnantity equal to 
24 grains of opium and died. Evidence was 6* ?en 
effect that the wife was able to procure lan 
for her husband without difficulty and a 
witness and the coroner, in addressing the 
called attention to the ease with which k> 
can be bought and to the limited restrictions pine 
the sale of poisons by the Pharmacy Acts. As is well 
the law provides for the division of poisons into two ’ 
those inoluded in the first fceiDg sold subject to con 
wbioh inolude entry in a book of all particulars of 
with the signature of the purchaser, or, if ho to until ^ 
the seller, with that of someone introducing him to to 
as well. Those in the second list have to bear upon t o ^ 
or bottle containing them the description of tho artic e, , 
name and address of the seller, and the word ‘ ‘ 
is not easy with these or with any other conceivable 
tions to prevent persons who deliberately intend to 
poison from doing so on account of the number of P° ioB jrt 
substances whioh enter into various manufactures or 
used for agricultural and other purposes in large q aan ^ 
At the same time greater stringency in the law 
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this Bummer and of.the summer of 1905. Last year the 
death-rate among infants under one year was 229 per 1000 
births, whilst this snmmer It was 198 per 1000 births— 
the smallest Infantile death-rate ever known In New 
York. The snmmer just past was hotter than tho 
snmmer of 1905; the mean temperature of 1905 was 
74 , 5°F., while that of 1906 was 76'3°. By those who 
believe in the pasteurisation of milk it is claimed 
that the increased amount of pasteurised milk supplied at 
'the Strauss depOts and by large milk dealers is chiefly 
responsible for tho decrease in the infantilo death-rate. Last 
summer about 3000 quarts of milk were pasteurised dally, 
while this year 330,000 quarts were treated by this process 
•daily. But this is not all. The advocates of pasteurisation 
'contend that if tho pasteurisation plants bad not been 
‘stopped from August 4th to Sopi, 15th owing" to tho 
scarcity of ice the infantile death-rate of Now York would 
i have been lower by far. Daring this period of time there 
an increaso of tho deaths of babies as compared with 
; the corresponding period of 1905. Of course, statistics are 
: “0 means wholly to be relied upon, b’nt there can be 

no doubt that the infantile mortality of Now York has 
: exhibited a progressive decrease! during tho past few years, 
,a decrease which has synchronised with the establishment 
<of Mr. Strauss’s milk depflts. That pasteurisation has been 
; the sole factor in this improvement it would bo absurd to 
assert; other advanced sanitary measures havo undoubtedly 
played a conspicuous part. But it would seem that pasteur- 
ised milk is far better for very young children that* milk 
.carelessly handled and delivered, and until it Is possible to 
procure raw milk in a pure condition one or another of tho 
^ various methods of treating milk now practised should -ho 
put into effect. 


THE RELATIVE THERAPEUTIC VALUES OF 
VARIOUS OINTMENT BASES. 

d ° mdtcine d * Bordeaux, 1906, No 14 
recenUvhf "7 ° £ the vatIoM ointment bases which h 
S thT -Z D . r ’ ^ b'ubreullh with the object 
t . j* ^ necessity of understanding the properties 
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e.g., phenol and merourio chlotido—are prescribed. 
Dr. Dubreoilh points out that the substances which 
ore incorporated in ointmonta aro not necessarily 
therapeutically active and a careful study of their 
topical action is worthy of attention Inert powdors—e.g., 
zinc oxido, starch, magnesium carbonate, talo, and kaolin— 
uro frequently added to ointments in order to increaso their' 
consistence and to rendor them more persistent in action, by 
absorbing a portion of tho fatty basis and so hindering its 
absorption by the 6kln. This is tho explanation of the 
addition of 10 parts eaoh of starch and oxido of zinc to 
20 parts of soft parailin in tho preparation known os Lassar’s 
.paste. When tho ointment contains in addition an aotivo 
medicament—o.g., coal tar or sulphur—the action of tho 
latter is prolonged by mechanical dilution with tho inert 
powder. Tho inert Bubstanccs montioned above uro pro¬ 
faned by Dr. Dnbreullli in tho order named; they should 
be In a vory fine stato of subdivision. Bismuth sub- 
nitrate is sometimes used for tho same purpose but 
it is not quite inert. Dr. Dubrouilh considers that 
many active iugredionts of ointments—e.g., tho various 
preparations of mercury—act by liberating a volatilo sub¬ 
stance as a result of decomposition in contact with tho 
skin. Thus in tho caso of mercurials it is probablo 
that tho vapour of morcury is slowly disengaged, while in 
tho case of chrysarobin it is of interest to note that tho 
action of tho drug is exerted around, as well os at, tho point 
of application. From these considerations it is clear that 
tho choice of tho ingredients of ointments is by no means a 
haphazard proceeding. It is of Interest to noto tho opinion 
expressed by Dr. Dubreuilh that In tho caso of volatilo 
ingredients—e.g., mercury and mothyl salicylate—tho choico 
of a basis is of but little Importance, tho absorption of tho 
activo ingredient being practically tho same when an im¬ 
permeable basis—o.g., soft paraffin—fa used, as when lard is 
employed as tho basis. This point is of importance, sinco it 
permits tho employment of soft paraffin in such cases in 
placo of lard which so often turns rancid and so sots np 
irritation. 


mt ANtlQUlTY OF ORGANOTHERAPY. 

In an interesting fasciculus upon the extreme antiquity of 
organotherapeutics, Professor Hugo Magnus of Breslau is at 
some pains to show that the medicino of the remote past wa 3 
in the main rational. Just as to-day cerebrin, a preparation 
of calves’ brains, is used in the treatment of neurasthenia 
chorea, hysteria, and epilepsy, so in ancient and mediieval 
times the brains of such diverse creatures as lions, squirrels, 
asses, owls, and ravens were dried, pulverised, and applied 
in cases of headache, dizziness, and convulsions, while 
sheep’s brain was more especially employed In cases of 
clironio insomnia. Similarly preparations of the liver 
spleen, heart, lungs, nteru3, testes, prostate glands’ 
and marrow of various beasts and birds were regarded 
as remedies for diseases of these several parts and 
lor internal pains supposed to be connected therewith. 
Professor Magnus further shows that blood was in 
< f rliest Period of man’s history regarded as a 
edicine or, as in the case of menstrual fluid as a 
nomoua drug or poison. Man, he opines, very early began 
k ? Q ° h “ does tho m °dem organotherapeutist who 
teUsa patient with an insufficient thyroid gland to eat sweot- 
reaas, It is a question, however, whether the human minrl 
at once arrived at this train of reasoning. Many of the 
Preparations ^in primordial folk-medicine would seem to 
t ,! “f 0 Wh ° n toe S^S of a medicine was 
nr^ltf feedInB of 3 ghost or spirit. Thus 

« nB ° £ hUman e - Icrata of animal fluids, 

seem^kt m T ' Yis0er3 111 8““^ *ould 

seem to date from a period when life or spirit was held to 
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lfos frequent is the emission of smoko from the ears. This | 26 female patients, whose average age was 227 j^^I 

nnt. nP n rwiaafVsIn on a ... tU| 


implies a perforated membrana tympani, a condition often 
associated with diseased conditions of the tympanum that 
are not unfavourable to the conveyance of infection. 


THE RELATION OF DENTAL CONDITIONS TO 
PULMONARY TUBERCULOSIS. 

In ithe modern treatment of pulmonary tuberculosis every 
care is taken to remove the patient from unhealthy surround¬ 
ings and to place him under such conditions as will favour 
success in combating the disease. We find the patient 
placed as far as possible in a germ-free atmosphere, his 
surroundings kept scrupulously clean, and an endeavour 
made to maintain the nutrition of his body by plentiful 
food combined with physiological rest. One item is appa¬ 
rently often overlooked or neglected—namely, the con 
dition of the mouth. 'This Important question Is dealt 
with fully by Mr. F. Lawson Dodd in a valuable paper in 
the Transactions of the Odontologlcal Soolety. 1 Mr. Dodd 
has the advantage of being on the staff of a metro 
politan hospital for diseases of the chest and the tale 
that ho unfolds of unhealthy mouths in tuberculous people 
should arrest the attention of the medical practitioner. His 
figures speak for themselves. He says: “I have recently 
examined the mouths of the patients under treatment 
at Mount Vernon Hospital for Diseases of the Chest 
and also at their Northwood sanatorium. I saw in all 
125—72 at Hampstead and S3 at Northwood. At Hampstead 
the result was as follows: of the 72 patients 39 were females 
and 33 males, bnt for statistical purposes six cases under 12 
years of ago, whose permanent teeth were not fully erupted, 
have been omitted. In four of these six cases there were 
4 dead ’ toeth, or exposed pulps, associated with marked oral 
sepsis. For the rest, in reckoning the number of teeth 
missing I have calculated on a basis of a total of 
32 teeth for all patients over 20 years of age and 
23 teeth for thoso between 13 and 20 years. The 35 
women examined at Hampstead, all between the ages of 
13 and <10 years, should normally have 1088 teeth. Of 
theso, 179 wero decayed and 282 either missing or so 
badly decayed as to be useless for mastication—a total of 
461 missing or diseased out of 1088, or rather over 42 per 
cent, of theso 35 patients; 16 showed the presence of 
‘ dead ’ teeth or exposed pulps and in many mouths the 
number of such leBiona was quite considerable. One patient 
was wearing an artificial denture which she was uuable and 
unwilling to have removed for the purpose of cleaning. On 
the whole, there were signs thot these patients had made 
some attempt to keep their months in a cleanly condition. 
The number of male patients examined was 31. These 
should show normally a total of 976 teeth. They raDged 
in age from 13 to 54 years, but were mostly between 
20 and 35 years. Of thi3 possible total of 976 teeth, 175 
were carious and 263 were missing or so badly gone as to 
bo useless. That is, of 976 teeth 438 were either 
docayed or missing, a percentage of 45; 19 cases had 
exposed pulps'or ‘dead* and foul teeth and stumps; 22 
cases were in a vory dirty and neglected condition; and in 
17 mouths there was more or less well-marked pyorrtcea 
alvcolaris. Unlike the female mouths, these, as a whole, 
were entirely neglected and the task of examination was 
often most offensive owing to their extremely eeptio con¬ 
dition. At Northwood I examined 53 patients, 28 male and 
m female. The average age of the 28 males was 25 1 
In nine coscb the mouths were very negleoted and 


a possible total of 780 teeth, 270 either deciJ 
sing—i.e., about 30 per cent. Ten 

• dead ’ teeth ii their mmtlu, 
case at Hampstead, they tttixi 


out of 

or missing—i.e., about 
had foul stumps or 
although, as was the 

more careful and cleanly than the male patfeeii.’ 
An equally unsatisfactory state of affaira was recorded b, 
Mr. H B. Ezard 1 of the state of the teeth of the palltrU 
ah a sanatorium in wbioh he himself was tmdtjjvlrj 
treatment. He found that of 192 possible molars 12 vm 
in action ; “taking the average age 26 out of 32 teeth oslj 
eight were in action—i.e., 75 per cent, of the first piowi 
of nutrition had been lost.” These data of Mr. Dodd 
and Mr. Ezard taken together indicate two facts: (1) the 
great want of efficient masticatirg power; and (2)then* 
stant presence of oral sepsis in tuberculous patients. Xor 
an important factor in the treatment, and indeed in tl» 
prevention, of pulmonary tubercnlosig Is the proper nomfil- 
ment of the tisanes. This obviously is Impossible if inch 
septio oral conditions are allowed to persist in those under¬ 
going treatment, for, as Mr. Dodd remarks, an aseptio (ood- 
snpply may be attained and milk free from tubercle UdE 
may be consumed, “bnt all these precautions may bei 
delusion and a snare if the patient is chewing his food 
before swallowing it in such a charnel-house " ai th 
figures demonstrate. _ 

THE TREATMENT OF MILK IN NEW YORK CITY 
AND ITS EFFECT ON THE DEATH- 
RATE OF INFANTS. 

Some few years ago Mr. Nathan Strauss, a wealthy inhsM- 
tant of New York, became impressed by the extremely Ugh 
mortality among very young children then existing In that 
city. Ho made investigations into tbe matter and as a tenlt 
convinced bimBelf that contaminated milk was the did 
factor of the high Infantile death-rate. At that tic! 
the methods of handling and of delivering milk l 1 
New York were very crude and in consequence the nJi 
retailed In the poorer districts of the city 11 


dirty.' Of fTpossible'total of 870 teeth 189 were missing and 
lai/decaved— i.e . 370 teeth were either decayed or missing, 
“proportion of 42 5 of the total masticating power. The 

i YoL xxxvitt , p. 260. 


a very bad state and amply accounted, especial 
duriDg the summer months, for the disease and big 
death-rate prevailing among young children. Mr. Strips 
then inaugurated milk depots at which milk could * 
obtained that was comparatively free from hurtful gti& 
The milk at these depdts was retailed at an almost non* 
price. The results of this philanthropic procedure 
been most satisfactory, but before giving any details as to 
the favourable influence on tbe health of the youog bro^S 
about by Mr. Strauss’s system it may be as w 
describe in brief tbe process of rendering tbo ** 
little harmful as possible. In the first Instance 
milk is cooled thoroughly, is kept cool during 
portatlon, and on arrival in New York is at ou# 
taken to the Strauss main laboratory and placed on 
preparatory to being put into bottles to go through 
proc-ess of pasteurisation. No bottle of pasteurised 
is sold later than 24 hours after pasteurisation. 
from statistics which show that since pasteurised milk 
been within the reach of the poor of New York 
infantile death rate has greatly decreased, it is only frir o 
presume that this milk has had much to do with 
gratifying result. In 1897 the death-rate amODg^t ** 
picked up in New York and taken to the 
at Randall's Island was 44’36 per cent, h 1 * 

Hr. Strauss obtained permission to instal iu 
asylum a complete plant for tbe pasteurisation of ^ ^ 
foods, when the death rate dropped to about half lb* fom^ 1 
figure. The New York Department of Health has recen J 
given statistics in. regard to the infantile mortality^ 

3 Journal of the Brltiuh Dental AmocIsUod, 1902, p. 
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le&a profuse hstnorrbage from tha intestine. _ Oae patient 
pisteii about a pint of blood in 36 hoars. As tha mfccntcrio 
glands are often enlarged In Malta favor and tho micro¬ 
coccus has been found in them it Morns probable that 
Tejcr’s patches are attacked as in typhoid fever and that 
they sometimes ulcerate. Tho following case is an example. 

A soldier arrived in Malta in good health on Sept. 9'.b, 
1905. On Nov. 22nd ha was admitted. Into hospital 
with severe headache, pain in tho lumbar region, and 
a temperature of 102 • 8° F. A few rules and rhonchi 
were found fn the Inngs and the abdomen was dis¬ 
tended. The spleen could not bo felt. The serum, gave 
tbo reaction for Malta fever and did not giro tho reaction for 
typhoid fever. The temperature remained high—from 103° to 
105°—vrtth only slight morning remissions. The pharynx 
became Intensely red and congested and there was ulceration 
of the lips and gums. Tbo spntnm was copious and contained 
red and white blood cells, mucus, and many cocci. EpUtoxls 
was troublesome. Ten days after admission albumin was found 
in tbo urine. The patient became very restless and there was 
muttering delirium. On tho twelfth day after admission bo 
rapidly became worse and died. Malta fever cloady 
resembles typhoid fever and the two diseases may run con¬ 
currently. Therefore the abdomon and stools were carefully 
watched. But no spots were seen and the spleen was not 
felt until the day of death. At tha necropsy tho lungs were 
found to he very engorged and cedematous, especially at tho 
bases. There were extensive subperltoneal parietal hmmor- 
rhages. In the stomach wero several small submucous hmmor- 
rhage*. The spleen" was enlarged, very congested, soft, and 
friable. Tha kidneys were actively congested. Tho mosentorio 
glands were enlarged and soft. In tha small Intestine were 
eight.ulcers situated between 18 and 36 inches from the 
ileo-cmcal valve. Tha largest was ten millimetres Jong 
and six millimetres broad; tho smallest was four by 
three millimetres. The ulcers were mainly opposite 
tho mesenterio attachment. Some appeared to cor¬ 
respond to Payer’s patches, others to the distribution 
of the blood-vessels. The margins were raised and in¬ 
liltrated, the edges were sinuous and shelving, though in 
parts undermined. The bases were net thiokened; on the 
contrary in two ulcers only the peritoneum and subperi- 
tonenm were left while in others the muscular coat was 
exposed. Tho adjacent peritoneum was normal. The largo 
intestines showed only one submucous haemorrhage in the 
sigmoid flexure. The conditions suggested typhoid fever 
complicating Malta fever. Portions of the spleen and some 
enlarged mesenterio glands were therefore bacteriologically 
examined. The spleen yielded pure cultures of the micro¬ 
coccus Melltensls. Two cultures from tha mesenterio glands 
were sterile. Four others contained the bacillus mesen- 
le cus and the bacillus coll. One colony of the micrococcus 
MeUtensla was obtained from the six cultures. 


threo quarter hours afterwards said that ho made an 
examination of tbo body and found. that "on tho left side 
of the head, just above nnd behind tho ear, was a largo 
wonnd and tho hair had been removed. Theru had been 
much loss of blood. Snoh a wound might be caused by a 
Wow against the pipes. The mark where tho hair was on tbo 
pipes was 15 inches bolow the level of tho path. 3 bo jury 
returned a verdict of “ Death by misadventure.” The report 
of tho inquest in tho Brulyieifcr Mercury of Oct. 3rd makes no 
mention of medical evidence and therefore we presume none 
was called. The facts that the captain of tho Severn beard 
no uolso during tbo night and that his dog was not aroused, 
In our opinion, prove very little, for it is clear that tho 
deceased mot his death by violence. A fatal blow In the- 
position described, dealt stealthily by another, would probably 
cause no more diatnrbxnco than one received accidentally. 
Whether tho deceased died from loss of blood or from fracture 
of tho skull and Injury to tho brain was not elicited. Wo 
cannot help expressing our regret that a necropsy was not 
held and tho evidence of a medical man requisitioned. As 
tho case stands tbo verdict of tho jury would appear to 
have been mainly based on tbo expert testimony of u police¬ 
man. Tbero aro instances in which death from violence 
is obviously tho Tcsult of accident, oven in tho abscnceoC 
eye witnesses of the fact, hut we cannot think that tho oco 
nnder consideration falls within this category. An open 
verdict would have been preferable to that returned, but 
why should not much doubt have been dispelled by more 
trustworthy means than those employed 1 


“DEATH BY MISADVENTURE." 

AS inquest was recently held by Mr. T. Foster Barham at 
Ubilton, near Bridgwater, touching the death of Enoch 
Browning, aged 57 years, mate of the ship Secern. The de- 
o , „?f Eeen bj ti ® captain of the vessel at 6 50 P.M. on 
r, e . pt ‘ ’ U that time he was leaving the Chilton 

1°™ wharf to purchase some groceries in tha town. 
Between 9 and 10 p.ji. be had a p i nt of beer at an Inn. 

Ilaw „ q e ‘ 0ber - ‘ U 5 50 a.m. on Sept, ze-.h 

tho H p>’ ^ Yer f^ ^ Br ownlng lying between 

Sid and ^ “ d a of -kain.pipes; it was dead, 

Tho’rSll a Wel ° bl00d 30(1 halc the pipes, 

known for g 5 6P ° Se ' i ^ tt<1 deceased > whom he had 
tha- L S Jeai3 ’ 6 enera % a tober man and 

A ^ own blm to tadat 01 t0 a at. 

Police com table who arrived on the scene about one and 


THE ACLAND HOME, OXFORD. 

Ox Saturday, Oct. 13tb, tho new wing of the Aoland 
Memorial Home, Oxford, was opened by Professor William 
O-ler, tho Begins Professor of Medicine. The new wing 
contains sterilising nnd amusthotio rooms, rooms for 
patients, and an operating theatre; verandahs ate also 
supplied wheroon tho patients may obtain the benefit of tbo 
open air. The total cost of the building amounts to £2500 
and the enlargement is mainly duo to the exertions of Miss 
Aciand who has hersolf collected a sum of £752. Among those 
present wero the Vico-Chancellor (Mr. T. H. Warren, President 
of Magdalen), Sir George Dash wood, Vice-Admiral W. 
Aciand, a largo number of heads of houses, and many 
medical men from Oxford and tbs neighbourhood.* Mr. 
Montague IVootten, the chairman of the committee of 
tha home, concluded a short speech by asking Pro¬ 
fessor Osier to open the new wing. Professor Osier com¬ 
menced by reading a letter from tho Queen to Miss Aciand 
congratulating her on tha success of the undertaking 
and ending with an expression of Her Majesty’s every 
good wish. In one of his delightful speeches he then 
referred to threo groups of cases which were much 
more suitable for treatment away from home than at homp. 
These three groups were surgical cases, enterio fever, and’ 
a certain number of nervous diseases. “With regard to nervous 
cases, be said that the home was a great boon, and, in fact, 
there were few of them who would not bo greatly improved 
in their minds and in their bodies it—just as a good Catholic 
for hl3 soul’s sake went into a retreat for two weeks in the 
year and thought only of hlngs on the other side—they 
went into tho homo for two weeks where they could be in. 
peace and quietness. There also local conditions which 
made snch a home very necessary. One’ of these was tho 
presence of some 3000 undergraduates In Oxford, for whom It 
was very important that there should he a place whero in the 
event of serious illness tboy would receive the bast possible 
care. Professor Oder next gave a short historical retrospeofof 
the home and conclude! by declaring the building open. The 
Hector of Exeter and others haring spoken, a vote of thanks. 



1083 The Laxoet,] INffEOTED MILK AND CONTAMINATED MEAT IN CHICAGO. 


[Oct. 20, US. 


laaide in blood, sputum, semen, and In the bodies, dead or 
alive, which contain these. The Bed Indian, it is often 
said, eats the liver of his enemy in older to become brave. 
Ho Increases his crj-Xdyx^a in the Homerio sense. Yet it is 
3t least open to question whether be is not eating bis 
enemy’s liver because he believes that organ to contain some 
portion of the tribe-life or spirit of his enemy, which when 
devoured helps to build his own tribe-soul. Cannibals, who 
only eat certain parts of the human body, would seem to 
argue in this way. They eat to take in soul or life and only 
secondarily to acquire specific virtues such as courage. 

INFECTED MILK AND CONTAMINATED MEAT 
IN CHICAGO. 


pericardium. The liver was enlarged and cirrhotic. oTi 
anterior snrface of the stomach about five centimetre* fna 
tho cardiac orifice was an irregular ulcer four and a half ly 
sii centimetres. In the oesophagus was an oval longitodtal 
rupture three centimetres long. Its edges were well deHoai, 
bevelled at the expense of the inner coat, and necrotio. .Ik 
lower end was seven and a half centimetres abort tin 
diaphragm. Opposite its upper end was an nicer about In 
millimetres in diameter. About one centimotre abort tin 
cardiac orifice were two ulcers of about four and fit 
millimetres In diameter respectively. The conclnaioi *■ 
drawn that spasmodic contraction of the cesophagnj nj 
provoked by the meal and caused rupture of the c*soptug* 
through an ulcer Into the plenral cavity. 


It Is stated In the Bulletin of the Chicago health depart¬ 
ment of Sept. 22nd that there is a serious increase of typhoid 
fever in that city, due, it is believed, to milk contaminated 
with the poison by tho use of polluted water In washing 
cans and other utensils. The health department has closed 
an Infected milk shop and excluded milk from two dairy 
farms pending the bacteriological examination of their 
water-supplies. 'I here were analysed in Chicago during the 
week ending Sept. 22nd 1102 samples of milk, 11-3 per cent 
of which samples were below grade. The food inspectors in 
the ‘‘loop district ” condemned and ordered to ba destroyed 
7547 pounds of meat, 19,600 pounds of canned good3, and 
19,950 pounds of fish. The meat Inspectors at the Union 
Stockyards condemned and ordered to be destroyed 116,900 
pounds of food. Tho total quantity of foodstuffs destroyed 
daring the week ending Sept. 22nd amounted to 165,237 
pounds. _ 


PERFORATION OF THE CESOPHAGUS INTO THE 
PLEURAL CAVITY. 

PirtiFORATiox of the oesophagus not due to injury or to 
ulceration from a malignant growth is very rare. In 
American Medicine for September Dr. T. H. Potter has 
reported the following case. A labourer, aged 44 years, was 
admitted into hospital. He had always enjoyed good health. 
After taking a meal with a liberal amount of whisky and beer 
he was seized with sharp pain In the prmcordium which was 
followed by great weakness and unquenchable thirst. On 
admission he was unabie to stand. The pulse was 112, 
weak, and irregular ; the respirations were 28, shallow, and 
irregular; and tho temperature was 98 '5° E. The skin was 
cyanotic, cold, and olammy. The left chest was enlarged 
and immobile and the intercostal spaces bulged. Movements 
of the right cheat were shallow and the breathing was prin¬ 
cipally abdominal. Vocal fremitus was absent on the left 
side. On percussion the left side was absolutely dull; the 
right side was dull up to the fifth rib and above this slightly 
tympanitic. On the right aide breath sounds were absent 
except at the upper posterior part where there was amphoric 
breathing. On the right side the breathing was weak below, 
bronchial above. The heart sounds were scarcely heard. 
Liver dulness extended two lingers’ breadth below the ribs. 
Tho patient rapidly grew worse and about three hours after 
admission emphysema was observed at the root of the neck. 
This rapidly spread until the whole obest, upper arms, face, 
and scalp were involved. The eyelids became so swoUen 
that they could not be separated. On the ohest the skin was 
elovated four inches. The pulse rose to 120 and became 
imperceptible, and the temperature rose to 100-2°, but the 
respirations remained at 28. Death occurred 11 hours after 
the onset. At the necropsy, on incising the skin air escaped 
fnder considerable pressure. The left lung was collapsed 
“d be tft pleural cavity was full of dark fluid with 
U a Three and particles of food. The right pleural 


A SAD CASE OF NEGLECT OF CHILDREN. 

A WIDOW named Harper was sentenced recently it 
Stratford to two months’ imprisonment for neglecting her 
four children in a manner likely to cause them unntceuuy 
suffering or injury to their health. They consisted of a hoy 
aged 12 years, two girls aged respectively seven and five j**n, 
and a girl ten months old, and the evidence showed that they 
had been found on more than one occasion in their mothai 
house quite naked, filthy, and verminous. According U 
medical evidence they were badly nourished and the jonngut 
suffered from rickets and eczema. The relieving officer oil 
that ho had never seen a dirtier woman than the defud- 
ant at a place in a more deplorable state and njxn 
one occasion she had called upon him in an intoiicitri 
condition. In the ciroumstances the penalty inflicts! 
wad evidently richly deserved, but a serious Mftft 
of tho case with regard to which no charge war made audio 
penalty was imposed is to be found in the statement of Its 
woman, confirmed by other evidence, that her work consbtol 
in preparing ‘‘sarsaparilla wine.” This she did in the 
premises described for a “City firm.” It was said bj» 
sanitary inspector that there had been difficulty in tneiej 
the source of her employment, bat It had been done and to 
employment had been stopped. If this means that only to 
work done by the woman in question in the preparation 
sarsaparilla wine was put an end to the lmprhonmert 
inflicted upon her would no doubt have achieved the rant 
object , and we are left to conjecture that others will do to 
work In her stead. It is, however, both dangerous and un¬ 
necessary that the preparation of any kind of food or dnnl 
should be performed by workers of the class to which to 
belonged in their own homes, even when tbeir rooms art 
kept reasonably dean from their point of view. B h * 
matter of regret, therefore, that the name of the " 
firm ” who allowed it to ba so done should not have two 
made public with all the circumstances of the manufaolu* 
of the beverage. _ 


MALTA FEVER WITH ULCERATION OF THE 
SMALL INTESTINE. 

IK tho Journal of the Royal Army Medical Corft for Aug 111 ' 
Lieutenant L. Bonsfleld, R.A.M.O., haa reported a c&M ® 
Malta fever with ulceration of the Email intestine, which 
of considerable interest for two reasons. Ulceration 
intestine is rare in Malta fever and in the early fitflgE* 
the disease the diagnosis from typhoid fever is often dlfflc 
Hughes in his monograph on Malta fever states that on® 
the differences from typhoid fever is the absence of 
fcion of Payer’s glands. He describes patches of cong®*^ 0 * 
as occurring throughout the small intestine but states th* 
Peyer’s patches are unaffected except where there is extr®® 4 
congestion of the surrounding intestinal wall and that 
no cases was tdeeration present.” During the * 

months several cases of Malta fever have come under Lie® 
tenant Bousfield’s observation in whioh there was more & 
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Wife, 65 jcais, of M.B, Trinity College, Dublin, who hat 
practiced lor 25 year* In Ireland but for tho hut cn J. ear* has been 
confined In an juD uring thia tinj 0 applicant has cajncvi her 
Uvhoff ** companion or houtrkeeper- At pretent rcctihe* a homo In a 
boaraJn£ homo ja exchange for *ervic«*, but it obliged to Ua\a on 
account of her ap>. No income. Recommended by Dr. li. M. 
lUcnaughton done*. Voted £t2 In 12 iuttalmeut*. * * 

DAUghter, aged 60 years, of lato L S A., vrho practised in 

SUJTordtblic. 31 al stained berrelf for 20 \ear* by teaching and nai 
then matron at an Institution but vra* obliged to "he up tbo pejt on 
account of ImlUTcrftnt health. No Income. Recommended by Mlrt 
Cumming. Voted £5. 

L.ILC R , LR-C S. EdJu.. aged 49 year*. Hat practised in a small 
town In Scotland for 15 years, but fs now almost fncaracf fated by stwutfc 
inralvsls. Relieved twice, 124. Recommended by Dr. Q. S. ilidJleiotu 
Voted £’2 In 12 Instalment*. 

Widow, aged 52 year*, of ir.K.C S.. L3A, who practised in a 
London suburb for 3CRycar*, but whoso means were exhausted by a 
long Hines* before dtuth. No income. Five children; two dependent, 
the ethets barely self supporting ArpRcant endeavrur* to maintain 
herseU by UJdng boarder*. Believed twice, £20. Recommended by 
Sir Anderson Gntcbctt (victy-preildeatK Voted £10 in ten instalment*. 

Daughter,-^edfOyeaxa. of lato AT.n.GS . LS.A., who practised for 
many year* to Essox. Used to keep a school but trai obliged to cho 
1 }.J*P »ter tbo opening of a high school and has since found great 
F, 7 in supporting herself. Xu iuocmo. fudWtrcnt health. 
Believed once, £10. Recommended by Dr, J. LL Galton. Voted £10 
in ten instalment*. 

"H G VL Glaag , who practised In county 

Duthim. Two children, aged tea and uIuq years respectively, both at 
tosJtoih,ii*. Inciupo lew thtn £23 a ytarj health at present too 
?2? t iS/ or ^ »pphcant fs being UraporxtUy housed by 

Vottd£ 5 f’ BeII «' e d twice, £lh. Recommended by Dr. 3. hliloth 

¥ ,n P’?* * gcd 53 Jcara. P«c*Jac* In lb* 
cronin-nest ol I/)m5oa but earning* »re very %maU owing tocomretl- 
KSS!* ? di ?, ereo, 'J 1 f ail £ toUoI &tL ao attack or kcmlplcfla. Scion' 
toe tbr »J e 'i?' °o'ytbocl.lcsi Wins salt .upjen 

Voted Js!” cJ iimc ‘- UteanmicadcJ by Mr. Hugh IChcr. 

Lrodon Me N ^ 50 >C -J r ‘- D< M.ILC.S.,t.S.X}. who pr.elf.ert In 

Ucrldt bJnurriugbqt ! s nnw 

Sn it.xfl .vw, rhel .‘“ : “ lc fa >« »“J 1* dependent on e nfeee 
tJrne^ l^ 7 W w!!£' 1 ,upJ ' a, t* < 5 a,1!m P u ' a troUura. Relieved. Unco 
bSS,^ Ucccnmended by Dr. It. 1 . Rylo. Vote! £IQ lntl“ 

Testator, *’#5*$ of ! i ta XLK.CS. L.S.A., who pwctUcd In 
uS.^.'.5j* i ^ ) , e * 0E!annMiD B but during thotistv»o •,cinU as 
l£?5§£? sSwt’v f .°ln r , 0 ‘' rll ! ut - ! ' * rul a i prtsSrt l» ‘Itoto unt?t to c: ,rn 
IW]ered S tH&5£7 b 1 ?!!-?“ ’5^“' c * Ulti lha OentiefolV. Xm Socle: t. 
talll!StSsSu ' by Dr. K. HyW Grove. VoWJ £i2 

Pfnvton ReUevaj ?i^ Cr only Iccomo lu imafl 

Voted £iv Ul jo lknim!a ende<l by Dr. U. T. Riche!.. 

J^&'lSSii.faVhSSStS*- S W te4 henelffcr mM y 

dependent, on .n iSSty^“°v l ,° aud u a utinrty 

on aceonnt of 1U herith." ^ ^ * nQj- ' otcJ Vo as a .peciai grant 


HOYAIs COLLEGE op surgeons of 
ENGLAND. 

Oct iTaT^U V? on 

chaih. -uOauia, the Dre^ldent, bein^ m the 

co^nritSe^^t 00 tt tf recomr “ndaiion of tbs mofeam 
iS!plo^Tin ^ZZf to Mr. WdES 

of Ms Wing comp’,etert° f ^ ,'' alaable work and 
CoUega. S p;eUd 60 Jears ia the service of the 

L (Man) of 

of Jbamwewent. ^ W 1 «ember of the committee 

Godfrey J““ lte£::Dtb Jenia scholar Hr 

E <“» “«>* 

of £ t «re 

Md stating that he hnri pte entL^? °^J elsUy , of Aberdeen 
Den from th 6 CoUeee Aa 8 J e address of cocgratnla.- 
teceiribg tha degree of LL D from't.^'fr tll e honour of 
U w-u resolved, to aDooint th , e Un iversity. 
regort on the standing rales snS 1 " 11 ' ? 68 to “nrider and to 
and to submit a ™ “ aEti re gnlations of the Council 


ELECTION OF DIRECT REPRESENTATIVES 
UPON THE GENERAL'MEDICAL 
COUNCIL. 


TVe hire received the following communications for 
publication, in reference to the forthcoming election of 
Direct lioprescatilites on the General Hcdicai Council:— 

To the .11 ed rear, PuACTiTioKriia op Erg lard and 
Wales. 

I had decided to withdraw my name from the list 
of applicants for the election of three Direct Iiepresentatives 
on tie General Afcdical Council, end this decision has been 
mentioned fn the Britith Medical Journal for Oct. 6th. The 
advice of professional friends, on whose judgment in this 
matter X rely moro than on my own, has induced mo to 
reconsider the question, and X now beg to offer myself as a 
representative of the profession on the General Afcdical 
Council. 

For 13 years previous to 1888 I was a general practitioner 
at Hartlepool, and as medical officer to large clubs and 
friendly societies and medical officer o{ health to the 
borough and In private practice also, I obtained an ex¬ 
tended experience of tho requirements of ordinary everyday 
practice and practitioner. For the hast five years X have been 
president of the Northumberland Medical Association cow 
merged with tbo North of England branch of tbo British 
Medical Association and known as tho Northumberland Com¬ 
mittee. Its Xunctiong are limited to tho advancement of tho 
Interests of its members directly, and Indirectly of tho 
medical profession in Northumberland. The work that has 
been done by us here, especially in increasing tbo fees for 
contract practice, lm# satisfied me that, if wo know wbat we 
want and the whole profession cooperates la any reasonable 
demand, :t will not, because it cannot, tc refused 
r Xhcmis one point on which I must offer a strong opinion 
It has been urged that only thct.o In practice as ecneral 
practnmners should be appointed to filltbu vacoucies on the 
General Medical Council. It seems difficult to believe that 
•his view can bo held by any but a minority of the 20 COO 
'ZfJ 3 0a v to° m , tb6 ’.^sult depends unless the invaluablo 
.ervices rendered by Sir Victor Horsley can be left out of 
consideration. In this part of tho country we derived very 
great advantage from the help and cooperation of con¬ 
sultants and X feel strongly that to divide tho profession into 
independent sections can only tnd in disaster The 
cooperation of all is needful if any real and permanent 
improvement in the conditions of medical practice iT^ be 
obtained. 1 am acquainted with tho work that C been 
done by the General Medical Council of late yearsandam 
fully in sympathy with the efforts that have been md 0 T 
suppress disreputable forms of practice. Without, however 
a new Medical Act passed on the lines adopted by the British 

fram ^1 1 f 11 ° f 0p!Djoa ttot the chief evils 

from which the profession now undoubtedly suffers cannot 
ha satisfactorily dealt with. J cannot 

Tours faithfully, 

Swllle-row, Kewcutieran Tjnv. BCTiEEBEoRD MoRlSOrc. 

21> the Editori of The Lascet. 

iff ufe^e 0 ^- ^toerford HorWs 
coguivant of his magnificentawoik for 'the -° ttosa 

M a are, Sirs, yours faithfully 

CotfiArtHome.Eea^m^Me^rt J ^ ^ 

Dct. IStli, 

To the Editerrt of The Larcet 

SSSS^LXlSffiA'X,'S.“» 






n_ t .. _ 


t-- - i WW J -» uj t 

Profwso™ WekerU^ en from° gT^“ '• f «mKrefeT 
Romo, p ro f e£sorPe3 ff> o2za Genoa, p rofe ^ or ^ 

r nL AnC T Di: Irom J ena ' PcofJ^^t 

London, Dr. Albert T. DukaD<?n Scholtza; and fnm 

of Semmelweia and reDressnVaH S ' B ' Pba widow and fbw 
MctedwlthUm were alsopXf °1 '° ther ^We, X- 
opened with a speech h-c- d n ;' ? be Proceedings m 

ofsi’ Whl ? spoke of grwt 

of Semmelweis was held bv thn ? Q . w hioh the memoir 

cRy Professor Laraony emke ^ ° f h “ 

of the Faculty of Medicine°nf t? tb jr I 5 amo 0 tka Proieaon 
The speeches of the visitors from U *l! Ve, j^ 0f Btl ‘ i:l P e<t - 
Proiesbor Schnltze beimr ^ abroad then follows! 

f± U l a ; lessor PribLr.Pr^in?^L d ^ 
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was passed to Professor n.-i„ -- ^ .una-fitaT. r „ 

proceeded to inspect the home. ^^ 

adding onr congratulations to of 

many quarters to Miss Acland unnn ak Jy ex Pressed in so 
attended her efforts. The late Sir w* 0 SaCC “ 3 whJch haa 
anything connected with Oxford < 613X7 AcIand ' s ]ov a for 

repetition, and nothing wonM have !h ^°° 'T eb * ka own to need 
had ho been still here, than to seetoo addvf"*^ pleasnre - 
in which he took so great an interest “ to tha home 

The Department of Public H uu 

pl'gno bulletin dated from Brisbane Sent° ^“sland, in a ± ua speeches of the visitors fr' ““""'“J or Budapest 
no case of plagae had occurred in Brish P ' ^ ' 6Utea that ? r ? le£M)r Schnltze being tb 0 fX abroad thea folloVri, 
but that 2 suspicious cases bail w Brlab;lDe £ mco Juno 20th Schauta, Professor PribLrP^' ED “ ee * d bj ProieW 
officer of Cairns, the oTeZ^ a f T ^ by tho “ tdi “> \? tes ™ von &fa, aniK^ 0 ^ Pfote * 

the other a female, aged 23 yeai^A S ZT*’ “ d aft « Xi^ng of afr 1 i° Bliz ^'th-rqasre whm 
found on the premises where the first a ^ *? fc had been stat,u0 was unveiled hv 6 p Hl f Dfiarian ^ at * onfli Anthem iU 
ten days previously to tho onset of her 'n^ ^ baen liviD = Statue is made of Carrara^m.rMe Ta “^ er - , ™ 3 beautiful 
dated Sept. 8th these 2 cases w b diners. Iu a bulletin ^nlptor Strobl; it rewSe^ b c and , U , the worf: of U>« 
definitely ascertained rei reported as having been pedestal which is surroMd«I bv* t4ndis, S oni 

. y ~ cerrai nod to be cases of plague • nnd o t 1 supporting a wreath VAT. by naked % ure » of chIHiu 
cases had been reported during tha week end l o rther "«* ^ infant on her t * 0 “, tbe *»» ^ a *omia 
one of which had proved fatal on Sent fin, ^ S ® Pt ' 8tb ’ of ^ with at a™ e ’ ( U P hito the fact 

on Wednesday, Oc^24th 5 ^’mning 

students of the Cnlversitv nf r ?'*** 310 ° pen to al! 

medical men on presentation of theh'UrdT a^d^'^K 

other persona as arc specially admitted 8noh 

* 


milk, and other fo^s should t ! , da ° ided tbat water, 

and an agreement has been madeTS *£“ Iff* 
Durham CoUege of Medicine f or the «£ thTwol^ 

The first instalment of the Benorts nF fh a \a i 

mltteefor Plague Investigation in India ht ^ ^ 08 °“’ 

an extra number of the Journal nf 1 issned as 

deal with tho report at length in a futnrf/ssTe. 9 ^ * 


THE SEMMELWEIS MONUMENT IN 
BUDAPEST. 

who gathered in Budapest to do hont b !.- WOr d 


„Knj t . 10 1,110 wander of the ana- 

ofVhe etioWy* J of U nnernnril| e f rlnS ' W °^ 6 ^ and tbe dkcorei£r 
of the movement P wns P fh« 1 fe ^f r ' . rila first practical ranll 
weis, which had 0 re ^ rn of the ashes of Semrnd- 

the Kerepes Cemefnrv^n U st ng P Iace on foreign soil, to 
been set aDart fnr th 7 ’ Bnd ? pest whore a special tomb hid 

of Us Lti T e lS,d e “^d P0ll0W 5 D ? tbis tb0 ““ 

whioh an lntem-iHnr,r) Cte e aborata tombstone, after 
monument whidi now 1 find PEal W , ,lS mada for ' the 6n f wt ’ 

Steadily the dnd<J 11 place in Eliiibeth-tqnire. 

enjoyed the Ca ? 0 ln - Hi °b «nd poor alike 

and 7 poor alike hST ° f ; °^ otiD ff tho statuo, for rich 
coven °° rhn m n enjoyed the boon of his dh- 
HonSW iL ,11 ° T' eitaDdad beyond the bounds of 
nud lZunf 6 , t -' itC , 3 ' see % that the discomj 

prorjertv nf ^ih ^emmelweis bad become the public 

amI P “f 7 h l a X ffi fn “ 9 rlr a ° f J he 

national SanUn. n fc ^ e mem ^re of tbe Inter- 

at Budanest^dimpd 118 ' 1663 n>eetIn E for its deliberations 
tomb of almti v a mognificent wreath upon the 

then formally ^nded o er C f? a ete 7; Pr f ° fes f r TaaffeI 
aa fhn ronr/ QO «^,*r ? ver fciie statue to the mayor 
After wreaths had municipality of Bedapest, 

of SeSweis and h^ placed ° D tba atatua tho family 
the^ P^edWs 3 mpresentntives of learned societies 

garian National Anthe m a ^Foll^n^' a tL 1 lDsdng of 11,8 
tablet was unveiled at u e ^ a oommemoratira 

Semmelwels wL born. ® Wa 111 Buda 111 wUcb 

some O 200 O gi^sts°at the fWvn?°£ Tanffor ? aTe a dicner 18 

visitors we™ present “ k ° lab at wbicb 011 the fore '* B 


uj mooc representatives or tho medical faculLv nf Tho- ia —“ prete nt. - 

who gathered in Budapest to do honour to Se^elw^ rf - 

BEITISH MEDICAL benevolent fund. 

3at prior to this in the Aula of the University at lO^f AT the Se P^^ meetintr of th ft o ,,, H 

here was a meetincr of distimruished nerKnnarrla A ; M * tions for help were consifiAr/Jf of committee 16 applies- 

nany nations, ZSSw^SaT 1 '” 6 Were votad m rX? Om “ d Sn “ S amo ‘“ tla ff ta£1 f 

he Minister of IMLaon^ro^ Xbtre P 0 ?To ^^ing ,is.an abstract oftho“ wU^h | aMed ,°^ “ d tta 
linbtry; Dr. Ohyzer, councillor of the Medical Department , 68 of L itos I Zr * BS8istei 

)r. Sz3b6, rector of the University of Kolosvdr • nrWSno Sta£r °rd*tlie. Samii cAjir, 0 -®-AS a. Dub., who pradl»rf 
Irector-generu 1 of the Mmy Medical Department; Ld ■eir.upXw. lL J ? e ^““» 0 d " °f cW, dron 
epresentatlves from the Hungarian Academy of Sciences VoUd £1 ° in t "o lu,taTm^ r ; ^ Ed e 0 (houomry locsi 

nd other learned bodies. “ft 00 83 a Embo'c , .. 


Hector-general of the Army Medical Department- mid 
epresentatlves from the Hungarian Academy of Sciences 
nd other learned bodies. 

The visitors present from foreign countries were as 
jUowb : from Vienna, Professor Schauta and Profeasor 
hrobak, Eoyal councillors ; Professor Hertzfeld, Professor 
-alban, Professor Mandl, Professor Laczkfi, Dr. Pisoher, and 
r. Sohilrer von Waldheim, the biographer of Semmelweis ; 
om Basle, Professor Herff. von Sails; from Breslau, Professor 


•ooretary). VhUd £10 In tn“o m.t“T m Ur ; J 
Daughter, aued 53 r P ,r, J* instalment*. 

Derbyshire. Hiu been given a ^ 8, A*i who practiced In 

Uvo recently deccaiod, but is n 0 f^ 8 tor services byarels- 

m|X n I [r mm6nd6d Mr. 
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LOOKiKG BACK.—VITAL STATISTICS. 
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gentlemen, it cannot he of tie Last use on the occasions 
that we are nos- contemplating. 

Mr. Heater's opinion, that “ It It be necessary, from 
iiiirron, acd so cn, to carry the pcf-on in cay particular 
manner, this habit may be attained at ary peri oa of life," 
if it be tree, it is only in a very limited settee, acd the 
circumstance that ha mentions to prove the com*-ems of his 
opinion directly proves its fallacy ; I mean the effect chat is 
prodseed by the drill-sergeant, who transforms awkward 
countrymen Into clever soldiers; and, as the investigation 
of this opinion will lead to a knowledge of the facts which 
ought to Ls nnderstood, I ats! that 1 shall be encased for 
employing some time in the investigation. 

The fallacy of Mr. Hunter's opinion seems to have been 
this: he saw that the strong arms of necessity and power 
compelled, tea most awkward of men to transform them¬ 
selves into the most active, and, so far as personal exercises 
may go. the mast accomplished ; and, having -eea this, he 
awe r e e d that thtrtfort those who had no motive to atimuliie 
them to exertion hut caprice, could eerily pro -nee simil a 
alterations in their own persons. The fallacv must be felt 
as scon as it i» mentioned. 

flierga lrna *-A loticrc ca Muscular Avtico, ded.-ertd fcv Mr. 


VITAL STATISTICS. 


HSALTH OP ENGLISH TOWN3. 

, *?. 75 o£ thn largest English towns 8203 births and 465. 
beams ..ere registered during tie week ending O.c. I3;b 
sue arena rate of mortality in these towns, which tar 
ao.Unrfi in fhe nve preceding weeks from 22'3 to 17 1 pe 
lCOh farmer declined fast Week to 15 5. Dance the l: 
lsT«r ^3 death-rnto in these to*cs avenger 

denng the same period m Lcctici 
dnriat'lto^ 1 t' 4 lowest death-rates in the 75 town 
T>- “ ier »«* 6 3 5° Retort. ?■: 
iomtortof-V 0 . 3 acd a ' 3 lo East Him 

C r“ ^Sbd upward* to 23 7 n 

showed a famhSdLiijae ^ 'V? 35 111 ;hc 7o losx 

in recent Sis to , J V 0 ? tte dt = re “i n g number 
to STp^ 'e^feml ?'^! 507 * Mct> ^ r * Ure « 
dhung from £570 W1Q27 to^t- ****%■ r ' urrlbtrs d <-' 
***• « many ?. 



cornrh^a-'s 10 scax.et fever, 55 »'wnuooiu 

C£J» 0£iS CO iCllil rMTT TL d »u i *"* 

_ __ ^ aiAMiu pox. The deaths froca the 

Sfe r * :eof2 

exceed 1*7, yu. d V th Wa to Lccrfou did n 

was below 1 rer l&Tf^iv Lar ?j fi fr0D 11 

upwards in the other to^tL ^ 7 7 7- 14 I*“S 

Stockport, 3 1 hi Pre-taln t - 1 „ ia - N ' ora ‘tu. 7-3 
Hanley Tea desto- 10 . 1 111 Eutoiey. and 10 Z 
infaots coder oca -ear 611 V 40 <Bantai - 1 (mainly 
2342 to'Tfi £%i ‘tad declined fre 
Week u, 551; the annual rWh^* . farthtr (el! L 

itewevi coder wSSwSunSw^ 88 * s th ?. di ^ e ' Jcri ' 
7'2in Preatoo 7-9inTtoni 50 tigt ^ b'h in'Aarringto 

“ J exceeded the number ..AT 7 .? - cnJ:, ' ;r Mrgct Iccress 
of this year; nhejs cacsed preiioo* «re 

h'hin HolL 1-6 to aj toual rate of h 2 ia Tor 

iSSteS V 7 3S. Hetons. x 

Hucothe middM of -teemnberin any we. 

^tooi morodhyin ^r.•*«*!« 


whooping-cocah L f6ver “ SaBlS ‘ 

?« »aa Xo <=as^ of , n 

coapicalv during Xhf^e‘V rf M . eiro P° llt£ to As.yl 
aiiniiied thpivtn ca=e o£ tbii disease ha- 

of scarlet feler ^ ** of June. The non 

Arrln-e treatment to r h» itoTLl, 


7 aiLi Jtt thf 

5 S 3 . g* 3 * Sd'Srao 

■?£ “» oases wera | e Wt f* ondernc 

WKi - W 473, 523, and 


weeks, fhe deaths in London referred to pneumonia and 
other diseases of the respiratory organs, which had 
been 133 and 153 in the two previous weeks, were 
Itoi tvee-i: 1S7, acd £o be2ovr the corrected average in 
the corresponding Week of tho four preceding years, 
1S02-C5. The enures of 45, or nearly 1 p-cr cent., 
of the deaths registered in the 76 towns during the week 
were cot certihed either by a registered medical practi¬ 
tioner or by a coroner. A2) the ceu-es of death were duly 
certitied in Leeds, West Baa, Hull, CiUojd, and in 45 
sBilicr towns ; the proportion of uncertified deaths showed, 
however, a considerable excess in Liverpool, o;. Helens, 
Preston, Shefiield, and Gateshead. 


o-g*. t ktsa vs cwk\,a iUW.MJ, 


_ The anneal rate of mortality in eight of the principal 
acotob towns, which tad Uen equal to l 6 ’l and 17-2 
pm- 1CC0 in the two preceding weeks, farther rose to 
17-8 in the week ending Oct. !3:h and exceeded by 
- 3 tea mean rate during the samo week in tha 76 
hngiish town.. Tho rates in the eight Scotch towns 
last wertk ranged from il -1 in Greem-ck and 12 -6 
in Perth to 19'2 in Glasgow and 39 *9 jn Lcndee. 
The 619 dealba in the eight towns stowed a further 
increase of 21 upon the Dumbeis returned in recent 
weeks, and included £6 which were ref-reeii to the 
principal^ epidemic diseases, against numbers declining 
from 156 to 77 in the four preetdirg weeks. These £5 
cealhs Were equal toanannoal rata of 2 8 per 1C00. which 
was 0 1 absva the rate from the same disease* in the 76 
Ecglhh towns Of these 95 deaths, £6 resulted from. 
dnirrr.ce. 1 , 17 from whoaping-cough, ten from •* fever ” 
--- -tom diphtheria, four iroi a scarlet fever, three from 
meas.is, and cot one from smail-pox. The £6 deaths 
referred to diarrbmi in the Scotch town- exceeded tha 
“ = T? r ,, tclurned to the previous week by seven, and 
i °h ludc(i S2 }® Glasgow, nine in Dundee, and six in 
ax moargh. Of the 17 fatal cases of whooping couch, 
lo occurred in Glasgow and two in Dundee, The 
tea deaths referred to "fever" were wit-.lu one of the 
number ip too prepoas week ; five were returned in 
Glasgow (including three certified as cerebrospinal menin¬ 
gitis) and three in Ducdte. Two fatal case- both of 
measles and of scarlet fever occurred in Glasgow The 
deaths in the eicht towrs referred to di.-eases ot she resnfra- 
tory organs, including pneumonia, which Lao been 66 and 72 
,, U ,° Prevvoas -eeks, farther ro.-e to £0 la-t week, but 
were 24 below toe number returned in the correspondirc 
Wets of las. year. The causes of 25, or 4 - 1 per cent, of 
-Hea—hi 'vgtotered ouriug the week were cot cTrtided - tha 
mean proportion of uncertified deaths in the 76 Eo llhh 
towns durug the same week was rather less than 1 lZt feat 

HEALTH OF DCBLES. 

Tbp anuuAl davtb rato in DubUn, which tad been tcusd 

&t*0 »hC.d 2 j 3 '0 r>Hr loro in rto-s 

week-, dediced to 23 7 in i ha wees ecd : r° 

ESS iLtSts^JWP^ 

^ases. against nurufce" 

* ei / r<3 °' U 40 311 

from the sans ^ dea.h-rata during the week 

in EUnburgh I'7in Louden and 1-4 

Dublin H 

the two previous weeks), tour from^fever ” f ° f 
whoopingy>>m.b, oca each from measles and d'ntoh f ? 
no. one either from small-pox or scariSto^^S? 3 ' ^ 
deaths referred to “ fever " showed Th- j The four 

recent weekly numbers. Toe dealL m 

ttan in. anv Keri t v. a v^.-^ ?* Wtra fewer 

icqae-t cases and six deaths of A ugcst. Pour 

acu S 3 , or 40-1 oer cent of re, weIe togistered; 

iretitutions. T^ camrei of ^.v^^r paiHc 

the deaths registered dnrhnr t 3 -« 4 * of 

the proportion of uncerrifi^dS.thTli-^ 10 '- 60 ' 

^t. in Undo* and 7 -3 per ce«^ E £££?“ 0 ' 2 ^ 
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Collepe of Surgeons of England, the Incorpotated Medical 
Practitioners’ Association, and the Association of Pnjslclans 
and Surgeons of the Society of Apothecaries of London ? 

I am, Sirs, yours faithfully, 

Joseph Smith, J P., M.K.O.S. Eng., L M 
■Oct. 15th. 19C& L.S.A Lend., D.P.H.Camb 


UPON GENERAL MEDICAL QOUNQIL. [Oct. 20, lfloa. 

booking 3Sack. 


FROM 


To the Editor! or Thh Lancet. 


Sing,—I read with interest the election address of Dr. 
Leonard Strong MaoManus. a candidate for election of Direct 
Representatives upon the General Medical Council, published 
in your issue of Oct. 13th. In one portion of this address 
Dr. MaoManus says: “I am familiar with club, contract, and 
dispensary work, and knowing only too well how we are 
sweated in these directions, I have, and would again, support 
any duly considered scheme to enablo us to obtain fair 
payment for our services,” 

Well, charity begins at home, and there is in Battersea a 
“provident dispensary,” I believe the largest in London, if 
not in England. Its membership numbers between 20 000 
and 25,000 and Us contributions (printed in bold letters on 
tho whIIs of its principal building in High-street Battersea) 
vary from to &l. per week. There are soma members 
belonging to it who rent houses at £35 a year, exclusive of 
rates and taxes, and it i3 the opinion of the balk of the 
members of the medical profession in the locality that it is 
grossly abused. The work of' this huge organisation is 
divided between 12 or 13 of tho local practitioners, and Dr. 
MacManns is one of the most influential of these. Home of 
these practitioners have on their books between 6000 and 
7000 members, and receive a remuneration of between 
£600 and £700 a yearl And, moreover, to say tho least, it 
is a bit difficult for other general practitioners in the 
locality to find themselves amongst the favoured few who 
control this supposed charity; and it is still more difficult for 
them to compete with such a monopoly and consequently 
each day they find their oldest patients being absorbed by 
this institution. • 

Now I would suggest that a couple of dozen of the 
general practitioners whom Dr. MnoManus wishes to repre¬ 
sent—especially those engaged in London working-class 
practices—should visit Battersea and go amongst the general 
practitioners there and ask their opinon as to this dispensary. 
It would be interesting to hear their views and also to know 
how tlit-y would voto at the forthcoming election. I have 
now, personally, no interest In any Battersea practice and 
write quite impartially and only because I think it right 
and reasonable that expressions of opinion on the merits 
and demerits of tho situation should be made by medical 
praotitioners at a period like tho present, when an election 
of some importance to the profession Is pending. 

Trusting you will find apaco In your columns for this 
letter, I remain, Sirs, your obedient servant, 

Wsndiwortb-road, S.W., Oct. IStb, 1906. M. S. HaEFOBI), 


At tho first meeting of the Wimbledon and District 
Medical Society for the session 1906-07, held on Oot. 12th, 
Dr. MacMatms attended and addressed the members. A 
motion expressing confidence In Dr. MaoManus and promising 
him the support of tho mombers was unanimously carried.— 
At a largely attended meeting of the South-West London 
Medical Society held on Oot. 10th a similar resolution was 
passed. __ 


Tin; Doties of Pcjbuo Vaccinators.—A t a 

meeting of the St Columb (Cornwall) board of guardians, 
held on Oct. 11th, a letter was read from the Local Govern¬ 
ment Board in reference to certain complaints which had 
been made by its inspector against one of the publio 
vacoinators ot the union. The olrcumstances have teen 
already alluded to in Thb Lancet of Sept. 22nd, p. 788. 
Tho communication stated that the letter of the pubho 
vaccinator was very unsatisfactory. He did not deny tho 
accuracy of the representation as to his giving certificates of 
uostoonement upon slight grounds and the Board could not 
Teolnt bis statement as to his inability to furnish informa- 
tion reqffirrf in connexion with the certificate of insusceptl- 
hmtv to vaccination which he had given for bis own child. 
bllity to vac Local Government Board urged the 

In concinslon. o^er ^ a Lntment 0 £ this officer. After 
guardians to reco decldt P d by 18 votes to 7 to inform the 
S Gove^ent Boarf that the guardians would do nothing 
further in the matter) 


rHE LANCET, SATURDAY, Oot. 18 th, 1328 . 


I must premi-e that an erroneous opinion has vtry 
generally received more attention than it deterves, beiutue 
it has been attributed to Mr. Hunter. He is repotted to 
have said, “ I am convinced that people get awry by th 
endeavours of parents to keep them straight; that pu eD h 
were continually watching their children, and making then 
sit in a particular attitude, and that these children to 
watched, when UDobsei ved, would natura’ly Bink b to -notha 
way of sitting to have a little ease. Besides, that it knpisj 
in action one set of muscles and not allotting the othtr teert 
at all, mhereai, ectry set of Muscles should be kepi w arttn," 
lie said “you don’t tee boys grow awry anything like to 
often as girls, nor yet girls in a low situation in life.” 

Again, Mr. Hunter said, “ If it be necessary, from faihioa 
and so on, to carry tho person in any particular manna, 
this habit may be attained at any period of llie, and quoted 
this instance: you see a ploughboy, while plod’ h g at the 
plough, an awkward fellow ; but he enlists; then he is pot 
under a drill sergeant; and then observe with what care 
and precision he marches, after he has teen under the ctreoi 
that sergeant for a time. Now this shows that, if ths body 
is well formed, it may carry any fashion, but there it cer¬ 
tainly no counteracting nature.” 

Mr. Hnntor said, “ you should dress yonr ohildrtn 
lightly and loosely, let them run about and exercise si! 
tbeir muscles equally, and then they would not grew s«rj. 
To this parents have a sort of objection : which is, that 
children will grow round shouldered, and so on. Now 1 hire 
endeavoured to refute that absurdity, by saying, that, if 
children were suffered and allowed to do as they pleisfi 
tho body would be formed according to that pattern which 
nature designed it should be.” 

I have placed these opinions together, because they were 
the opinions of Mr. Hunter, and, as snob, are entitled to 
much respect. Trusting to my own memory foe correctly 
remembering these opinions, as I heard him deliver them, 
I think there wore shades of distinction between lib real 
opinions, and what are here given as such; yet, with thu 
abatement, they may he taken as the best opiaiona that were 
entertained upon these subjects in those days. 

That the drill-sergeants, in Mr. Hunter’s time, frequently 
transformed very awkward, olnmsy. aud even stupid, clown!, 
into smart, active, and ol6ver soldiers, is undonbtedly true, 
and proves that the opinion of those who say that such 
defects cannot be cured even after the patients hare arrived 
at maturity, is erroneous. In those days I pasted much ot 
my time on the sooth side of St. James's Park, where 1 
gained both knowledge and amusement, by otocviDg the 
effects that were produced by forcing military knowledge 
into raw recruits. 

However awkward, clumsy, or ill-formed, the recruit 
might be, there was but one process used to convert bln> 
Into a well-made active soldier : the mode of conducting 
that process might vary according to circumstances when tt 
was applied to different meD, bat its essential qualities were, 
in every case, the same ; that was, to force or strain himielx 
by whatever exertion it might be necessary for bleu to make, 
till he had twisted himself into that shape and position 
which bis sergeant determined that be should assume; » 
task which was very difficult, and attended with great pain 
and difficulty to the unfortunate reernit. I lisvo teen a 
man undergoing this discipline roaring with pdu. like su 
unfortunate child that had been severely beaten. Yet I M* 1 !* 
saw that the sergeant was victorious, and convened his pupu 
into an effective soldier; his reoipe was infallible; it w * 3 
punishment, or, at least, tbe fear of it. Tee recruit knew 
lull well that if be did not do what he was directed i° 
perform, he would certainly be punished according as he 
was deficient, and the business did not end here ; for, if be 
again failed in executing the required msnosuvre, he would 
be again punished, and so on, till he did execute what was 
required of him: this was an infallible method ot fixlD# 
knowledge in the minds of those who were obliged to learn J 
bat as it cannot be applied to the sons or daughters of 


PGSEv-FBEE DIEtS.—FOOD BBSSESYATIYES. 


[Oct. 20,1S06. 3 0 95 


Tbs iJLKCKr,} 


cietiiada and that there is hope that with as- extended *aow- 
le5sre of localisation wa stall find early inreical treatment, 
of still greater we and. that just as recent abdominal surgery 
& 3 S been the result of acre accurate knoTriecge 
olosical processes and of advanced methods in surgery, so 
we may hope for similar good results with cranial inter¬ 
ference It was not because abdominal surgery has been 
successful that I mentioned the subject 5a connexion vnth 
operative treatment in insanity, My object was to illustrate 
bow timorous and tardy interference in odc department 
tad giren nlace to opportune and speedy success In 
tbit region,' and I thine, from illustrations and git cn 
reierences. that I am justified in urging that surgical 
methods are worthy' of consideration tn our attach on 
conditions which in too many instances terminate in 
hopeleas contusion. Cranial surgery is to be employed cot 
beraws abdominal surgery has Men successful but because 
it (cranial surgery) h.as been already proved of service in the 
treatment of insanity, and. I trust that the “ roving 
surgeon" may open up to ur new ground for treatment 
and will not be deterred from exploiting this territory by Dr. 
Heictei’ajwurning that •* trespassers will be prosecuted.” 

T am. Sirs, jonrs faithfully, 

Hsr.ey-Uree:, VV.. Oet. 'll tin isOv. T- ClAirE SHAW. 

PURLS'-FREE DIETS. 

To the Editort of THE LaXCST. 

Sras,—In Dr. IV. A. Potts’s interesting “ Motes on Parin- 
PrecDiets”be states that “tbs Romans at the time they 
conquered the world were vegetarians.” 1 think Dr. Potts 
would be greatly ponied to cite any authority in support of 
such a statement. Doubtless the early pastoral people of 
Latiun lived largely on lentils and fruit, but the dauntless 
legions who followed the Roman eagle were coarsely 
omnivorous. Whether toiling through' Syrian deserts or 
racing over the Apennines or Alps every soldier carried 
a supply of cured pork, cheese, and flour," usually a suffi¬ 
ciency for 12 days when commencing a march. Tbe 
wealthy Human, classes were carnivorous to a degree not to 
ha measured by modem appetites: “edunl ut votnant, 
vonmnt at ediat.”—I am. Sirs, yours faithfully, 

Woithiaj. tkt. 15th. 1K6. IV. W. JOSES. 


tendencies of those tn authority at the University of London, 
for tbo changes initiated in the curricula for degrees in 
medicine and surgtry have without doubt Veen the outcome 
o' panic induced bv the falling off of students of medicine 
in the metropolis." Now nil legislation consequent upon 
panic is dangerous, and the danger in thus instance is 
intensified oa reading the report of the standing committee 
of Convocation on these changes. Oar University has 
won and kept its high position in. tho medical wcrld 
by tho general and scientific training of it3 gradua.es 
as well as by their professional knowledge. Under 
tho new reyine, by the introduction of numerous by¬ 
paths to admts-ion, the general edecaiion and scienlific 
trainin' 7, aro reduced to a valueless miuimum, andevvQ tho 
medical examinations can be taken piecemeal—i c., subject 
by subject. Bv catering for quantity at the expense of 
qmil.tv our University, I feel sure, will not attract as some 
thiDb'tho.-o students"who now naturally gravitate to the 
cK>viucl 3 l universities, but will 1mm its present popularity 
and undermine its very foundations. Decentralisaticn in 
medical education, with tho ever increasing facilities for 
scientific and clinical training which tbe provincial schools 
arford, has cotno to stay. It tbe London University degree 
is to be esteemed in the Inluze as it has oeea la. tho past, it 
c_n only bo by maintaining unimpaired its high standard of 
general and scientific training and its high examinational 
tests. I am, Sirs, yours faith/uliy, 

Loudon, Vf„ Oct. 11th, 1X6. EHBEST W. WHITE. 


FOOD PRESERVATIVES. 

Tj the. Editors of Tas UshCET. 

StEa, There are some other considerations arising out of 
the use of food preserratires to which, without prejudice to 
v bc wapioymeafe* I think rclerecce should bj cade* 
-cor instance, m the case of patients sstSerinc irOm chronic 
apa o Jier intestinal disorders it would, under the Ue«v order 
of things, haaestaile lor them to ask their medical atten¬ 
dants explicitly, as they otter, do about sugar, popper, 
Ea v? eS v ara , other 002313011 articles of diet, whether boric 
acid, beerme amfi, xormaldehyde, salicylic acid, sulphate 
°f.^“E 7 31311 °tbcr ingredients that might be 
siomd or should cot be also taken with their 
food ana if so in what dosage and at what times. 

V Aot being a physician I am ignorant as to whether the 
E™‘ Th alc rmaUcn is usually volunteered or required In tbe 
ting-room or is it only forthcoming when symptoms of 
dreg absorption are obviously present f It must, I should 

fccreaEe °he difficulties of trcaUrg a 
? hn uddjti^ to re e me d icjces , J;o rMien f fc 
reoeiving from bis adviser be is taking others, though their 
^Rpbjsiologtcal ejects may col be apparent, from the food 
ganhant See that the action of all drugs is suspended 
^ 316 ? re{c r^.” «. a frequent remark by 

sh^ahl r VI KG :- i : d 333,1 ex P e rieaced teachers,. Why 

10Dd3 adStemted be £0 labeled 1 

then thusa.es mail and purchaser wonld be quit 3 . 

~ 1 am . Sirs, yours faithfully. 

W.. Ocv.Kth. race. Begevald HjlbbISOX 

THE Eo E rT-T SE ''' AT0P ' Lii election at 

THE UNIVERSITY OF LONDON. 

c r ° ilte Editors of Tbs Llvcci. 

uomicitedDrG g'^SsTv 10 ' a, ? oceh a Loadouteacher. 


AXTn’ACCIXATIOX TACTICS. 

To the Editort of The LaS'CET. 

Sms,—I thank you very much for so promptly supplying 
a copy of your current issue containing a complaint from the < 
editor of the Cleveland Medical Journal of a supposed in¬ 
fringement of Ms conditions of repubiicatfon. This is tho 
firs:, and so far, the only, intimation I have received of Hr. 
Carter’s dissatisfaction with my conduct, which la a purely 
personal responsibility and not in any way chargeable upon 
tie antivaoinists 1 cause in general. 

The complaint that an equally conspicuous space was not 
afforded to his letter is very debatable, for a special appendix 
is devoted to it: however, I submit a copy of the booklet for 
your examination and respectfully direct your attention to 
the following points: I. Tbo three and a quarter small 
pages derived from the report of the Cleveland Medical 
Journal were originally copied from the reprint in the 
Vaccination Inquirer of September. 1502, vol.SJkTV., p. 119. 
All I med the Cleveland Medical Journal for was to correct 
the excerpt so th3t its accuracy might place it above tho 
charge of garbling. This appeared desirable because the 
paragraph in the Vaccination Inquirer was itself a reprint 
from the Philadelphia Item and Medical Tain; and I believe 
I am indebted to the publishers o{ the Cleveland Medical 
Jhur.-Mif for tbe copy of their journal by means of which the 
corrections were made. Thus it will be seen that the 
paragraph is, in reality, simply a corrected reprint from the 
riicciiiufaiJi Inquirer, with one and three quarters small 
pages from Unvi.tefii'n Superstition, 2. In his complaint 
Mr. Carter has omitted to give a copy of my letter of request 
and a copy of the note in the appendix named. These 
were -— 

Tho Fair., Cleveland Me it leal Journal. Clevrtand, Ohio, C S.A. 
Sia.—-PI csk accept my very l Junks (or tie eopv of your 

trlth Dr. Frie*lncV« piper lo* Can vuu aI'ow me to 
reprint this (complete with the in z bcoi^i of Octet's on 

the subject s Duly Acknowlevl^od of course. 

„ ... y«jur*rsfpectfuiiy, 

la. Granville Ux race. Stone, Stsft*. 33 4 0$. W. J. frnivii. 

-Vl>YS>TDlX. 

“Since the iore^cio- aatier wjlj pr<?PArei /or prets and nortiy 

co “ p 5 e > r r^* ^ lve ' i > a further tiAtement from t hd 
e«MiQ- ci the C^crceeOnd medical Journal. 

te n&y to a request for pennitsion. to 
reprint Dr. Friedrich * psper ia Ido, to-etier with ih e whole of the 
in “ :ter booklet Of thl* series entitled, 
Aoum.e 5Dt>Hv Dcbjicj, BVuuJocj, .tr., oa Vsednatloa.’ This it 
is Intended us prfet la dua course, xol tte lUtemcut In question wfU 
tutaoasppenilea to the report; bat Surtog In the vveiiat booklet re- 
vroduced » coaslierab e rosorfpt of Dr. Friedrich’, pa her aUo of IT. 

iU °" ^ 

Ifc vna thujsbe seen that the 11 Delatej n for which pen^ission 
to reprint the report i* tuio was obtained has jet to come ; 
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THE SERVICES. 


Roy a r. Navy Medical Sebvioe. 

The following appointments are notified 

ffT j? - «3io^ g . S a“d 

„■ “ to the Fugard. Surgeons : A. F. Mackav to the 


Royal Army Medical Corps 

- JKfif 

SSSSSmS ..BiiSsl b 

Imperial Yeomanry. 

Royal North Devon (Hussars) : Stanley Rider Gibbs to be 
Surgeon-Lieutenant (extra), under the Conditions of para! 
graph 28, Imperial Yeomanry Regulations (dated Oot. 5.3th, 

Volunteer Corps. 

ls t Volunteer Battalion the Royal Fusiliers (City 
of London Regiment)i: Surgeon-Major H. G. Thompson to 
ba burgeon-LIeulenant Colonel (dated Sept. 4th, 1906) 

Deaths in the Services. 

Inspector-General Evelyn Richard Hugh Pollard, R N on 

of tho h< fw fa j 1U ™V. He had *>““ ** charge 
of the Royal Naval Hospital, Chatham, from June 1905 

He entered ^ Nav/aa a surgeon in 1878, became a 

staff surgeon in 1882 fleet surgeon in 1831, deputy-inapector- 
general in 1899, and inspector-general in 19C4. When sur¬ 
geon oE H.M.S. Boadicca he lauded with the Naval Brigade 
during the Zulu War in 1879. He also served with the W 
Marines in Egypt in 1882, and wag present at the battle 
° £ , Tel-el-Kebir (Egyptian melal, Tel-el-Kebir clasp, and 
Khed ye s bronze star). Inspector-General Pollard had been 
i f° r some time and leaves a widow and four 

children. 

Lieutenant-Colonel George Edward Elton Burroughs 
(retired) I.M.8 , recently, at the age of 50 years. He 
joined the service in 1875 and served in the Afghan War 
of 1878-80, including tho action of Kushk-i-Naknd, the 
affair at GIrisbk, tho battle of Maiwand, the sortie from 
Kandahar, and tho dofence and battle of KVnA.w 
(mentioned in despatches, medal with olasp). 

Brigade-Surgeon Lieutenant Colonel Caleb Sbera Wills 
O B , A.M.D. (retired), on Oct 12th, in his seventy-third year’ 
He entered the service in 1866 as assistant surgeon and 
reached the rank of brigade surgeon hi 1837. Ho retired 
two years later. In tho Zulu War of 1879 ho served as senior 
medical officer at the base of operations and of the lines of 
communication botween Durban and the Lower Tugela and 
also as sanitary embarking and disembarking medical officer 
(medal and O.B.). 

Queen Alexandra’s Imperial Military Nursing 
Sbrvioe. 

A tablet has been placed in the chapel of tho Royal 
Herbert Hospital, Woolwich, to the memory of Nursing 
Sister Margaret Kendall, who died in April last while on 
service with the troops at Wynberg, South Africa. 

Journal of the Royal Army Medical Corps. 

The October number of this journal contains numerous 
original communications and articles on a variety of subjects, 
all of which are of more or less interest to army medical 
officors and those connected with the publio medical services. 

It is needless to enumerate all tho titles of these, but we may 
refer to a paper by Major R. F. E. Austiu, R.A.M.O., on 
“Defects of the Present System of Respiratory Training for 
the Soldier, with Hints towards its Improvement,” because 
its author, in addition to what he has to say on the subject, 
calls attention to an interesting and carefully reasoned 
paper by Lieutenant-Colonel F. Arthur Davy, R.A.M.O. 
(retired), published In the Army Medical Report for 1876, 
entitled “ A Contribution to the Etiology of Heart Disease in 
the Army.” The author of this dwells upon the injurious 
effect produced by the usual chest swelling “setting-up 
drill ” so dear to drill sergeants. 

Choral Singing in the Army. 

The movement for the institution of ohoral singing in the 
army is a good one and Surgeon-General G. J. H. Evatt is 
deserving of credit for the zeal and energy with whioh he has 


taken part in it. We notice tw - 

Aldershot under hi3 presidency it was uoank^ ? eet “* “ 

isfassa^ i 

£ *”4“a SSf iSS 

a source of cheermess, as they idwavs aBd J Mrl 

the love of music and the cultivation of the voiced' u 
wholesome and healthful objects 8 ° ce m 


It has been deoided by the Army Council 
of former officers no longer liable to service nf 

the1r°L!ri iUaM A h ° aT6 1,7111 on moblliea'tio/to r'SS 
°^ Ice ?> a . t home or abroad, with the Army Einfee 
Corps, Royal Army Medical Corps, or Armv 
Department shall be registered in elch comma™ ^ 
DhHr,nf’ T 8 principal medical officer of No 5 
h /u the . I , tn P erlal Japanese Army, is viaiting tt* 
depdts and hospitals at Aldershot. B 


€omspnhnct. 


44 Audi alteram partem." 


OPERATIVE TREATMENT IN INSANITY. 


To the Editors of The Lancet. 

Sras,—Dr. Mercier’s analogy between “ lowering tie 
ritual of a ohurch by taking some of the slates ol tho 
roof and tho operation of trephining to relieve a diseased 
brain, though nob very apposite, was perhaps gvod enough ai 
ayVw d espnt for tho mere purpose of a debate. May I cost 
uso his metaphor for my own purpose ? If there Is reason 
to suppose that somotbing fa wrong with the services it wocM 
probably bo tho only way—other modes of inspection being 
inaccessible—to obtain evidence of the “lowered ritual’* 
(whatever that may mean) and of correcting errors in it; 
it would certainly be better than relying upon rumour and 
guesswork for knowing what was going on within, hr. 
Meroier details six “ suppositions ” in which he pats my cisfl 
so clearly that it is not necessary for me to say more than 
that they have already passed out of the domain of hypothecs 
and have become accomplished fact 3 . 

I have seen a case in whioh the hallucinations (as shown 
by post-mortem ex amin ation) were accompanied by a very 
definite lesion in the correlated sensory area, and the con* 
nexion between the symptoms and tho diseased centre was, 
as far as could bo judged, a causative one, and I can onlf 
regret that surgical measures were not taken during life 
remedies applied. But X can go farther than this, and quota 
a case (among others) detailed in the Journal of Mcslil 
Science for 1902, p. 694, by Mr. Darner Harrisson, in which 
that gentleman operated upon a man suffering from non* 
traumatic melancholia. In this case the hallucinations dli* 
appeared after an opening three inches long by two and * 
half inches wide was made over the sensory centre impC* 
cated, and the result was recovery in three weeks, th® 
melancholia and the hallucinations disappearing coo* 
pletely. When I read before the Medico-Psychologic*! 
Association a paper on the 41 Surgical Treatment of 
Delusional Insanity," pointing out that it was prob¬ 
able that in some instances hallucinations preceded 
and were directly connected with delusions, and that it 
was advisable to determine early‘if possible the nature 
and the primary local signature of the hallucination, I ^ 
not aware of Mr. Darner Harrisson’a successful work W 
this direction. I subsequently received a letter from Mr. 
Harrisson in whioh he says: “In defeotive*minded children 
I find that in many instances the primary local siynaturs w*y 
be identified.” * * 

Again, a short time Bince, Mr. Sheild and I reported in 
The Lancet a case in which acute mental symptoms were 
completely cured almost immediately after the operation of 
trephining. In this case the original lesion was traumatio 
but there was no external trace of what was actually fonnd-y 
viz., a fissure in tho internal table, the connexion of which 
with the mental symptoms was not so clear, though the 
result or the operation was so immediate as to leave no donh* 
of its effleienoy. 

I think, from what I have stated, that there are in well* 
considered instances grounds for the employment of surgical 
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methods and that there is hope that with an extended know¬ 
ledge of localisation we shall find early surgical treatment 
o£ still greater use and that just as recent abdominal surgery 
has .been the result of more accurate knowledge of path¬ 
ological processes and of advanced methods in surgery, so 
wo may hope for similar good results with cranial Inter¬ 
ference. It wus cot because abdominal surgery has been 
successful that I mentioned the subject in connexion with 
operative treatment in insanity. My object was to illustrate 
how timorous and tardy interferences in ono department 
had given place to opportune and speedy success in 
that region, and I think, from Illustrations and given 
references, that I am justified in urging that surgical 
methods are worthy' of consideration in our attack on 
conditions which ha too many instances terminate in 
hopeless confusion. Cranial surgery is to be employed not 
becanse abdominal surgery has been successful but because 
It (cranial surgery) has been already ptoved of service in the 
treatment of insanity, and l trust that tho "roving 
surgeoD” may open up to as new ground for treatment 
and will not be deterred from exploiting this territory by Dr. 
Meicier’sjwarnlng that " trespassers will be prosecuted.’’ 

I am. Sirs, youra faithfully, 

Bsrleyitreet, W„ Oct. 15th, 1906, T. Cl.ATE StU.tr. 


PUKIN-FREE DIETS. 

, To the Editor! of The bAHOZT. 

StP-a,—In Dr. W. A. Potts's interesting " Notes on Perin- 
iree Diets he states that “the Romans at tho timo they 
conquered the world were vegetarians.” I think Dr. Potts 
would be greatly parried to cite any authority in support of 
rftt a Ooahaess the early pastoral peoplo of 

Datium lived largely on lentils and fruit, but tho dauntless 
eglons who lollowed the Roman eagle wore coarsely 
,y' 'f har , tCliiitlS through Syrian deserts or 
racing over the Apennines or Alps every soldier carried 

cCcffof nf P ° rk ’ n beeW ' acd flQur ' nsual! y a snffl- 

sst js 

~ssa «5 ass,-jas, “ —• 

Worthing, Oct. 15t h, 1905. qy. W. JoNEg 

POOD PRESERVATIVES. 

To tho Editorx of Tan Lancet. 

the^e’^f^^ oat 01 

their proper employment r ft (at- without prejudice to 

t^ of ereaeo should be made. 

and other intestinal disorder, from ohroriJ c 

of things, be derirable ?° nld ,’ u ? der the neiV «*»■ 

dants explicitly as the^tf 1 ^ ^ their medical atten¬ 
dees, aSd other rai f2 * D , do , afc ° ut ™6ar. pepper, 
acid, benxoic acid formalash^ 68 °« d 5 ct > wl,etller boric 

menriS; shoSd w'lhoMd' Vhf^^ yt3 ° t ^ d ’ m iS P t h; be 

ss/rirr “«£ £ 

drug abirprion ie obvSv ^f^ f hen ^mptoms of 
think, nob infrenn^ntiTT i ^ present 1 It must, X should 
disorder if i n Addition f!®? 011163 of treating a 

{fcririog from his advRer h« lbo is 

full physiological effects mav nnf others, though their 

merchant. * Sea that 7 f? 6 69 ?PP aren t, from the food 
before new ones are pcemril^”^ ri^E 3 & suspended 

M sy,«r a ' 

- sfear *sss. L—, 

5es .„ . To ^ £dUmt of The Uxcet. 

S^T d G. Q.°LitaU’^SS? a *•**" ^oher, 

11 ” io ‘“ “ “*—■ ■« «ss.w£;ai,«; 


tendencies of those in authority at tho University of London, 
for tho cbang03 initiated in tho curricula for degrees in 
medicino and surgery have without doubt icon tho outcome 
of panic induced by the falling oil of students of niedicino 
I In tho metropolis. Now all legislation consequent upon 
panic is dangerous, and the danger in this Instance i 3 
intensified on reading the report of the standing committee 
of Convocation on these changes. Oflr U»iier»i!y has 
won nnd kept Its high position in the medical world 
by tho general and scientific training of it3 graduates 
as woii as by their professional knowledgo. Under 
the new regime, by the introduction of numerous by¬ 
paths to admission, tho general education and soientiuo 
training arc reduced to a valueless minimum, and even tba 
medical examinations can be taken piecemeal—i o., subject 
by subject. By catering for quantity at tho expense of 
quality our University, 1 feel buto, will not attract as some 
think those students who now naturally gravitato to tho 
provincial universities, but will loso its present popularity 
and undermino its very foundations, Decentralisation in 
medical education, with tho over increasing facilities for 
scientific and clinical training whioh tho provincial schools 
afford, has coma to stay. If tho London University degree 
is to bo esteemed in tbo future as it has been In tho past, it 
Can only bo by maintaining unimpaired its high standard of 
general and scientific training and iis high examinational 
tests. I am, Sirs, yours faithfully, 

London, W., Oct. lltb, 1906. EfiNEST \V. lVlUTE. 


Sm3,- 


ANTIVACCINATION TACTICS. 

To the Editorx of Tint Lancet, 


-I thank you very much for so promptly snpplring 
a copy of your current issue containing a complaint from tho . 
editor of tho Cleveland Medical Journal of a supposed in¬ 
fringement at his conditions of republfcatfon. This is the 
first, and so far, tho only, intimation 1 Rave received of Mr 
Carter a dissatisfaction with my conduct, which is a purely 
personal responsibility and. not in any way obargoablo upon 
the antivaccinists cause in general. ' 

aa e T“ nU T conspicuous space was not 
rf lette :t is very debatable, for a special appendix 

is devoted to it; however, I submit a copy of the booklet for 
your examination and respectfully direct Jour attention to 
the following points: L The three and a quarter small 
pages derived from the report of the Cleveland. Medical 
Journal were originally copied from the reprint in the 
l acclnation Inquirer of September, 1902, vol.XXIV., p. 119 
All I med the Cleveland Medical Journal for was to correct 
the excerpt so that Its accuracy might place it above tho 
^ ar S® of pridW This appeared desirable because the 
paragraph In the (acetnation Inquirer was itself a reprint 
from the Philadelphia Item and Medical Tall-; and 1 believe 
l am indebted to the publishers of the Cleveland Mi dical 
Journal for the copy of their journal by means of which the 
corrections were made. Thus it will be seen that the 
paragraph is in reality, simply a corrected reprint from the 
Vaccination Inquirer, with one and three.qmirters“mail 
pages from Vaccinutto-n Supcntition 9 I* if. 

Mr Carter has omitted to ^ a T P y of mv fetter 
rmd^copy of the note in the 

5is^hhr^r, r '\^l C ?™ <i J ^ erlfcal ' r ° urnal ' Cleveland, Ohio, U S.A. 

Xo 2 fuuo, with ^Drf^rlwScWi^tMiner^n* f r^ be "fT ° f yt,ur 
teprint this (complete with >hn Can vou allow me to 

ihasubject?* Duiy a^cno^ledg^ilfcouw 1 Inof ^at« on 

16. Granville termce. Stone, Stott,, 30 4°cT ^“^Fcssirax. 

,.C, ,, , Arrerorr. 

prlu r™ “ Dd 
^ThT rU ' th ° Cie ,‘' <ta . ,m X'dlcal JSurnal “element (rom the 

reprint DnFrledrt^ pJpel^iiTfew e tor S ,eraii “ lo u to 

^rteddiMnMlonmerSrtn .mother w , ho, ° 0< th0 

•Notable Public Debates DiJcnAinne „ 6 £' *¥* SBr!e » 'utiUed, 
t. intended to print ta An* SS Sd ftl «x Vaccination . 1 ThU it 
?PF«Dd«J to the reportTimfbLmc queaUon will 


o cottar UQieS Daemon j thrt rwvrrv^ft«_ V -aim OiSUOJ ur, 

Uf cord *' wJ fu tilB 'ritketol tfa® Cleveland jrijSST 6 ? ^ore la 

rency to the .tatement: In this ,°u n,al ,*? «f 0 °“- 

atatementa, pchla lefitarj ' rth5n. follow, Mr. Carter'e 

Itwill thus be seen that the "Mebatei" , , 

to reprint the report in tote was obSned hL yt^m^ 
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at project It is Id manuscript only ; when it is printed, Mr. 
Carter a conditions will not ba intentionally disregarded; and 
meanwhile I may point out that the aforenamed appendix 
was insorted from a somewhat supersensitive desire to con 
form to the wishes of the editor of the Cleveland 'Sedical 
JouTr.al, the matter as appearing in the booklet of which he 
complains really consisting only of reprints from other 
journals. Yours respectfully. 

Stone, Staffs, Oct. 13th, 1916. Wit. J. F ORNIVAL. 


STAMMERING AND ITS TREATMENT. 

To the Editort of Ten Lancet. 

Snts,—Several inquiries having reaohed me as to whether 
Dr. R. A. Worthington, in the excellent article on stam¬ 
mering which appeared in The Lancet of Sept. 22nd 
p. 789, had correctly presented my views on the subject, 
will yon allow me to say, for the benefit of any other 
inquirers, that there is only one point on whioh ho has 
made a slight error? Dr. Worthington said: “Of the 
universal exemption from stammering when singing there 
is no question.” This statement was due to an unin¬ 
tentional omission on my part. When giving him the 
Information ho had asked me for in order to help him with 
bis graduation thesis it escaped my memory to supply him 
with the necessary data of a certain number of eases of 
stammering while singing, constituting, I find, about 2 per 
cent, of the whole number. They were all traceable to faulty 
breathing, therefore the general scopo of the argument on 
the causation of stammering was in no way Invalidated. 

I am, Sirs, yours faithfully, 

Earl’* Court-square, S.W., Oct. 15th, ISOS. R. BehNKE. 


THE 

FREE FEEDING OF SCHOOL CHILDREN 
AT MILAN. 

(From our Special Sanitary Commissioner.) 

Free Meal Exhibits by Italian Towns at Milan. 
Milan Municipality begins with Bread and 
Salame.— Gradual Introduction op Hot Meals.— 
The Cost.—Thb Conditions op Gratuitous Meals. 

MIImj, Oct. 6tb. 

At the Milan Exhibition there is a long pavilion specially 
dovoted to educational questions. In it are many exhibits 
that concern the sanitation of schools and the health, 
growth, and physical development of the children. 
Naturally there is the old question of school furniture, 
the providing of desks and chairs of varying height 
according to the different sizes of the ohildren. Then 
there are physical exercises, gymnastics, dancing lessons, 
and other methods of rendering the children strong, 
supple, and graceful. All these and many other matters, 
illustrated by specimens, by drawings, or by photographs, 
have been the subject of innumerable exhibitions in 
different parts of the world. The necessity of such appli¬ 
ances and methods is no longer a matter of doubt or dispute. 
But it is only of comparatively recent years that the educa¬ 
tional authorities and the public generally bave commenced 
to realise the futility of mental teaching and physical 
training when the child is insufficiently or unsuitably fed. 
At no° period, presumably, could anyone have supposed 
that education without food was possible. Still, it was 
only after compulsory and almost universal education 
had been enforced for some considerable time that 
medical and other evidence was forthcoming to prove that 
a considerable number of ohildren were rendered physically 
unfit and could not profit by their education because they 
were insufficiently fed. At first only a few charitable people 
and institutions attended to this matter. The insufficiency, 
nntrustworthiness, Inequality, and sometimes the wasteful 
extravagance of theta charitable undertakings soon demon¬ 
strated that no mere Individual efforts could solve what is 
Sw a national problem. This has been the experience of 
sovoraf countries as I have already related when giving the 
Sn of the Paris oantine, tcolaires and the feeing of the 
Sen in the communal schools of Brussels.* In Great 


Britain, as is known to all, the matter la rWnr 
for legislation and Mr. Birrell advocated in the Home? 1 
Commons the adoption of a system very similar (o that 
in existence at Paris, of whioh I have given a description. 3 
As in Italy there la widespread poverty the problem in that 
country is equally urgent. ‘ . 

A visit to the Milan exhibition suffices to demonstrate that 
the importance of the question is appreciated and that tor* 
notable efforts have been made to meet these requirement*. 
Among the school exhibits in the Italian fcation there an 
reports, pictures, and photographs dealing with the rtfidmi 
icolastica which is the Italian for what the French call tie 
oantines tcolaires. Perhaps when the thing exists in boglmi 
we shall invent a word for it; in the meanwhile wo mat 
perforce content ourselves with talking vaguely about lad¬ 
ing the children. Nor is it only in the progressive north ci 
Italy that such measures have been studied and applied. 
It was a pleasure and surprise to find that tbo Snt 
photograph that I saw of children eDjoying a meal at 
school was that of the refrzinne at Palermo In the far 
south. Here in a broad passage a long narrow table 
had been placed and it reached breast high, to imill 
were the little girls standing on eaob side. Bat anolhtr 
photograph showed the boys comfortably se ited ia a lugs 
Bqnare room at different rows of tables. At Padua a piirrg# 
has also been utilised, though this time it was boys and cot 
girls who were standing at a table, and it is easy to tee they 
were partaking of the national dish—macaroni. The 
commune of Brescia has photographs indicating that, 
according to the weather, the children dine either indcon 
or ont of doors. It is a happy sight to see, be it only in t 
photograph, these children sitting under a graceful arcade 
ovpiertici, sheltered from the sun while enjoying the cpti 
air and their daily meal. The San Remo school, which 
sends a photograph, has tables but no seats. The same can 
be said of Lodi, but at Bologna again wo find the meals h 
the open air. The urban school of Aurora feeds 500 
ohildren in one single very large room. Several of these 
plaoes also send photographs of tho kitchens and kitchener! 
in which the meals are cooked. 

A few steps further on are the sohool exhibits from Grot 
Britain but here there is no trace of an attempt to urn 
those who most need food. On the other hand, there 1 j» 
photograph of tho dining hall at Newnbam College, 
Cambridge. This,' too, is within a few feet of the aria- 
bition of l'CEuvre des Voyages Scoiaires des Reims-where 
poor French children aro photographed taking their mol 
under some fine old trees. It would be in better taste » 
have withheld the photograph of the dining-hall provided lor 
the young Ladies who can afford to be ednoated at the Univer¬ 
sity of Cambridge till such timo as other photograph! wert 
forthcoming illustrating that Great Britain was not behme 
Italy in caring for those who are not bo fortunately situated. 
The young ladles aro not compelled by law to go to 
Newnham College; but tho ohildren of the poor, ho* £T£ 
Insufficiently fed, must go to the primary schools. Turre- 
fore in the Italian section there are no pictures to moira- 
how the students who voluntarily attend universities are “w 
but there are many photographs to prove the concern wtnea 
is shown to insure that tbe poor who attend the elementary 
sohoois shall bave at least a little food. . 

Unfortunately, it is but a little food. Perhaps ws nJ “ 5 ’, 
thankful for small mercies and allowances must be made i 
an institution whioh is only at the beginning, at the tr PfT 
mental stage of its existence. But I must confess t 
was not a little disappointed when I found ont n 
very small is the quantity of food actually given- r? 
was in Milan that I had seen these eibrblts 
only natural to inquire first what the town , 
bad done in this respect. Consequently 
, tbe Mayor Ot 


l See Try fi LincET, 
3 AOS. 


Sept. 17th, 1904, p. 860, »nd August 5th, 1906, 


was 

Milan itself bad done in this respect, 
nailed upon Senator the Marquis of Ponti, iu" — - , 

Milan,” who received me with tho greatest courtesy 
Introduced me to Signor E. Moiana, superintendent of 
educational department of the Milan municipality, vn 
whom I bad lengthy interviews. It soon became appares 
tbatatMilan, as in so many other places, the authorities, w 
recognising the necessity of feeding tbo children, wereio 
to take upon themselves tbe trouble and responsibility 
such a service. There existed what aro called committees 
of patronage, constituted to help in the general worn 
edueatlon, and the municipality fondly hoped to get oo« 
tho whole difficulty by voting an annual subvention or i Atw 


* Loc. clt. 
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to these committees. Experience soon proved that this did 
not work and it was indispensable that the education 
authority should itself take the matter in hand. 

There 3re, bosrerer, in such a question technical points 
involved with which municipal councillors are cot necessarily 
familiar. It was resolved that a committee of nine municipal 
councillors should be appointed with the mayor as president. 
This committee was empowered to select specialists to help 
it; for instance, persons who were authorities oa cooking' 
or on the choice and purchase of food. Three such selected 
assistants could be appointed by the committee of nine to 
watch over each school. TbU3 Use entire administration is 
in the hands of the municipality and its nominees. The 
number of children who are inscribed and supposed to 
attend the Mian primary schools is 46.CC0 in round figures. 
Tee question at once arose as to how many of thme children 
would need to be fed at school, how many could go home 
for their midday meal, and what proportion would have to 
ho fed gratuitously. Of course these figures were not 
as certai ned at once and in the course of time modificati ons 
occurred. It is not necessary, however, to give other th»n 
the most recent figures so as to make known the actual 
ritnaiion. 

As already stated, the municipality bad estimated the 
outlay at atxmt E4CCQ but it soon found that this was not 
•enough to allow the expenditure of only Id. per head per 
meal. Then there were no dining rooms, no kitchens, no 
platM, and nothing whatsoever in which any sort of cooking 
^ J 56 Therefore it was decided to commence 

a co “ wUuthcu and for this purpose it was thought 
vsa. loo grammes of bread would suffice (113-4 grammes 
*5“* 4 H was soon found that this was only 

fo JL ^ and second classes. In the 

rmrd class 120 grammes of bread are now given and 
Itf grammes to the fourth and fifth classes or forms, 
31 «mriler qcantities were tried. Then came 
“5 to , what 013 children should eat with 
^ ™ the natural answer, for this i 3 

lorbflfeWM a , t?w - iman hu the majority of cases would ask 
*° «** 4ty btead - rt '•*** staple article of 
to °\ e *» the ever-readr substitute 

to r palm ary meat when the latter cannot ’bo readilv 

Sffa Whether it fa snltableas a permanent 
Sfat^^^L* ^ many 

the case that bTr re? prepared. So much Is this 

“deUcate^M ^ W 35 a delicacy in the 

sausage serve as an appetiser at thfwJ tbin £llc£3 
barquetacd tt costs commencement of a 

fume of garlic itd hiff ? a P°uud. Ithasaper- 

What ia served J 3 fe°. f b .« «»t of cooked p£fc. 

cho cheapest form of mosM? ^ constitutes about 

who are £?* the mW? ho Kiven to the children 

Italy. But there is W , 010 Primary schools of 

«hape of a to? * «*<& has the 

tacsjge bat cot to ^yi —a" **, tta Afortadelle 

■chUdren, bnt It is bofled '-nfji is served to the 

so that a lamer onmiitv ^ absorb3 101110 water, 

the typical allowance 'madn elTen .- Here, however, is 1 
where there is on i y a “£f 0 P* M ' M °L ° 19 3133311 schools ' 
bread mentioned above on 33301 0:6 amcent of 1 

Tuesday, 30 ® grammes of «*u» - ; 

25 mundSj “LTt 01 cheese ; Wednesday! ! 
Oa Friday tJjere are ?P 3 ** ' ^ursday S 3 the holiday. 
SaiD ^y ugainlfl^lTl® 11 ® 111 ^ of chocolate, and on 
I me the wo^ musf^f r^ 01 though , 

not the taorage with wMrh _p Pr a f i )ar .{f ct l5’drm meat and I 

These cold collations I EB B laIld - 1 

approved. All that Lwaid i!??h42 U £ ten to add ’ 310 ant 1 
Utter than EOthio „ 3 JUrattteyare , 


puuay than can read]], ana, above ail, more 

teen made. IhSe r.nw l 3 hegirmilig has 

i f 31? ‘ n w here hot m ^is ‘ £ jf ? £ tiia largest schools In 
about 10 p^ cent. ^f sroplied to 4500 children or 
lba schools, lit children attending 

such Echcois n^t r«r ' J^cced into two 
favoured of the 4T in i tte£e - ^e most 

ut the town. At 01 016 Poorest quarter 

4? fiveo eggs The^t, m ? ls icebJe children 

is ZM grummea, rather more than 


; half a pound English weight. Of course it contains a good 
. deal o£ water. Of ruotso even more is given—namely. 275 
grammes. tVhea will it be possible to have rintta in England 
; elsewhere than at an Italian restaurant I Why should the 
British housewife refuse to cook rice in an equally appetising 
manner! We have to pay large sums in England and 
go to special restaurants to obtain what is given to the 
poorest children in Italy. Then when meat is cooked with 
potatoes 55 grammes are giren. Tha ccet for this food per 
kilogramme is in francs cr tire, for talarne, 2 80 francs ; for 
cooked sausage, 2.95 francs; for gray ire cheese, 1.85 Irenes ; 
for roast veal, afterit is cooked, 4 80 francs; for fr/roor toiled 
meat, 2.75 francs; fer chocolate, 2.40 iranca; for bread, 
35 centimes; for rice, 39 centimes ; and for Xeapolitan pastes 
or macaroni (and these are the best), 46 centimes the kilo- 
gramme. _ Thus, whtaten dour consumed in the form of 
macaroni is abosi 25 per cent, dearer Linn bread, but how- 
much nicer when artlsricaily davoured, and the poorest of 
Italians know how this should ba dene. 

Though it is stubbornly affirmed that there is no scch 
thing as trichinosis in Italy nevertheless it is the custom to 
give the cooked sausage twice in summer for once that the 
nncooked is given and the reverse is the case in winter 
Unfortunately, the cooked sausage fa not liked and cheese 
is preferred. Indeed, the boys as a rule prefer cheese 
or chocolate. It has been calculated that the cold 
collation only costs on an average 9 centimes per 
head, though in some schools they manage to ipend 
13 centimes. The municipality made arrangements with 
50 bakers for the bread and 60 pork butchers for the 
tslnne. Such small contracts, it seems to me, leave the dcor 
open for many abuses, and I do not see how an efficient sani¬ 
tary control can be kept over to many diiTereut and scattered 
purveyors. The municipality owns the public abattoir and 
proposes to build another and a larger one. If it were to 
introduce on the same premises a sausage-making depart¬ 
ment it would be much easier to keep effective watch over 
the quality of the meat given to the children in the form of 
mtoe. There are in all SO elementary schools which 
children must attend from the age of six to 12 years and 
there fa no charge made for the teaching. The parents 
however, are supposed to pay for the stationery, thrbooks’ 
and the meals The committee of patronage, which at 
tl “ e «pcct*l to organise the meals, cow 

only attends to helping poor families to send their children 
to school by buying clothes and books for them. 

0:0 P rinci P lc « that ever? child 
mutt bo fed and this is done by the parents if living near 
enough for the child to go home for the midday meal 
f. r to® fHUd may purchase his meal at school; but 

P ° 0r t0 ““fa 1 13 8iven gratuitously. 

As matters now stand, about half live near the school 
| and are well enough off to go home to their SeX 
, 33 per cent, of the total school population are inscribed tr. 
$£«*“«*■ gxatuitSy at 

17 to 20 per cent, remain at the school at midday but pay for 
£“* “f 0 :, This «nali proportion of pupils uhVpy^a 
some trouble. If they pay they do not fail to^mbie 
They do not want a meal at 9 centimes, or a fraction lil 
th^ a penny. Most of those who can pay at all can mferf 
15 centimes, or 1-ji .and would prefer to give this sum and 
have 3 properly cocked hot meal rather than pay much less 
for only bread ana cold sausage. ^ ucn leS3 

When the parents cannot p3y they most send a written 
“onidpaiity aid tbeu one of th“de?eg4S of 
deciSncr C f? a t ed 'r Ca °°3 ^t^odssion makes inquirit s. yta 

sj^s ss ru sr« 

lLT^MT^ 1 “‘flS'SM&Sn'Skta M 6 h“ 

meals are very readily ufamf* 1 ' Rj 3 lt fS et!;er ‘ he fttatuitous 
now cost tha muni(Jpality about C £l/(wT^°C’ ff e 

»A'srfS '-TS^P 

that here, as elsewhere, the i , to &ota 

5nIyi33d%“o^ { ° a 

Tha outlay was then set down at 98 SCO francs° Dnri^ <i:< vf" 

tecond year, however, free meal- were 

and cost U9.33? franca. In 1003 t CT f* ^ 153 da T 3 

mumcipality 247,780 francs aid 277 £03 %T 

outfay wall now exceed 300 0C0 frS ^d tte^nter of 
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pupils who manage to establish their olaim to be fed 
gratuitously is ever Increasing. The nearer the school to the 
outskirts of the town the larger the proportion of gratuitous 
meals required. This is due to the fact that the children 
come from a greater di-tanco and that their parents are 
generally agricultural workers. 

From ail this it will"be gathered that a great deal has 
been done, but principally in an experimental manner. The 
authorities have been led by force of circumstances to extend 
and to improve step by step, acting according to expediency 
and the exigencies of the moment rather than in obedience 
to some fundamental principle and In harmony with a clearly 
defined theory. To the more logical and theoretical mind 
the experiences of the conservative municipality of Vercelli 
wUl be far more Interesting and these I hope to describe at 
an early date. 

(Ib be continued.) 


THE INTERNATIONAL CONFERENCE ON 
CANCER. 

(From our Correspondents.) 

The Institute for 0 incer Research at Heidelberg was 
formally opened on Sept. 25th during the meeting of the 
International Conference on Cancer which was held at 
Heidelberg and Frankfort from Sept. 25th to 27th. The 
institute, which has been entirely built by private subscrip¬ 
tions, will bo under the direction of Professor Czerny, the 
celebrated surgeon of the University of Heidelberg. It is 
a hospital for cancer patients as well as a centra for cancer 
researoh. In addition to a nntnber of wards and single 
rooms containing altogether 45 bed<, there are admirably 
equipped laboratories, which include anatomical, chemical, 
bacteriological, and experimental departments. The hospital 
will receive patients in every stage of the disoase both 
curable and incurable. It is therefore provided with a large 
operating room and arrangements for employing photo¬ 
therapy, radiotherapy, and other modern methods. Oat of 
deference to the feelings.of tho patients the name of the 
hospital will be “Tho Samaritan Home” (SainariterAaui), 
thereby avoiding the torriblo word cancer. The opening 
ceremony took place in the presence of the Grand Dake 
and Grand Duchess of Baden and representatives of the 
municipal authorities, the University, and the scientific 
world. 

After the Cancer Institute, of which an account illustrated 
with plans and a front elevation was given in Tub Lancet 
of Oot. 6th, had been visited and declared open, their Royal 
Highnesses and the many Illustrious persons present pro¬ 
ceeded to the Aula of the University. Here Professor VON 
Leyden (Berlin) read an address of congratulation in 
reference to the inauguration of the institute and of welcome 
to the representatives of various nations. He said that 
prior to the end of the eighteenth century cancer was 
treated almost entirely by quacks, but about this period 
the medical profession took up the study of Ibis 
disease in a systematio manner, France and England, 
where speolal cancer beds or wards were opened _ as 
early as 1791, taking the lead. In 1801 the Society 
for the Investigation of the Nature and Cure of Cancer 
was founded in London; similar institutions were also 
organised in the United States, Russia, and Sweden. In 
1900 the German Central Committee for the Study of 
Cancer was established in Berlin. Professor yon Leyden 
strongly Insisted that statistics showed a definite increase 
in the number of persons attacked by the disease and In 
sympathetic words he alluded to the death of the Emperor 
Frederick the Noble. The work and aims of the central 
committee were expressed as : (1) the answer to the question 
whether cancer was due to a parasite like infectious diseases ; 
f2) the Investigation by experiments whether cancer was 
transmissible from man to animals ; (3) the chemistry of 
cancer ; and (4) the main and chief object—to seek new and 
successful remedies. The first object accomplished 
statistical iu order to obtain an Idea of the prevalence 
,or Tn iqn? a sneoial cancer department was opened 
L £ Kediil 0^o of^erlin; lu 19(Tan Institute under 
Professor Ehrlich's directorship was opened at Frankfort, 
„^ in l9C4 an institute for the treatment of cancer by the 


r.-ferred to the results of chemical researches ud u. 
possibility of therapeutio measures based thereon. 

Professor Czerny, as president of tbe Baden commit**, 
was the next speaker. He dwelt upon the aims 0 f thenev 
instdtnte—inaugurated that morning—which was to work k 
conjunction with the institutions at Berlin and FnrAfot. 
He alluded to the great progress which had been muk b 
the surgical aspect of cancer, saying that 40 years ago take 
the care of Professor Billroth 14 per cent, of the cam tv 
covered—i.e., there were no recurrences after three yein, tat 
at the present time 40 per cent, of such recoveries were feral 
He considered that asepsis and anaesthetics were nowwhp 
so perfect that a limit has probably been attained and an 
methods must be found if better results are to be lecorti 
Inoperable cases required special attention and in nut 
hospitals they were not admitted, but this new iniUMi 
would care for them. In it surgical treatment wonid coat 
foremost, the material removed by operation would be tv 
vestigated in every possible way, a olose association Utren 
operating room and laboratory would be established, aid ill 
new methods theoretically promising would be investigitsi 
and subjected to practical tests. With the words “ edca¬ 
tion, organisation, perseverance, and hard work have mad# 
Germany what it is ” and “ Hoch” for tho Grand Dole ui 
Grand Duchess Professor Czerny resumed his seat. 

Tho Grand Doke in a long speeoh expressed his thanbm 
behalf of himself and the Grand Duchess. He said tilt it 
gave him extreme pleasure to be present at the inangnntia 
of so important an Institute, which brought Heidelberg cut 
more into prominence and whioh promised to much gcoi to 
mankind. As an old pupil of the University of Heldelbag 
he alluded to its past, to the names of such illoitriou ms 
ns Bunsen, Schlosser, and Vangerow, and called for this 
cheers for tho University. 

On behalf of the Government, Minister yon Dusch,xs 
on behalf of the University, Prorector Trokltsch grate) 
the foreign members of the Congress. 

Professor Kossel, Dean of the Faculty, delivered U 
farewell address to Professor Czerny on bis vacating U 
professorial chair to become director of the new Cure 
Institute. . . ,» , 

Dr. Wilkins, tho Chief Burgomaster, spoke on betnu n 
,the municipality of Heidelberg and Professor UHLEjalB 
spoko as the representative of the Prussian Government. 

Dr. E. F. Basheobd (who replied on behalf of his Engbto 
colleagues—Dr. Alexander Paine, Dr. D. ■f-" 

Dr. White, Dr. Lovedny, Dr. W. S. Lazalus-Bsriow, 

F. B. Jeesett. Mr. O. H. Leaf, Mr. Charles, 

W. E. Miles,. Mr. J. Howell Evans, and Mr. B. H. W 
extolled the necessity of cooperation and of neglecting 
claims of priority. Ho eulogised Professor Czerny 
surgeon and Professor Ehrlioh as a master or orpm 
mental medicine. 

Professor Segond (Paris) expressed his hope imi 
some more satisfactory treatment might be found. 

Dr. Lbyschin (Moscow) also spoke. „ 

As general secretary of tbe Congress Professor mu 
Meyer remarked that nearly all oivilised countno 
represented : even from Asia and Africa delegates hw 
sent; out of 800 invitations only 50 bad been declined. 

Many distinguished foreigners were presented to tbe 
Duke and Duchess, Professor Czorny paying particular* 
tion to the presentation of ail the English visitors. 0 “^ 
the course of conversation with one of our correspon 
the Grand Duchess, who evidenced great interest m 
researoh, expressed gratification at finding so 
of the staff of the Cancer Hospital, London, P 
Inasmuch as she had since 1851, the year of its bPfrgj 
observed its work with deep interest. Sbe remant ^ 

upon its staff were members of not only tbe Royrd h- 
Surgeone but also of the Universities of Oxford, Cam 
and London. From 12.30 to 1.30 P.M. all members 01 ^ 
Congress were invited by Professor Czerny to lunen 
the new college haU. , jot 

At 2 P.II., with Professor Ozerny in the 
scientific meeting of the Congress was held. At f bete- 
was received from Herr Richard Fleisoher, tbe cbiM 
factor of the new institute, expressing his regret a* 
unable to attend owing- to an accident. 

Professpr vox Leyden, the President of the 
Cancer Research, read a paper on the Problems 
with the Treatment of Cancer. He said that for c£i) 
surgical intervention had been tbe only rational res0 ^h]jtgh 
that the results were in general not yet satisfactory, am* 0 
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a permanent recovery rate of 40 per cent, had been ob t ained 
in early coses. It bid become more and more probable that a 
parasite teas the cause o£ cancer, and since the discovery of 
Jensen, mho first ascertained tho presence of malignant 
growths in mice, his (Professor von Leyden's) attention 
bid been directed, to serum, treatment. Ha mentioned 
tiro cases of icoparablo growth situated in the pancreas 
and the vertebral column respectively -where by the injection 
of scrum from sheep the general state of the patients was 
improved and their weight was considerably increased. He 
then spate of the disintegration of the cancer cells by 
trypsin and of the experiments made especially in England 
to use this fact as a therapeutic agent. 

Professor Czern'X then spoke of unexpected recovery from 
cancer. He said that undoubtedly, though in very rare case 3 , 
cancer might spontaneously disappear when the case was not 
operable or when total removal vras impossible. Erysipelas 
was known to have a deleterious influence on tho growth of 
cancer and he mentioned the case of a patient in whom 
several relapses had happened and who, after an attack 
of erysipelas occurring 20 years ago, was now fn good 
health. Palliative operations sometimes resulted in com¬ 
plete recovery and among bis cases of palliative gastro- 
enterostomj there were 12 which were followed by permanent 
recovery. 

The following papers and demonstrations were contri¬ 
buted Fbeiherr vos Dhsgebs (Heidelberg) : “The 
utility of Specifio Serum Reactions in the Study of 
Carcinoma.” Professor GOlmtxSti (Freiburg): "The 
Relation of Carcinoma to the Blood-vessels" (lantern 
musSariOM). Dr. Fbomhe (Halle); “Demonstration of 
the Behaviour of the Mast Cell in Carcinoma” (lantern 
illustrations). Professor VaLCKER (Heidelberg) : *• Demon¬ 
stration of Cancer of the Stomach and Intestines ” 

“ tte evening there were fireworks and illumination of 
two bridges and both hanks of the river. 
onMa 5eC0CtI ° f ^ Con S tei3 was held at Frankfort- 
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applied to tha Local Government Board lor sanction to 
borrow £3000 for the purpose of erecting a proper building 
on a suitable piece of ground in Newton-street. A publio 
inquiry has been held and as no opposition to tho council’s 
scheme was forthcoming there can be little doubt that tho 
necessary sanction will be granted and Birmingham will at 
last possess proper mortuary accommodation. 

The Condition of Birmingham School Children. 

If the statements made at a meeting, held under tha 
presidency of Mr. Priestley Smith at the Friends’ Meeting 
House, can be fully substantiated the condition of the 
children in some of the poorer districts mast be extremely 
bad, indeed far worse than tho majority of peoplo consider 
possible and yet apparently no worse than in soma other 
aides. It is asserted that in soma cases as many as 85 per 
cent, of tho children are continually ill and that not moro 
than 2 per cent, are really robust,'whilst it is questioned 
whether 50 per cent, of the children are physically capable 
of profiting by the instruction provided for them. In very 
many cases tho children are short-sighted, yet none of them 
are provided with spectacles. The speakers pleaded tha 
necessity for compulsory medical examination, urging that it 
was useless to throw away monoy in providing an education 
which could not be assimilated. They admitted that the 
provision of medical examination would be very costly 
but they contended that the money would be well spent 
in building up a healthy raco which would then be 
able to profit by the instruction provided. One cannot 
help thinking, however, that this undoubtedly dismal 
picture lias been drawn with somewhat unnecessarily 
strong lines and that it refers to a somewhat limited and 
particular class of children, for at tho annual gymnastic 
competition held on Saturday last for the boys of tho 
Birmingham elementary schools the spectators could not but 
be struck with tho general smartness. It is true that they 
were selected boys, but Councillor Dr. Gordon F. Nicholls 
refereed to the splendid manner in which physical education 
was being attended to in oar schools and he asserted that it 
was being carried on “by tho band of workers second to 
none in any largo city in England.” 

local Health Jieportj. 

The health of the city remains good and with the advent 
° { r ,‘i? oIer ^ ther deaths Horn diarrhoea aro decreasing 
mpidly. The quarterly repoits of Oldbury, Aston, and 
laroiey show how fatal summer diarrbcea has been, thousrb 
strangely enough the disease did not become particuhu-Jv 
fatal in Aston till September. There Is no doubt that a large 
amount of tins fatal scourge is due, as Mr. A. H. Wilson of 
P°^ ted , «»», to neglect ol thorough cleanliness;' 
not only cleanliness of feeding-bottles but also general 
a 5 d - raluab,Q rives are sacrificed 6 whioh 
nf ^^J^S?** 0 **.*** mada to induce the 
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and l’fuftoaur E. Cohen (. L trecht). The new labors' 
tory is the gift, of Mr. E. K. Muspratt of Seaforth Hall 
one of the pro-Chanceliora of the University, and the 

The laboratory confers upon 
in 


[Oct. 20. iso*. 


President of the Council. 

Liverpool the distinction of being the only city 
the British Empire to possess a sp iclal and' completely 
equipped laboratory for the study of physical chemistry and 
electro-chemistry. Including its electrical machinery, labora¬ 
tory. and furnaces the estimated coit will be £16.000 and 
it will provide accommodation for 43 persons. It stands 
behind the existing chemical deportment of the University 
and is immediately connected with it on tho basement 
level. It is constructed in four storeys, the exterior 
being of red pressed brick and stone, and in its general 
design harmonises fittingly with the buildings which 
surround it. The basement is taken up with a dynamo 
room, a battery room, store room, furnace room, and 
a research roua for four students. Tne generating 
machinery, which- h to be driven by current from the 
corporation mains at 460 volts pressure, comprises a 30- 
kilowatt direct curreut generator supplying cdrrent at 80 to 
100 volts ; a 10 kilowatt charging set, consisting of two 
machines on the same axis, each giving 250 amperes at 20 
volts; and an 80-kilowatt alternator with two windings to give 
1000 ampbtes at 80 volts, or 500 ampbres at 150 volts. The 
charging set is employed to charge (in sections) a battery of 
36 Tudor cells, which Is divided up into sir sets of six cells, 
to secnre greater constancy of voltage, so that each floor may 
have the nse of a separate set. Vertical cables carry the 
current from the direct current generator and the alternator 
and from the cells to four distributing exchange boards 
on eaoh floor, where each working bench is provided with 
a circuit (to carry 50 amperes) running to the corresponding 
distribution board. Here, by means of flexible connexions, 
the bench oircui: can be connected up with the various 
voltages. Erom tho battery switchboard three wires run to 
eaoh of the three exchange boards, which, by flexible con 
nexions, can be connected up with the battery switchboard, 
so as to be supplied with current at four, eight, and 12 volte. 
Of the electrical equipment, cue of the most conspicuously 
interesting features will be tlie electrical furnace, which wi 1 
be capable of developing a heat of 4000 degrees, an intensity 
quite sufficient for the melting of a common briok. On tho 
ground floor there are a lecture-room with accommodation for 
between 80 and 90 students, a library, and a preparation 
room, boaides a workshop and a photographic room. The 
second floor contains a large elementary laboratory for 21 
students, a research room for advanced students, and an 
additional research room which will be appropriated to the 
use of members of the staff. On the Bame floor there will be 
the optical room, a storeroom for instruments, and a balance 
room. The senior laboratory, with accommodation for eight 
students, is on the second floor, which also contains a 
balance room and four other rooms which will be devoted 
to research work ; while the flat roof of the building is so 
arranged as to give additional accommodation for students 
as required for certain olassea of experimental work. The 
working benches In the laboratory and research rooms will be 
supplied with gas, water, and electricity. Close to eaoh bench 
is a fireproof slab composed of compressed red Ruabon tiles 
set in cement, which material, excepting in the case of the 
supports for balances, Is used throughout instead of slate. 
Roon>3 intended for ordinary teaching work are fitted with 
benches of the usual type, but for greater convenience several 
of the research rooms are equipped with moveable tables. 
Mainly the lighting is ejected by incandescent gas-bnrners 
on brackets or pendants, but in certain departments, In¬ 
cluding the fume-chambers, Tantalum electric lamps are 
brought into use. Professor F. G. Donnan, who is to tako 
charge of the new laboratory when it is completed, has per¬ 
sonally superintended the carryingontof the eleotrfeal equip¬ 
ment. Some idea of the extent of the equipment may be 
derived from the fact that six miles of wire and nearly four and 
a half tons of brass have had to be uhlised. It is expected 
fw the installation of the machinery and apparatus will be 
that the laboratory will be in readiness for the 

completed and the Utxmawry ^ 

commencement of iw work hi an^ ^ w of 

holding of t 3 f h laboratory solely with the object 

the actual completionJ D ^i/ he d company of 
°f securing** aUemLncejif^^ £ wa 8 iJm f M . 


Ramsay delivered a yery Interesting address, prior to wtw. 
Mr. Willink, one of the architects (on the terilaUrm at 
Vice-Chancellor, Dr. Dale, who presided in the absm, j 
the Eirl of Derby), presented to Sir William Rxmur > 
beautiful gold key of the new bnllding. 1 


b't. Luhe't Say Annual Medical Service. 

The annual service for membsre of the medical dr. 
fession, which owed its inception (in 1901) to the peMfc 
spirit of Mr. Frederick Walter Lowndes, was held to 
Oot. 14th (for St. Luke's Day) at St. Luke’s Church. It* 
sermon was preached by the rector of Liverpool (Cano* 
Kempthorne). The Bishop of Liverpool read the iem 
and the service was largely attended. The collection, uhkh 
realised £25, will be devoted to the British Medical Berno- 
lent Fund. 


Liverpool Country Eotpital for Chronic Siteatet of Childra. 

Great progress la belDg made with the new Liverpool 
Country Hospital for Children, which is being erected It i 
very salubrious spot at Heswall, and it Is now.hoped that th* 
central block and the administrative block will be ready fa 
opening and for occupation in August, 1907. The publiohu 
been most generous in its contributions to this institution 
which it is expected will be invaluable as a hospital for th* 
chronic diseases of children. The building is rapidly rearirg 
its head and is quite an objeot of interest on the'main rtai 
from Heswall to ThurstastoD. 


The Care of Epileptiei and ImleciU Paupert. 

The joint committee of the Liverpool select vestry and the 
West Derby board of guardians, with regard to the schtne 
for providing accommolation tor imbeciles and epileptiei 
which had been vetoed by the Local Government Board, hu 
arranged that a deputation should wait on the Pjestdentol 
the Local Government Board with the view of obtaininglb 
sanction to the carrying oct of the suggestions of the cm- 
mittee. The committee is of opinion that a great duj 
of hardship and suffering are endnred and money wasted 
through the present arrangements by which epileptics 
and imbeciles are housed by the two unions. The parish 
of Liverpool is prepared to provids accommodation fa 
the epileptics and the Webt Derby union for the imbedls. 
Tho subject has already been referred to in The LxSCET 
of Sept 22nd, p. 832, where it was stated that the local 
Government Board considered that there were legal dl£- 
cuities in giving effect to the arrangements proposed by the 
joint committee in their present form. 

A r ew Infirmary for Children. 

Her Boyal Highness the Dnohess of Albany has kindly 
consented to perform the opening ceremony in com F^ 
with the new Infirmary for Children. The commutes hofw 
that Her Royal Highness will afterwards attend the tan 
to be held on behalf of the funds of the new hoipital- a 
date for the dual event is being arranged in January next. 

Oct. 16th. 
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Cardiff Infirmary. 

It has been the policy of the managers of the CwdU 
Infirmary during the past few years to ask for contriberi 
wbfob shall be allotted to definite pnrposos and fn thii wey 
many important improvements have been made In ^ 
infirmary buildings. About two years ago- Lord Tredegr 
gave £700 for the purpose of providing verandahs to 
wards. These have now been used sufficiently long 1° , 

their utility and it is satisfactory to find that the mp 
board has passed a definite resolution expressing jta 1 * 

appreciation of the immense service rendered by their 

promoting and accelerating the recovery of many padec ’ 
medical and surgical, treated in the open air, beside* ^ 
ducing greatly to the comfort and general happiness 
many others. 

Treatment of Tnbtrculogh under the Poor-lax. 

The Newport (Mon.) board of guardians has decided 
utilise a house situated near the workhouse as a EaDat0 S 00 j 
for those Inmates of the workhouse who are suffering i 

This decision has been come j. 


foreign men or d p ro fessor Bredlg (Heidel- pulmonary tuberculosis. This decision has been 

tunately, unable to be present telegraphed their good upon the recommendation of the medical officer to the wof* 

berg) aid Professor Gave (Genera) tMegmpn ^ ^ ^ T _ Q Macormack;) who pointed oat la a tpeM 
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report on tie subject tint it was very undesirable to allow 
tuberculous patients to mix with other persons in such close 
proximity as was of necessity the case In a general ward. 
He also laid stress upon the disturbance to other non- 
tuberoulons patients by the distressing cough which accom¬ 
panies the later stages of pulmonary tnberouloais. 

Vagrancy. 

The conference of Poor-law delegates from the South¬ 
western counties which met at Bath on Oat. llth pissed a 
resolution approving the recommendations of the Departmental 
Committee on Vagrancy excopt that with respect to labour 
colonies these should be exclusively under State control. In 
the discussion which toot place on this subject Air. G. P. 
Gooch, il.P., said that the Poor-law system was hopelessly 
and utterly incapable of dealing with vagrancy; its only 
Influence seemed to be to increase rather than to diminish 
it. Some form of compulsory detention must bo intrcduced 
for the incorrigible and quaai-incorrlgible. When the 
vagrants had served their term of compulsory detention they 
must not be sent back straight into tho world, but thero 1 
should be some intermediary institution between tho penal 
colony and the return to tho world. Hr. H. Preston Thomas, 
Poor-law inspector of the Local Government Board, agreed 
that the vagrants should be dealt with by the police and not 
by the Poor-law authorities. 

Bcnage Disposal at Tcovil. 

The Yeovil corporation has Issued to the Inhabitants of 
that town a statement with regard to the failure of the 
septic tanks as a means of treating the sewage of the 
botongh. Some particulars relative to the breakdown in 
“ 7 ® , ts > w tloh Is,.of course, a very serious matter, were 

given in Tub Lancet of Oct. 13th, p. 1030. An engineer 
has been requested to investigate the oircumstances and to 
submit a report. 

Sanitary Matters In the Tavistock Mural District. 

Sintll ^Tavistock (Devon) rural district council 
OD °ot. llth to consider the roport of Dr. B. Deane 
Sweeting of the Local Government BoaVdwltk regard to the 
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Oct. I9tb, when the Right Hon. Arthur J. Balfour and the 
Right Hon. R. B. Haldane, respectively tho Chancellor and 
tho Lord Rector of the University, are expeoted to he 
present. Owing to tho increasing use the students have 
made of their union in recent years it was found absolutely 
necessary to add largely to the original building. An Idea 
of what thlB means is to be gathered from the fact that 
instead of 600 members the membership now numbers 
1200. Tho lnorease in tho popularity has been largely 
due to the committee of tho anion taking the catering 
Into its own hands instead of letting it out. The original 
bonding, and equipment ccst £16,000 while £26,000 is the 
figure put on tha additions and alterations. The additions 
have been made to the west of tho original building on 
ground between it ana tbo Held Hall, on which, In days 
not eo long past, there stood a building originally used os a 
ohapel but more recently used as one of tho extra mural 
lecture rooms. The new buildings include a large new 
library, a large new reading room (also available oa a small 
ball), writiDg room, committee room, and two fives courts. 
Tho old library and committee loom have disappeared to 
provide a largo equate entrance trail instead of the original 
cramped and confined entrance hall. To meet tbs cost of 
these expenses the union has already raised £8000 and 
Sir Donald Currie and Dr, Andrew Carnegie have each 
promised £600 0 if tho remaining £6000 be made up 
within a year. The raising of the additional £6000 
writ bo a great tax on the friends of the union. The 
students In Scotland do not belong to the wealthy classes 
it says much for them and the friends of the union that 
they have already raised over £8000 for the extensions and 
time they have had (he courage to go forward as they have. 
Ihe union is an admirable factor in student life, and in view 
of the excellent and courageous manner In which it ba 3 been 
conducted and developed it is well entitled to whole¬ 
hearted support and assistance. 

Meiv Pubho Dispensary for Glasgow. 

At a meeting convened by the Lord Provost of Glasgow 
last week It was decided to establish a public medical dis¬ 
pensary in the Andorston district of the city. It was pointed 
out at tho meeting that m tha district suggested there was 
a population of between 60,000 and 70,000 people, tho larger 
proportion being of tho working oW While it is proposed 
that the dispensary should cover generally the lines followed 
by similar Institutions, Bpeolal attention will bo given to 
women s daeasea and the diseases of infancy and ofildhood 
2 D f,, 16 ** hoped that the corporation will thus bo aided in 
dealing with infantile mortality and consumption There fa 
««• dispensary will tend to rX e the 
congestion at the out-patient departments of the various 
hospitals of the city, but on the other hand its existenco 
may make a considerable difference to those medical men 
whose practices abnt upon the district affected. 

Moffat Cottage Hospital. 

There has just been opened at Moffat a cotta we 
to be utilised for non-infections cases. The hosnltal^hns 
been erected by means of a fund which came 

to the original subscribers or ti,„m U to h® returned 
majority 4reed toTltow thete *! fermentative*. Tha 

for the foundation and endowment 1 of 

in this way the sum oi £1269 7, c m Jt hospital and 
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Action, of the XRayi on the Ovary of the Bitch. 

M. Bouchard read a paper on this subject at a recent 
meeting of the Aeademy of Medicine. The experiments in 
question were made by if, Roulier. Last year three observers 
showed that the x rays In weak doses could briDg about 
atrophy of the ovary in rabbits. M. Roulior repeated these 
experiments upon both rabbits and bitches and found that the 
x rays had an elective action on the ovaries. In very small 
a n imals atrophy could be easily brought about without the 
production of any loss of hair. In tho bitch, however, it is 
very difficult to obtain, even though the administration of the 
x rays was carried to the extent of bringing about lesions of 
tho skin. It would appear impossible to bring abont atrophy 
of the ovary in woman, since experiments upon the corpse of 
a woman showed that x rays No. 10 were unable to modify 
thejcolour of a radiometric pastille placed over the ovary. 

1 Voundt of the Stomaoh treated by Laparotomy. 

At the Nineteenth Cougresj of tho Trench Surgical Asso¬ 
ciation, held in Paris from Oct. 1st to 6th, 31. Auvray 
described three recent cases of wounds of the stomach 
treated surgically. With these cases, added to thoso 
whioh he has already published, the number of patients 
operated on by him is brought up to seven, among whom 
there were four recoveries and three deaths. Ho con¬ 
siders that it is very important to make a large opening 
In tho gastro-colio mesentery for the purpose of ex¬ 
ploring the posterior aspect of the stomach so as to 
ascertain if there is a wound there. Too small an opening 
makes the exploration very difficult and he has found that 
in freely Incising the gastro-colio mesentory in tho transverse 
direction several vessels might be divided without risk to the 
vitality of the intestinal walls. This opening is, however, 
often insufficient, and H. Auvray has therefore been led to 
Investigate the indications for exploratory gastrotomy. 
Although this operation is the best means of exploring the 
posterior aspect of the stomach it must not be systemati¬ 
cally resorted to in all cases, for it increases both the 
duration and the seriousness of the operation necessitated 
by the wound. In coming to a decision the principal 
points to be considered are the nature of the wound, the 
condition of the stomach as regards fulness or emptiness at 
the time of the Injury, and the circumstances in whioh 
the injury wa3 inflicted. . Exploratory gastrotomy will 
probably be of most use in wounds caused by projectiles and 
in cases where the stomach was empty when wounded. 

Suture of Arteries. 

At the same congress 31. Ziemblckl said that he had per¬ 
formed suture of arteries three times. In his first patient 
the inferior thyroid artery was torn during the removal, of a 
cancer of the neck. Tho artery wa3 injured at its origin on 
-a level with tho bifurcation of the carotid artery. Hmmor- 
rbage occurred on tho tonth day and the patient succumbed. 
The second patient suffered from a traumatic aneurysm of 
tho radial artery; the suture held quite well and recovery 
was complete. The third patient suffered from a diffuse 
aneurysm of the popliteal artery; catgut sutures were em¬ 
ployed and on examination ten days afterwards firm union 
■was found. The result was excellent. 


WotincU of the Liver. 

At tho same congress if. Legueu discussed the surgery of 
the liver He said that he had operated four times for 
wounds of that viscus ; three of the patients had been shot 
with a revolver and one had been stabbed with a knife. In 
the case of the three former he operated as soon as be 
saw the patients from two to four hours after the injury. 
They all recovered; one, however, had for some weeks a 
considerable biliary fistula which eventually olosml spon¬ 
taneously. In one of the cases the bullet remained in the 
- in another one it lodged in the wall of the femoral 
on the right side and was extracted. These three cases 
.artery uu ® „ inr>nrntomY after ballet wounds of tbe 

3 Uver ^Vltb ^gafd to RS who had been stabbed it 
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a drainage wick in the wound. 


3fa!aria and the Soil. 

At a meeting of tho Academy of llediclre held on 
Oct. 2nd 31. Kelsoh protested against the limited fior 
taken by the pathologists who considered that malaria u 
transmitted exclusively by means of the anopheles mosquito 
By a series of examples taken principally frpm the last grat 
epidemic of malaria in Madagascar he endeavoured to show 
the powerful influonco of the soil in, the production of 
malaria. He said that in malarious countries even tie 
slightest disturbance of the soil gives rise to an epidenio 
which is severe in proportion to the duration of the *cik 
and to tho quantity of earth disturbed. In Jfadagaitsr 
it was along the roads in course of construction that tie 
disease was most intense. In his opinion the causes which 
led to sudden outbreaks of malaria werq either (1) a con¬ 
siderable rise of temperature with wide diurnal and nocturnal 
variations or (2) excessive fatigue. Severe epid caia 
of malaria were known to have followed long marches ltd 
expeditions of considerable duration. Tho nature and qualify 
of the food that was taken were also not without anappre- 
ciable effect. Tho drinking of Impure water might could- 
bute to the transmission of the disease. 


Syphilis in Respectable Women. 

At the same mooting of the Academy of Medicine 
M. Fournier made a reference to the occurrence of syphHil 
in respectable woman, a subject on which he is universally 
recognised to bo an authority. He said that statistics collected 
in his own practico showed that among women suffering from 
syphilis 20 por cent, were respectable married women who 
usually became infected in consequence of their husbands 
having contracted tho disease before marriage. He quoted 
statistics of syphilis communicated by the husband to the 
wife, the result being that the husband bad contracted ths 
disease in 218 cases before marriage and in only 94 cases 
after marriage. When a woman was infected by her 
husband who was syphilitic before tbo marriage she usually 
exhibited the symptoms during the first six months alto 
marriage. M. Fournier has seen cases in whioh women 
were infected by their husbands who bad contracted syphilis 
seven, eight, and nine years previously. 

Influence of the Motor-oar on Health. 

3L Legendre has been studying this question and read an 
account of hia researches before the Therapeutical Society 
on Oct. 10th. Tho rapid displacement of air over lie 
surface of tho skin produces a feeling of freshness due to 
vaso-constriction. This is followed by a yaso-dflatstlo 
when tho car stops. These modifications in the cue 
tion havo an influence upon certain affections of 
skin. Upon pulmonary affootions the efleot of 
motor-car is variable, but In general those 
from emphysema and certain cases of nervous astium* 
find benefit. Motoring should be forbidden to_ tubercnlotu 
patients whose temperature is raised. Short journeys in 
motor-car seem to have a good effect in cases'of chlorous 
and motoring may be permitted to patients suffering jj® 
morbus cordis who havo good compensation but not of! 
wise. Motoring is also useful in cases of anorexia, gastalgut 
and ohronio constipation but Is harmful In cases of g 83 
ulcer. Nerrous patients Buffering from depression are 
proved in health, those suffering from exaltation arq uwu 
worse, and the same is the case with epileptics and alconou ■ 
Cases of gout and diabetes improve owing to the pienm 
supply of air whioh they obtain. 

Oct. 15th. _ 
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ITALY. 

(From oub own Correspondent.) 


Stovaine. 

Clinical experience in the Italian schools continues 
justify tbe expectations with which some three I e8rs J^. 
stovaine was ushered into practice by tbe French pb 81 ® 8 
cologist Fournean. In a review of its effects Dr. nrnesi 
Manoini holds that, its toxicity being twofold less than 
of cocaine, it exerts on the heart no detrimentalfitted 
ever ; nay, in doses not excessive it may safely be e ,Vj T 
as a cardiac tonio. Its b 20 tericidnl virtueS_ are 
admitted, destroying as it does within five minutes at* 
germs contained in a highly impure water to which a solo a 
of it in the proportion of 25 per 1000 has been ati ~X 
Confirming its amosthetising power, Dr. Mancini shows “°- 
thoroughly it can induce insensibility in the lower bah 
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the body when injected into the vertebral column at the level 
of the lumbar' -.ertobne, the anaesthesia remaining for 40 
minutes unimpaired without tho untoward concomitants of 
cocaine and leaving the surgeon ample time to complete his 
operation. In eyo affections such as cataract and strabismus, 
in the various forms of gastralgia, in tho neuralgias, and in 
dental pain it adds an aid to treatment ns safe as it is 
certain, obviating all the discomforts, not to say the terrors, 
formerly associated with clinical intervention. 

The Bribery Bitatter at Fiacenra 
Italy is still vibrating with the shock of the terrible 
accident on tho much-frequented Milan-Piacenza-Bologna- 
Florence line. Fivo dead and soma 50 injured, more or less 
gravely, such Is the latest return issued as to the number of 
the victims Pending the commission of inquiry now at work 
the most serious hypotheses are hazarded as to the cause. 
That which held the held in the first instance and is not even 
yet abandoned ascribed tho accident to the notoriously bad 
quality of much of the rolling stock—a cause, be it remem¬ 
bered, which was held responsible for the frightful disaster 
which overtook the train leaving Rome in the August of 1900, 
with its crowd of passengers returning from the funeral 
obsequies of the assassinated King Humbert, Another viow 
of the accident finds its cause in the “ deragliamento” of 
the train when rounding a very sharp curvo at a high rate 
of speed. But whichever hypothesis proves the correct one 
the met brings homo to the dirsetorate or the Italian railways 
the gravest of warnings as to the consequences which such 
accidents must have on Italy’s main source of revenue—the 
annual Influx of visitors. The society for encouraging and 
promoting that inflnx—a society including notonly representa¬ 
tives of the hotel-keeping and commercial interests but also 
members of both Houses of Parliament impressed with the 
value of the “ human import”—seems to lavish its attention 
on every other means of making Italy “attractive," while 
neglecting the essential conditions cf safe transit, comfort¬ 
able entertainment in properly appointed hotels, and (not 
least consideration in this regard) suppression of Custom 
House vexations and luggage robberies. "While these con¬ 
ditions remain as they axe at. present, that is, as powerful 
“deterrents,” it is idle to hold out “lures and bails" in 
the cities themselves which are supposed to be the objects 
“ , ■ Lotereit —the moral termini ad ijt.ot —of the foreign 
viator. The Roman “pas^egglata archeologica ” (or pro¬ 
menade through the most impressive monuments of 
antiquity) may deserve all tho praise merited by its con¬ 
ception and its engineering ingenuity; but such attractions 
Jose well-nigh aii their charm when not preceded bv safo 
railway access to tbo city itself and not accompanied by 
adequate provision for health and comfort within its walls. 
L am glad to see that tho more weighty of tho org ans of 
pubho opinion are agitating tho “ foreign import ” question 
to this sense—'with, let us hope, tho desired result of reducing 
to a minimum the risks and the “petty martyrdoms" too 
oiten associated with travel and residence in Italy, To 

return tn tno —A v>:_ . . _ J ' 


wfn ^ gravemente fento.” The profejsional rrorld 
^ wishes for the speedy and permanent 

SS^p^Lace 638,18 80 eminent “ natnK - stnd y 2011 “ 
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Edi * Eirkwood, 8 l, Hyde Park 
W.; or tom B'cW Lake, 60, Harley-street, 
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JAMES FINLAYSON, M.D., LL.D. Glaeg., 

F.F.P.8. Glasg. 

Dr. James Finlayson died, in Jils sixty-sixth year, at his- 
residence, 2, Woodside-placc, Glasgow, on the afternoon of 
Tuesday, Oct. 9th. Entirely unexpected by all, except 
perhaps by a very few of his most intimate personal friends, 
the g sd ovent came as a shock not only to bis professional- 
brethren but to the entire community of Glasgow, amongst- 
whom he wus well known and deservedly popular. On the 
day before ho bad apparently been in his nsnal health and 
had visited Ms wards in the Western Infirmary. On the- 
evening of Monday, however, ho suffered from sickness and 
vomiting and retired early. At about 5 o’clock on Tuesday 
morning the sickness returned and soon afterwards an 
apoplectic seizure accompanied by hemiplegia supervened. 
In a very Bhort time he pissed into a state of coma which 
terminated in death at about half-past two o'clock in the 
afternoon, jnst about the time when tho funeral of bis friend 
and former colleague, Mr. Hugh Brown, Into chairman of 
tho house committee of tho Glasgow Royal Infirmary, waa- 
passing his door. 

James Finlayson was bom in Glasgow on Nov. 22nd, 1840. 
His father was Mr. Thomas Finlayson, a manufacturer in the- 
city, and his mother was Hiss Georgina Campbell, the- 
daughter of an army surgeon. At the “Southcroft Club" 
which met on Saturday evenings at his father's house, 
literary, political, and philosophical questions were In the 
winter" discussed, and his circle of University friends was- 
increased by tho addition of others, of whom Dr. (now Sir) 
R. Giffen, C.B., was afterwards the best known. AH whe- 
knew Dr. Finlayson will readily recognise the Influence which 
such early advantages had on his whole future career. They 
moulded the man and made him what ho was. 

His education was commenced at the high school of 
Glasgow and ia 1856-57, at the age of 16 years, he 
joined tho University as an arts student. From 1857 
to 1862 he was engaged in his father’s business and be- 
entered upon his medical curriculum at the University in 
1863-64. Among bis class fellows were tho late Professor- 
Joseph Coats, Sir Hector O Cameron, Dr. Thomas 
Barr, and Dr. Gavin P. Tennent. His academic career 
was singularly brilliant and on Hay 16tb, 1867, he took the- 
degree of M.B. “ with honours,” at the same time becoming, 
a Licentiate of the Royal College of Surgeons of Edinburgh. 
Of his professors only Lord Lister and Sir Wi lliam T.’ 
Gairdner, E O.B., now survive. At the time of his gradua¬ 
tion as H.B. a thesis was required and the subject of 
Finlayson’s was the Value of Quantitative Methods off 
Research in Medicine and.the Allied Sciences. On May 17th, 
1869, ha received the degree of 1LD., and 30 years later, on 
April 18th, 1899, in recognition of his writings on practical’ 
medicine and medical history and biography, his alma 
mater coalerted upon him the degree of LL.D. He became- 
a Fellow of the Faculty of Physicians and Surgeons of 
Glasgow in 1871 and six years later he was appointed- 
honorary librarian of the Faculty, an office which ho held for 
a quarter of a century. In 1899 he was elected visitor- 
(Vice President) of tho Faculty and from 1900 to 1903 he 
occupied the honourable office of President. During Ms- 
whole professional liffl Dr. Finlayson was a hospital physician 
and in 1871 he began clinical teaching which he continued 
without interruption till his- death. From 1871 to 1874 he 
was clinical tutor to Sir William Gairdner at the Glasgow 
Royal Infirmary. In 1875 be entered on his duties, as- 
physioian to the Western Infirmary where he laboured tiU 
the end. At the opening of the Royal Hospital for Sick 
Children, Glasgow, in 1833, he was appointed one of the- 
pbysicians, an appointment which he resigned in 1898 when, 
he became consulting physician to the hospital. 

Amidst aU the labours of a busy physician Dr. Flnlayson's- 
pen was never idle and as a result the profession is- 
to-day richer by a large number of valuable contributions 
to the literature and history of medicine. His largest’- 
work was the weU-known “Clinical Manual,” which 
first published in 1878, has reached three editions in 
this country and, under the title of “Clinical Diagnosis ” 
two in America. He wrote the article on “ Diagnosis ” ia 
Heating’s “ Cyclopedia of the Diseases of Children 

18 89 by the J. B. Lippincott Comuan’y 
of Philadelphia. His most important biographical works- 
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are the “Account of the Life and fVorks of Master 
Peter Lowe, the Founder of the Faculty of Physicians 
and Surgeons, Glasgow,” and the "Account of the 
Life and Works of Dr. Robert Watt, Author of the 
‘ Bibliotheca Britannica.'" His contributions to the 
British and foreign medical press number about 150 
in all ; a detailed account of them Is to be found in the 
Glasgow Herald of Oct. 10th and in the library of the 
Faculty of Physicians and Surgeons. In addition to all this 
must not be forgotten his arduous and self-sacrifioing labours 
as honorary librarian of the Faculty. Many hard but un¬ 
grudged hours of his working life were devoted to its 
interests. In association with his friend, Alexander Duncan, 
LL.D., librarian and secretary of the Faculty, whose ready 
help and 'profound bibliographical knowledge were ever 
at his call, and with the hearty collaboration of his colleagues 
of the library committee, he succeeded in making the library 
t of the Faculty one of the finest and best catalogued 
collections of medical books in Scotland, particularly rich In 
medical bistory and ancient literature. In recognition of his 
labours when he resigned the office in 1901 the Faculty pre¬ 
sented him with an address of thanks engrossed on vellum. 
Dr. Finlayson also performed an important service to the 
Glasgow Medical Journal by acting as convener of its index 
committeo. In Bpite of great difficulties he organised the 
work of preparing an Index of the journal from its beginning 
in 1828 down to the year 1888. The duty of preparing the 
index was intrusted to the lata Dr. Malcolm MoMurrich but 
the work was supervised by Dr. FInlayson throughout. 

As a man Dr, Finlayson was honourable, courageous, loyal, 
and affectionate, inspiring the love and respect of all with 
whom he came into contact, whether his fellow citizens, his 
pupils, or his colleagues. His mind was exact, painfully 
seeking after truth and soientifio accuracy. His judgment 
was matured and impartial and his opinion was always 
eagerly sought on all questions of doubt or difficulty. Quiet 
and unassuming, ho owed his eminent position in professional 
circles to the confidence and respect which he Inspired in 
others. The high place which he occupied for many years 
among his colleagues in Glasgow and in the business circles, 
where medical skill and professional service are required, was 
spontaneously assigned to him, not sought by himself. This 
is high praise but not more than hb memory deserves. He 
possessed the critical faaulty in the highest degree, indeed as 
some thought in perhaps too high a degree ; the result was, 
however, that if any project received hb approval it 
generally turned out to be right. Hb judgment in insurance 
work was highly valued by the clear-sighted business men of 
Glasgow, and at the hospital board, on which at various 
times ho was called upon to serve, his opinions were always 
received with the highest respect. In opposition be 
was strong but his views were expressed calmly and 
courteously, supported by clear reasoning, and received 
with the weighty consideration whioh they deserved by those 
who thought differently from himself. The keynote of all 
hb life's work as a teacher was thoroughness. He had 
no belief In mere hook knowledge, although he had the 
greatest faith in the value of books as a medium of 
instruction. Ha had none of the rhetorical power whioh 
made the reputations of the great systematic lecturers 
of former days ; indeed, he believed that the day of 
systematio leoturing was past. Hb high aim in medical 
teaching was the thorough praotical and soientifio training 
of the student. Systematic instruction could be obtained 
by the judiolous use of good text-books under the guidance 
of a medical tutor. Books to be serviceable must be 
used as works of reference in the laboratory or at tbe 
bedside ■ to tell the worker what to do and how to do 
it 2nd to verify the work that was being done. He bad no 
areat belief in large classes or huge laboratories, where most 
o£ the work which the student under proper guidance should 
cln for himself was done for him and where as a necessary 
result the instruction imparted resolved itself Into a series 
nf carefully prepared systematio demonstrations. lathe wards 
he dW not think it possible to impart to large numbers 
of pupils that thorough individual training which made a 
manable efilciently to investigate a case for himself and to 
?Xate successful treatment. In hb own work as a clinical 
* w Tn% ideab always inspired him. No detail was too 
teacher such ereat, no illustrations too 

insigniflcaut no troubb ^ ^ 

homely, if 01016 J H ... bn nalDate the abdomen, to use a 
tlvely to percma the cbest, ^palpate ^ refog ^ tUat 

^e elemenVof cHnical methods might be safely intrusted 


to efficient assbtants bnt that the greater aatten of 
prognosis, diagnoab, and treatment Bhooid be ink 
with by tbe chief alone. That bts method xu 
successful is proved by the widespread opinion tht 
Dr. Finlayson’s students generally turned ont to be good 
practical men when their studies were ended, whether they 
afterwards devoted themselves to scientific research or to 
private practice. 

Apart from hb medical studies Dr. Finlayson xu 
a man of wide culture and general reading. He mi 
genuinely interested in literature, especially in poetry, 
archaeology, and theology. Although a great medical 
librarian and bibliographer he was in no sense a collector o( 
books; bb private library consisted chiefly of works d 
reference, am or gat which dictionaries of all kinds abounded 
In all his work It was a necessity of Dr. FlnlayBon’s mkd 
that hb statements and conclusions should be accurate snl 
exact; hence the necessity he felt for all works that ass triad 
towards thb end. He believed that some knowledge oi 
medical hbtory might supply the lack of experience 
which all young practitioners must feel, and fils 
belief inspired the demonstrations on medical biblio¬ 
graphy whioh he frequently gave in the library ct 
the Faculty. He was essentially a religious man and hb 
walk and conversation were characterised by a deep enl 
unobtrusive piety. Hb interest in the welfare of hii 
assistants and students was unfailing. He followed then 
in their career after they had gone out into the world and 
whenever possible be encouraged them on their way. Ai an 
example of thb unselfish sympathetic internal it may bo 
mentioned that after the death of hb old assistant, Dr. John 
Hoyes of Largs, he with infinite trouble carried through the 
press that gentleman's work on medicine and kindred tub 
us the plays of Shakespeare. Ho was generous in hii 
support of all charitable institutions for the amelioration of 
the hard lot of the poor and suffering in the city, indeed, in 
all the relationships of life Dr. Finlayson was a min 
whom hb fellows loved and delighted to honour and Ml 
place in Glasgow will not be easily filled. 

For many years Dr. Finlayson enjoyed a largo end 
important consulting praotice In Gbsgow and the wot of 
Scotland and since the retirement of Sir William Galruner 
no physician in that part of the oountry stood higher In the 
estimation of hb medical brethren. His remains were 
cremated at the Western Necropolb on Oot. 12tb and the 
respect in whioh he was held was amply proved, not only W 
the largo number of medical men, many of whom nan 
travelled long dbtancas, who assembled to pay their to- 
tribute of respect to tbelr lost friend, but also by 
presence at the funeral of many of Glasgow's infiutntnu 
citizens. Dr. Finlayson was never married and he leaves a 
brother and a devoted sbter, who was hb life-long com¬ 
panion, to mourn their loss. 


JOSEPH MAY, L.B.O.P. Edik., L.F.P.S. GmiSK, 
L.A.H., J.P. 

Mr. Joseph May died at hb residence, Bathfrflandi 
county Down, Ireland, after a short illness on Oct. 8th, a 
the advanced age of 80 years. The deceased was a native fl 
county Down, having been born in Oloskett, near Dromsr*- 
After studying at the school of the Boyal College of Surgo^i 
in Ireland, he took the diplomas of L.A.H. in la fV’ 
L.B.O.P. Edln. in 1359, and L.F.P.S. Glarg. in 1860 
practised all hb life in K3thfdland and from 1868 to l® 8 
(when hb nephew, Mr. J. M. Elliott, succeeded him) be 
dbpensary medical officer for the Bathfrfland dutnc 
During the last quarter of a century he has practised very 
little. He was a justice of the peace for county Dows 
took a great interest in tbe affairs of the Presbyterian Churcn 
(of which be was a member) and of its orphan society. in- 
May was a man of great ability, native shrewdness, auu 
extreme kindness of disposition. For many years ho Iwd 
best praotice of hb district, and, apart from hb profession? 
skill, he endeared himself to all hb patients by bis affAilJJ J 
and trne kindness, A man of the keenest humour, a n:os 
amusing companion, a brilliant raconteur , and a nian^ 
wide' reading, he was par excellence the “character o 
Bathfriland tor many years. Hospitable to the last digit , 
there was no more enjoyable dinner-table in county 
than hb. He was a great friend of Captain MayDe Held 
novelist (both came from the same district), and there b 
story current in Batbfrlland that-when on one occasion tea* 
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popular writer (some say It was 3 d “The Headless Horse¬ 
man ”) had difficulty in extricating his hero from what 
seemed an impossible impaue, he consulted bis old friend 
Ifr. .May who at once solved tho question. The world is aii 
the poorer by the death of the popular and genial Hr. Hay. 


TOM WALKER, M.B., B.S.Lond , H.lt C S. Eng., 
L.R.C.P. Lond. 

A remarkable career has been brought to too early a 
close by the death of Hr. Tom Walker, and Manchester haa 
lost, in the words of an obituary notice, “a man of brilliant 
parts and considerable promise.” But bo lived long enough 
to show how a man with the requisite character and 
mental qualifications may take his own way through 
tho world. He began hta independent life as a pupil 
teacher in a Manchester board school and while there 
won a scholarship which enabled him to go to St. John’s 
Training College at Battersea. After two years’ resi¬ 
dence he received a certificate as a publics elementary 
schoolmaster and became an assistant master in the scryica 
of the Manchester school board. He worked as a teacher 
ior six years and then, at the age of 86, he decided to give 
up that calling and to begin the study of medioino. In the 
meantime ha had taken the B So. at the University of 
London. He entered at tho medical school at the Owena 
College and for some years as a student tho struggle 
yms hard; but it was soon evident that not only 
ms courage but bis abilities were exceptionally great. 
Ue obtained, ^ was indeed tha first holder of, the 
rrofessor Tom Jones Memorial Scholarship of £100. In 
1901 ha qualified as H.R.O.S. Hag., L.R.C.P. Lend. In 1903 
r La ^ £a0 Lond. and last year he obtained the B.S. 
in tiremf 169 ' that whole ci his short Ufa was spent, 
-innf^mt 00 f S ^ 0r Ji' Fo [. a wflild ho "'as demonstrator of 
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inquest was not necessary, as Dr, Cole-Baker’s death was 
evidently due to natural causes. 

Deaths op Esiieext Foueigs' Hewcac Men '.—Tto 
deatha of tbs following eminent foreign medical men ora 
announced; Dr. Alanuel Biancas, professor of children’s 
diseases in the University of Buenos Ayres.—Dr. K. Adataiuk, 
formerly professor of ophthalmology in the Uuivorsity of 
Kazan.—Dr. N. Btstroif, formerly professor of chi’dten’s 
diseases in tho Military Medlco-Chirurgical Academy, St. 
Petersburg.—Dr. Y. IVeinleohner, formerly extraordinary 
professor of surgery in the University of Vienna. 


28e&Kl gd&s. 

Exajixnxxg Board in England by the Eoyal 
Colleges of Physicians and Surgeons.—T he following 
gentlemen have passed tho Second Piofecsiocal Examination 
in Anatomy and Physiology held on Oct. dth, 5th, and 8th: — 
KtkabadCouMjt Anklcw.rU, Grant Mcdtcnl Cottc^c, Boratiav; Frank 
Kobcrtl^owth Atklni, Guy 1 *HrtfjiUl; Thomas btratfon\ iinwibum, 
2-dfufcar^h and UchenWea ; Thoma# Frotlerlck 

Bro^q, Guy* HwplUl; Alficnion lUlfiflr l*cn*y Cbeeioiah, 
Guv’* Ilotyltiil;. Uustom NuhhornAUj! Coorlanala, Li I, S.. 

G*!*.!!- Cantab., L» K-O.P 3. Kdin., UydcmbaU. lainden and 
Ibdlnbur^U Univcitlty; Cantano Jcud Fcmnadc** Gnvut MceUcai 
College, Jj.omlxiy; CottIcm Juthuz Fox, Charing Crota Hoapkal; 
Archltald Louia George. L.P.S. Fog., Gnv’s Hon'itol; Frank 
>lc\vUw lliirvoy, §u Mary'a Hoj(dUi) ; Wilfrid Lnrronco UJb- 
lort, Uuj'a Hospital; SoUioh ManCckjl Khamlnta, LM. t’c S., 
Gnmt ilodlcal College. Hombay; Charloa Frlcj Well* iToDoufUd, 
Grant f}**] 0 * 1 College, lfomhar, ami King* College; Arthur 
Gwiar illtcheli, \Yc*tndnj>tur IToapltnlj Arthur Morgan, XJ.A. 

ContadK. Charlnor r.rm, TT.ttrtlt.nl . 1 ^ ‘SI 


i, wo., a wuujjiiui watiiuy, j-acvus e nivenitv: 

Jeremiah John O'ilulbnc, Queeii'n College, Cork; Jean. Iteae 
rereixau, Guv*» Hoinita! ; John James Fierce, St. Mury’a Hospital r 
\\ lIliaX. Thomti Quinlan, Unhcrilty ColJogc, Cardfif; JSarfci 
Dmev Koboisarno. Otago Vulveraity. Now Zealand; Samuel 
Shephcard, St. Thomna’a Hoipltal; xVlau JHchmocd Snoivdon. 
St. Btutholomou « Uc4nkol; Uiclvatd Lionel Sulttol, LM. S. 
Ceylon; Cecil Gardon bpraguc. Guy’s Hoipital; Leonard Herbert 

'iRVlnr’. I hflrlnir f'rvu• If.-... r-<\ _ _, . .. 


’College, Bombay; ___ 

Tbe following gentlemen passed the examination in 
Practical Pharmacy held on Oct. 11th;— 

Gordon SHv»nus A»hby, 8U Thomo»'» Uo.pItal; 1'rint Batlord 
S. Marys Uo.pltal; TIiomM ilulhotlnnd Bellow, Lhemooi 
gniventty; Robert Trail Brotchlo. Loudon lXo.pItal; Guy Oldfimn 
[ 3i l rl ' J ?! 0I0 5'T'“ Bo.nlul; Arthur yitzjrlhhun 
Comyu, B.A. Contab., Cambridge Lulver.ity and Klnn'i Cottese 
Iloiplral; Donald Maxwell Cox, Charing Cron Hojullal- lvnii.m 
Agar Soholefleld Duck, private .tudy; Herbert. Jaujea Duak? 
®‘; ill aIac y‘ Hospital; Haurico Atiuon Earle, Guv'a Ho.pital ■ 
wutam Morgan Ryan., UnK a ratty CoUcga, Cardlfl; VVlUlam Ucano 
St. Tbomaa a Hospital; Gilbert Egorton Green, Ualverattv of Liver-' 
pool; David Henry Griflltha. Udvcralty Collego, Cardiff- Svdnov 
“‘ioW Griaths. Mlddluox Hmpltal; Allred Erne.t Wllaon Hhx? 
Caiubridgo and Birmingham Unlveraltlc: Qcorgo Holman 
Ul ^ ?er * 1 » r V Jo ’ >n Hrook Honderaon Holrovd’ 
Sheffleld Lnlvoralty; Arthur Stanley Hoole, London. Ho. of til ■ 
Rupert UowoUrn Jonrj, London Uoapltal and privoto atudv ’ 
C U ? t** Uc ’, Sh f !nd i] University ; David Mcltao. London 
B capital and private atudv; Hobfirt Telford M&rtie. London Hos- 
pita!; ilatthew William iiailllo Ollrer, B A. Cantab OnmhrlrifTrt 
UcxWetVlty St. Bartholomew’s Hoipltal; Frederick Wliilfv 
Sj5 tr ^! 1 p'V 7 * George Frederick Randall. Middlesex 

Hospital; Edmund Ralph Slrcom, University College, Brlatol- 
Smeed, Univeraity CoUege Ho.pllM; Arthur HerSy ’ 
Leopold Thomas, Cambridge Univeraity and St- Mary's Hosrit-i - 
Wolter Georco Howanl v",,-;,, -: ,.:.::,.-!! ! “..“P'Pitat; 


Eoyal College op Surgeons op England_ 

At a meeting of tbe Council held on Oot. 11th the under¬ 
mentioned diplomas were conferred upon the following 

?<^ri^enta b - W D0W C °® pli - d ' vith tbe uecussarf 

lilHassssffi?wfi& 

lie? l-“»aC£>s**S 

U”r» Hcjpftal; Percy Vivian QllCJ^dri^tw.^n^lt?! ^ 
Charles Cook yooley.Mlddle.ex and CltoSfpff ! 

«• n7 f : ^? ITV 011 Cambridge,—D r. G.H.F.Nuttnil 

ff V ° f Ct n,u t,s CoUe S®. Bas been elected Quick Professor 
of Biology. Thu special department assigned to the chair 






1106 The Lancet,] 


MEDICAL NEWS. 


is the study of the protozoa, especially such as cause disease. 
Professor Nuttall resigns the readership of hygiene to which 
he was appointed in last Easter term. To him is chiefly due 
-ho institution of the University examination for the diploma 
dn tropical medicine and hygiene.—The following have passed 
ooth parts of the Sanitary Science Examination and are 
•entitled to the University diploma in Public Health ■— 


[Oct. 20,1908. 


A Vr B ^ fl S - *?“& F ; E. Cane, R. W. Clements, B. McCall, 
H. A. Maceweo,A. Martin, J. C. Mottram, P. Murray, it R J 
IWnior. P. A. Smith, F. K. Taylor, A. CL Welsford, and F. A,' 


At the Congregation on Oct. 11th tho following degrees 
^vere conferred:— 


-If .D. —3. E. Doro, St. John’s. 

2£.B. —0. V, Payne, St- John'*. 

21. B. andB.C. —R, S. Taylor, Downing. 


University College, Bristol : Faculty op 

AIedicixe. -At the annual distribution of prizes on Oct. 2nd 
the following were awarded Winter Session.—Medicine 
prizo, A. E. lies ; certificate, L. Short. Surgery prize, A. E. 
Hes j certificate, L. Short. Hygiene prize, A E 
Ilea; certificate, J. W. Willcox. Physiology—Part I - 
prize, W. Reynolds ; certificates, P. Veale, F. Morgan, G. 
Applegate, and A. Wigmore. Part II. : prize, E. Hiley • 
certificates, P. Veale, F. Morgan, A. Wigmore, W. Reynolds’ 
-J. Morgan, and G. Griffiths. Part III. : prize, P. Veale • 
certificates, W. Reynolds, G. Griffiths, E. Barker, H. Hull’ 
and M. Lopez. Biology prize, S. Marie; certificates, h! 
Hiley, F. Nicholls, L. Watkins-Baker, J. Hndleston, T 
.Ashley, and W. Neale. Pharmacology prize, 0. A. JoU 
certificates, T. B. Dixon, E. Sercom, and S. H. Kingston 
Senior anatomy prize, C. JoU ; certificates, E. Holborow, T 
Dixon, A. J. Wigmore, and F. Morgan. Junior anatomy 
prize, P. Veale ; certificates, W. Reynolds, H. HuU, and J, 
Morgan. Summer session—Lady Haberfield entrance 
scholarship, P. Veale. Pathology prize, P. S. Tomlinson and 
-J. WiUcox (equal). Medical jurisprudence prize, P. 8 
Tom l inson; certificates, J. W. WiUcox and A. E. Hes! 
•Operative surgery prizo, J. W. WiUcox ; certificate, 
A. E. Hes. Midwifery prizo, B. A. Stone; certificates, O, 
Clarke, L. Short, and E. Sircom. Practical medicine, 
surgery, and midwifery prize, O. Clarke ; certificate,’ 
E. Sircom. Materia medica prize, R. HUey ; certificates, F. 
RIppon and P. Veale. Practical chemistry prize, S. Marie; 
certificates, L. Watkins-Baker, V. Pinnock, and H. HUey. 
Summer anatomy prize, P. Veale ; certificates, R. Hiley, W. 
Reynolds, G. Griffiths, and H. Hull. Special prize in 
medical terminology, P. S. Tomlinson ; certificate, J. W. 
WiUcox. Clinical scholarships and prizes : JIartyn 
memorial pathological scholarship (valuo £10), V. B. 
Green-Army tago. Tibblts memorial prize (value nine 
guineas) for practical surgery, H. Gooddeu. Suple medical 
prize and gold medal, V. B. Green-Armytage. Suple 
surgical prize and gold medal, P. Gonnellan. Augustin 
Prichard prizo for anatomy, V. B, Greah-Armytage. Clarke 
scholarship (£15) for profioienoy during dressership, J. 
"Blackett. Henry MarshaU prizo (£12) for proficienoy during 
dressership, J. W. Willcox. Sanders scholarship (£22) for 
proficiency in medicine, surgery, and diseases of women, 

.J. Blaokett. Committee’s gold medal, awarded to the 
stndent who has most distinguished himself during his 
career, J. Blackett. Committee’s sUver medal, awarded 
to tho next most distinguished student, V. B. Green- 
Armytage. 

Royal College of Surgeons in Ireland.— 

’’Tho winter session commenced on Oot. 15th, when the 
-following prizes of the previous session were distributed by 
Mr. H. It. Swanzy, the President of the CoUege:—Barker 
anatomical prize (£31 lQi.) : P. G. M. Elvery. Carmichael 


Midwifery : H C. Carden, first prize (£2) and meto- 
**•3 Hitchins and J?. dheehy (equal), second nrfcp/'PiJ 

and certificate. Phvaiolfwv • H J . ?? (zP 


scholarship (£15): C. Greer. Gold and aUver medals in _ _ 

operative surgery : gold, D. Adams ; sUver, R. M. BronfA. dltions. The Inhabitants subscribed the necessary cal— , 

Stoney memorial gold medal in anatomy: G. S. Levis, the Source det Deux Reinti is now available for theroi>«““:"j 
TwnHnfciva anatomy: junior: W. A. Swan, first prize (£2) I nnrtmses. so that th« nnrr.r,i»ta “™™» nan be 03111 
and medal; A. A. Pelissier, second prize (£1) and certifitate. 

Eenior "G 0. Sneyd, first prize (£2) and medal; I. Soher, 

’nrize f£l) and certificate. Practical anatomy : first 
Gasteen, first prize (£2)and medal; H. G. P. 


and certificate Physiology: H. J.Hedley.first prizafo 
and medal; J. Menton, second prize (£1) and £rtificti2 
Chemistry: J. J. Lyons, first prize (£2) and medal- 2. 
White second prize (£1) and certificate. Pathology: tt F 

T? d F 16 ^ ; G - S. Levis, second pki 
(£1) and certificate. Physics: R. White, first prizo(£21 and 
medal; R. H. Weir, second prize (£1) and certifiale. 
Iractical Histology : R. Adams, first prize (£2) andmedil- 
O. W. J. Wynne, second prize (£1) and certificate. IW 
tical Chemistry: J. J. Lyons and P. I. Wlgoder (eqnil), fiat 
ppze (£2) and medal. Public Health and Forenaio HsJ- 
erne: T. 0. Boyd and 0. T. Cullimore (equal), first prize (£2) 
and medal. Materia Medica: J. J. Lyons, first prize (£21 
and medal; H. W. White, second prize (£1) and certlflolt 
Biology: H. D. Gasteen, first prize (£2) and medal; J.3. 
Pegum, second prize (£1) and certificate. 

The Play of the Children of the Poob.- 
The Education BUI now beforo Parliament contains a cliw 
granting powers to local educational authorities to deal 
with the recreation of the children attending the puhdic 
elementary sohools. For 17 years the Children’s Happy 
Evenings Association has by means of 135 branches in 43 
districts in London entertained many thousands of chfldju, 
and as it was felt that the clause In the Education Bill digit 
result in the extinction of the association a conference on 
the matter was held on Oct, 5th in the Persian Rail d 
47, Brook-street, lent for that purpose by Mrs. Bland-Suttcc. 
Lady Jersey, who presided, emphasised the fact that the 
clause had been rushed through too suddenly so that tha 
association had not had an opportunity of placing lb 
opinion before the legislature. She mentioned that tha 
association amused the children at a cost of less than 63. a 
head per annum. The clause gives the local edncatical 
authority power “to provide, for children attending i 
public elementary school, vacation schools, vacation clantf, 
play centres, or means of recreation daring their holidnji, a 
at such other times as the local education authority mV 
prescribe, ” and Sir E. Cornwall stated that though tb 
estimated cost of the scheme wa3 £20,000 he thonghttb 
cost would work out at something like £300,000 for Londa 
The conclusion of the meeting was embodied in the folio*' 
ing motion being carried, proposed by Sir E. Cornwall aw 
seconded by Lord Sanderson :— 

That this meeting cone/dors that th.o amendment made to tti 
Government Clauje35in the Education BUI will not promote 
Interests of organised play and rccroatioa for tho chlldrtQ oi i 
elementary schools; and authorise* the executive committee 
all possible step* to approach the Alln/stor of Education *nd tea nc 
of Lords with a view to safeguarding the voluntary wpr* 
Children’s Happy Evenings Aiiociatlon and to secure a full 
lion of the whole question- 

Source des Deux Relyes, Aix-les-Baes.- 

A correspondent writes •—The thermal treatment of diatttt* 
diseases such as gout and rheumatism, when associated wtp 
methodical massage and exercise, hag for effect presume^ 
to dislodge accumulations of waste products from the tis»Q 
and to throw them into the blood stream. The 
to secure the elimination from the system of these 
Ised” waste products, for which purpose copious sudatiau 
the systematic ingestion of comparatively large 
a moderately mineralised water are usually employed.^. 
Air-les-Bains, it has until recently been the practice, 
to lack of local facilities, to send patients on to 
other similar watering-places to* complete the “ cw 0 _ 
these lines. Two or three years ago, however, a spri^ff 
discovered on the Mont Revard which by reason 01 
moderate mineralisation, its purity, and its abundance, 
raised to fulfil all requirements. The great difficult/^ . 
as elsewhere, was to provide the funds to cover the 
bringingjjbe.water into Air under satisfactory 


year . n. • .Bn and certificate. Second year: 

prize (£2) and medal ; Miss I M. Olaxke, 
("£11 and certificate. Practice of medicine: 


purposes, so that the complete “cure” can be earn 
through on the spot. The water is brought into tb 0 
in deeply laid metal pipes and every precaution be 3 . 
taken to seoure freedom from all possible source of con n 
nation both at its source and in course of distribution- 
reaches the town at approximately the temperature 0 . 

6° F.). The undertaking is 


water at the spring (46° F.). The undertaking is raanuj“ 
to the initiative of the local medi cal men, most 00 
testified to their appreciation of the value of this innoF'Fu 
by subscribing part of the capitaL Their participation m 
undertaking, though only to the extent of a tenth ot u® 
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i required capital, had the wished-for result of inspiring con¬ 
fidence so that no difficulty was experienced in obtaining 
" the remainder. 

. Death of a Centex Asian.— Mrs. Mary White, 

.who completed her hundredth year in June last, died at the 
. Stapleton workhouse, Bristol, on Oot. 9th. 

• Medical Magistrates.— Mr. Thomas Joseph 
-Frost, L.R.C.F., L.R.C.S.Edin., L.F.P.S. Glasg., of Llan- 
‘hflieth, near Newport, has been placed on the commission 
"of the peace for Monmouthshire.—Mr. Percival Wood, 
: M.B.C.S.Eng., L.R.O.P. Lend., has been made a justico 
; of the peace for the county of Sussex. 

. The late Mr. Graims Bisdee Fraser.— The 

a committee of the Children’s Convalescent Home at Weston- 
super-Mare has issued an appeal for funds to erect a memorial 

i. to the lata Mr. Fraser, who was for several years honorary 
i medical officer to the institution and also to the Royal "West 
_ of England Sanatorium in the same town. Mr. Fraser, who 
■’was highly reipected in Weston-super-Mare, died quite 
-•recently from pneumonia after a very short illness. 

J The Guild of St. Luke. —The annual medical 

3 .service held under the auspices of the Guild of St. Luke 

j, toe* place at St. Paul’s Cathedral on St. Luka’s eve, 
^Oct. nth. There was 3 good attendance and there were 

m0 dical m 0a present in their academic robes 

• The first lesson was read by Dr. H. A. Calev and 

-■j second by Sr Dyce Duckworth. The choir wa 3 
"ij?™. toe ranks of the London Gregorian 

<-S h0 ^ ? be Canon Newbolt, warden 

0 ,K uiId v preached an eloquent sermon on the 
., o£ , t ? le t . wo Sreat professions of religion and 

medieme in ministering to the needs of mankind The 

oTw^edt 

'Z&&1 the SOQd work 60 

R 5 uep °? Widows and Orphans 



further grantsowinzln an P?° meu g lble f °r 
xho had „ S l?! 11 tocream °£ income; of the two 

£™ ve ui, Q 

Paid In subscriptions lffiand^lR ^ h “ ds j^fg 
life mSiri Tt g t^Hmfl C °S IKI M* ai , £ee o£ £21 { °r 

Bstasi 

widow to receive Pin , a ^nnjtmaa present, each 

Copeland W £5 “ d , th03e ™ 

been received during the “ ^ 


"V lona UA {.lie Soclerr V r —a—•rnuci uio 

rridowg of deceased g^tod to the 

el 16 years. Any below toe age 

within a radius of 20 miles fror^? Pmetitioaer resident 
membership. Fmie^wfrni^ 0 ^? Cross « eligible for 
secretary, 11 , Cnandos-ste^t ob toicai from the 
rr. n et ' uavendish-Equare, London, W. 

icaasH Hospitals in the 

time ago invited tha ^terior some 

Empire to proceed, with jj litlii 11 ? 1 ? riaes of toa Ottoman 

construction, in the 1 dd ? y “ P°«ible, to toe 

°f hospitals rritb soeeia! nlriIfSf C f S ° £ tbo Tnrion - s districts, 
^ to create uK^^ 0 ^ 0 ^ in confinement! 
“ffirthanes. The cecejLw^^Jr 3 . toe already existing 
to ^ gathered by cover tbe ez P eG£&3 baf 

admlnijtrative council ^ municipalities. The 

considering tb^Ztn^d totffiy 

It would be, fox that vilavftt- lts ^ a,test *£port that* 

sufficient resources ^zpoarfbie to find 

^oots. The report menrions ^° n , o£ racb «toblhb- 

^L 53 ^ 1119 10 con^ct ^em tw *"* e '“ if it 

111 “ efficient iLnner as'tht? 00 ^ noti serve the 
^^ffereat districts could P°pulation of 

™ drive from one place to anotC?' 0 ?^ 63 a te n- 

oer - Even fn the principal 


centres it would be very difficult, almost Impossible, to bring 
a parturient woman, whoso confinement requires instru¬ 
mental or surgical interference, to the hospital of a chief 
district. The council therefore proposes, according to local 
newspapers, a simpler method of assistance. It consists in 
engaging for every two or three cazct (districts) a qualified 
accoucheur with necessary experience and equipped with a 
complete set of instruments, Ac., whose duty it should be to 
render the required assistance at the first call and to visit in 
person the places where his presence wonld bo necessary. 
The allowances of these accoucheurs should, it is considered, 
be paid by the municipality of Smyrna. 

Brussels Medical Graduates’ Association.— 

The .annual dinner of the Brussels Medical Graduates’ 
Association wBl take place at the New Gaietv Restaurant, 
Strand, W.C., on Tuesday, Oct. 30th, at 7.30 P.M. On 
previous occasions the dinner has been preceded by the 
annual meeting, held daring July, but it is anticipated that 
by holding it at this time of the year a much larger attend¬ 
ance will be secured. This year also an innovation is 
introduced by a special Invitation to all members to bring 
ladies as guests. The price of tbe dinner is It. &J., exclusive 
of wine. Application for tickets should be made to Dr. 
Francis H. Edwards, honorary secretary, Camberwell House, 
S.E. 

Tenth Annual Medical Congress of 
Roumaxia.—T he Fran co-English newspaper, the Levant 
Herald, published in Constantinople, gives interesting details 
of the above congress which is organised by the General 
Aieoicai Association of Roumania. Its tenth annual meeting’ 
has lately taken place in the bacteriological amphitheatre 
of the medical faculty of tha University of Bucharest. 
General Mano (Minister of the Interior and President of the 
Medical Council ad interim). Dr. Obreja, (Director General 
of the Sanitary Service of Ronmania), and about 200 
medical men from all parts of the country were present. 
Dr. Leoate, the President of the Congress, in his opening 
address thanked the Roumanian Government for thain- 
terest which it takes in the medical and sanitary service 
organised by the association. He mentioned with special 
gratitude the important modification of the pension law 
accordmg to whicn all the State medical men would hence’- 
forward enjoy the right to a retiring allowance. Dr. 
Leonte also said that the sanitation of the country would 
more quickly bo improved, thanks to the funds which 
were coming in from the State lottery and to the 
foundation of new rural hospitals. He expressed the 
hope that the recent sanitary law would be submitted 
to, and would receive proper attention from, the House 
of Parliament at tha opening of its new session. General 
Mano said m his address that ha was present at the 
congress not only in his capacity as Minister of the 
Interior but also as a sincere friend of the medical pro¬ 
fession, lor which he felt great affection and esteem Dr 
Obreja rendered homage to the representatives of the 
medical body and described in a few words the new project 
relative to the modification of the sanitary law He AbS 
referred to the charitable spirit of the Kingw ho j^ d 

Dr d ^w nt n plaC ^, 0£ 010 countr 7 32 new rural hospitals 
Dr. Gheorghian, the general secretary of the ajwcK'iatfnn * 

gave a detailed report of the admiuSutl 0 n o£ ^e c^nrtui 
committee of the association for the year ig0S-lSfifi 

Srftr.iTw 010 i )C0 K te£s accomplished by the 

medical body during the last 40 years. v y We 


books, etc., received. 

S ° 5 ' Bartholomew Cloie, London. 

Ho.plCO. JoWLectSm^n < “ i ^, e tmirjtc-; 

?h3-»lctsntothe MMIaLl S^ooL 

PhyRdan to the ItaUsa EcSpiSt °M«!ll C nf^ Plta1 ’ AllUt “ t 

S S.« n>JU ’ Cox ’ ^ Henrietta rtreet , Covent Garden, 
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CoUe^a o( Music, sni Patrick Daniel, D.P.H., L.M.8, 

L. R.C.P., U.R.C.3. Eng. Prlce6j.net. 

The Nature and Treatment of Cancer. By John A. Shaw 
Mackenzie, il.D.Lond. Fourth odltlou, ravUeil. Prlco 2 s . (ki. 
net, 

Blackwood, Wlllixst, axd Sons. Edinburgh and London. 

The CHOI, Problem. By Diehard Gill, B.Sc., M.B., B.S. Lend. 
Unlv., P.K.O.S.BnK-. Chief Chloroformiat to St. Bart hoi omenta 
HoapRnl. Vo!. I. Analvsl*. Vol. II. The Physiological Action 
of CHClj. Price IOj. net, 2 volume*. 

Constadle, Archibald, and Oo., Limited, London. 

Tho Life of Pasteur. By Bend Vollery-Radot. Translated from 
tho French by Mrs. It. L. Devonshire. Popular Edition. Price 
7 8, 6d. net. 

Dejtt, J. M., and Co. t 29 and 30, Bcdford-street, London, >7.0. 

Sir William Flower. By R. Lyricklior. (English Men of Science. 
Edited by J. Reynolds Green, Sc.D.) Price 2s. 6 d. net. 

Ducettobth and Co., 3, Henrietta-atreet, Covent Garden, London 

Text-book of Fungi. Including Morphology, Physiology, Patho¬ 
logy, ClfuaiOentlon, Ac. By George Masses, Principal Assistant 
(Cryptogams) Herbarium, Royal Botanic Gardena, Kew. Price 
6*. net. 

Gill, Geohge, and Sons. Limited, 13, Warwlck-lane, London, E.O. 

Nursing at Homo. With Chapters on the Care of Infants and 
Children. By J. D. E. Mortimer, M.U. Lorn!., F.R.C.S. Eng. t 
Lecturer and Examiner, London County Council, formorly 
KecUtrar at tho Hospital for Sick Children, and R. J. Collie, 

M. l). Aberdeen, Medical Superintendent of the Hygiene, Ambu 
lance, and nomo Nur&Ing Classes of the London County Council, 
Prlco 3 d. net. 

Green, William, and Sons, Edinburgh and London. 

Grecu’s Encyclopedia and Dlotloruirv of Medicine and Surgery, 
Vol. II. Bread to Ear. Price not stated. 

Lewis, II. JC, 138, Gowor-stroot, London, W.O. 

Medical Electricity. A Practical Handbook for Students and 
Practitioners. By II. LowU Jones, M A., M.D., F.ltO.P.Lonch 
Medical Officer in Charge of tho Electrical Department In 
St. Bartholomew's Hospital, late President of tho British Electro- 
Therapeutio Society. Fifth edition. Prico 12*. 6 cL net. 

Aequanlmltas. With other Addresses to Medical Students, Nurses, 
and Practitioner* of Modidne. By William Osier, M.D., F.R S. v 
Regius Professor of Medidne, Oxford. Second edition, with 
three Additional Addresses. Prico 8s. 

Macmillan AND Co., Limited, London. 

Collected Papers on Circulation and Respiration. First Series, 
chiefly containing Laboratory Researches, By Sir Lauder 
Bruntou, M.D.. D-Sc., LL.D. (Edin. and Aberd.), F.R.S., 
P.ILO.P. Prico 7 8. Sd. net. 

The Cambridge Natural History. Edited bv S. F, Hartner, Sc.D., 
F.R.S., and A. E. Shipley, M.A., F.R.S. 'Vol. I. Protozoa. By 
Marco* Hartog, M.A. Porifera (Sponges). By'Igerna B. J. 
Sollas, B.Sc. Loud. Codenterata and Ctenophora. By S. J. 
Hickson, M.A.. F.B.S. Echinodermota. By E. W. MacBride, 
M.A., F.R.S. Cash price in Qreat Britain, 17s. net. 

Publications Committee, University of Aberdeen. 

Studie* In Pathology. Written by Alutnnl to celebrate the 
Quatercontenary ot the University of Aberdeen and the Quater- 
centenary of tho Chair of Pathology therein. Edited by 11 lll lam 
Bulloch, M.D., Bateriologfst to tho London Hospital. 

Bebman, Limited, 129, Shofteabury-avenue, London, W.O. 

The Diseases of Women. A Handbook for Student* and Practi 
tiouers. By J. BUnd-Sutton, F.B.O.S. Eng, Surgeon to the 
Middlesex Hospital, and Senior Surgeon to tho Chelsea Hospital 
for Women, and Arthur B. GUe«, M.D., B.Sc.Lood., F.E.O.S. 
Edin., Surgeon to the Chelsea Hospital for Women, and 
GynxcologLst to the Tottenham Hospital. Fifth edition. Price 
11s. net. 

The Year Book Pub ushers, 40, Dearbom-streot, Chicago. (G. 
Gillies and Co., 23, Gibson-street, Hillhead, Glasgow.) 

The Practical Medicine Series, comprising ten volumes on the 
Year’s Progress in Medidne and Surgery. Under the General 
Editorial Charge of Guttarus P. Head, JI.D., lrofe >?^ 
Laryngology and Jthlnology, Chicago Post-Graduate Medical 

VoL^General Medicine. Edited by Frank Billings, M.S., M.D., 
and J H. Salisbury, A.M., M.D. Price 6s. 

Vol. IL General Surgery. Edited by John B. Murphy, A.M, 

Vof ^li’r^Tiio Eye^EsT, Noae, and Throat. Edited bv Casey A. 

* Wood.* O.iL. >1.0.. D.O.L., Albert H. Andrews, H.D., and 
Gustavus P. Head, M.D. Price 6s. , .. xr n 

Vol. V. Obstetrics. Edited by Joseph B. X)o J^ee. A.M., H.D., 

VoL VL G^'o^i Medloln^" by Frink Biking,, AI.S., M.D., 

PriSo for^mpllt^dS Of lo’so'lmnk. (carriage paid), £2 2s. 

UvtVEBaiTV Pbess. Jlancbestor. (Smmiu.Tr xsn Hoosia, 60, Chandos- 
atreet, London, IV Od Heart. By Graham Steell, II.D., 

%pnior Physician to tho Mancheator Royni Infirmary. 
5;?h 0 - P -’ 4 ^^dW o n TheVolume of Blood la Belatlon to Heart 
Dl^ ^rSA sml°i, Jink., M.D., Profortor of Path*- 

logy. Price Vs. 6<L not. 

Wma &t, Joinr -lud Co., Bristol. (Suipket, 

' Kxst 430 Oo - Evidence. By Stanley B. AtUnson. H.X.. 

Golden Rules of J Jodi‘? Temple, Barrister-at-Law; a Justice of 
H.B.. B.Sc., Of London; Hon. See. of the Hodlco- 

JLegal ti S C oclety ‘(Lrmlon)^ °" Gulden Kale.'■Series. No. XVI. 
Price Is. 


-Uitt.yFTiT.T., Hamilton, 


Successful applicant* for Vacancies, Secretaries of Public ItsiUttkm. 
and others possessing information suitable for IXU ff/ntTrt 
invited to foncard to The Lancet OriUx. directed to U* m. 
Editor , not later than 9 o'clock on the Thursday morning of 
tocifc, such information for gratuitous publication. 


Emtage, Edward Walter, M.R.O.S., L.S.A, has b«o smMd 
Medical Officer of Health for the Bideford (Devon) Rural Dkffict 

Hammond, E. A., M.D., O.M., has been appointed Clinical Anhunt 4 
St. John’s Hospital for Disease* of the Skin, Leicester squire, F.C. 

Has w ell. N x box s Richard, M.ILC.S , L.S.A , his been re-»woU Ui 
Medical Officer of Health for the Helston (Cornwall) Bunl DUffie* 
Council 

Kcnnedt, Edward, L.R.O.P. A 9. IreL, ha* been appointed CUnid 
Assistant at St John’s Hospital for Diseases of thsSkln, Irircte- 
squaro, W.O. 

McGlaskan, J., M.D.Glosg,, ha* been appointed Certifying Supa 
under the Factonr and Workshop Act for the Newhiven Putrid 
of the county of Sussex. 

M'Queen, J., M.B., Ch.B. Glaag., has been appointed Certifjfcz 
Surgeon under the Factory and Workshop Act for the Corneas 
District of the county of Ayr. 

Nuttall, G. H. F., F.R.S., ha* been appointed to the newly craid 
Quick Professorship of Biology at Cambridge University. 

St. Johnston, T. H., M.ILO S.. L.R.C.P , L.S.A., bos been ippcdatsi 
Second Resident Medical Officer to the Lewiibim Inflnnary, 3.B. 

Thompson, A. G., M.B.. B.Oh.Oxon., has been, appointed Clinical 
Assistant to the Cholsea Hospital for Women. 

Wilson, Thomas, F.K.O.S. Irel, L-H.C.P. IteL, has been sopdaied 
Clinical Assistant at St. John’s Hospital for Diseases of toe £ha 
Leiceator-square, W.C. t 


^acantm. 


i'or lurihcr injor,nat(on regarding each racancg rejercnel tirtil X 
made to the advertisement (tee Index). 

BEi.Qiu.ni Hospital fob Cdiluie*. Clapham-«*d, 3.W.—Auhhri 
Physician. Also Senior anil iuoior Resident Medical Officers- ui 
former for six months and the latter for seven months. 
rarium at rate of £20 and £10 a year respectively, with bearish 
lodging. , , 

BlRMINGHAar AND MIDLAND 5AR AND THROAT HOSPITAL, EOmUM 
street.—House Surgeon. Salary at rate of £70 per annum. 
Birmingham, Aston Uniot Workhouse and Cottage turn 
Gravolly Hill.—Assist ant Medical Officer. Salary £140 per snesm. 
with apartments, ratloui, and washing. ,».nj 

Bodmin, Cornwall Couitt Abtlum.— Second AuiiUnt 
Officer, unmarried. Sdary £160 per annum, increasing w 
with board, apartments, washing, Ac. 

Bradford Children's Hospital. —House Surgeon. B&Jsry 
Bradford Royal Infirmary. —House Physician. Also House surse»< 
Salaries £1CQ per annum, with board and residence. 

Bury St. Edmund’s, Wert Suffolk General HospitjL'-* 11 -; 

■ residence, 


Surgeon. 

waanlng. 


Suffolk 
Salary £100 per annum, 


with board, 


Hcafr 


Cancer Hospital, Fulham-root, S.W.— Surgical Registrar. 

rarium £25 5s. por annum. * , _ w ni( riaJ 

Hospital for Women, Fulham-road, say.—uum*- 


VlctGris 


Chelsea hospital for 
Assistant* 

City of London Hospital for! Diseases of the Chest, 

Park, E.—Pathologist. Salary 100 guineas per annum. 
Clayton Hospital and Wakeiield General Dispes^T' 
House Surgeon, unmarried. /Salary £120 per annum, wttn 
( lodging, and washiug. . _ 

Coventry and Warwickshire Hospital.— Senior House S . 
Salary £100 per annum, wita rooms, board, v.ashing, ana _ 

anco. Also Junior House Sujgeon for six months, oauuy 

annum, with rooms, board, washing, and attendance. ^ 

Durham County Hospital.— louse Surgeon. Salary 

board and ItMtging. i - w . rtt(l yfavri' 

Evelina Hospital fob Sick Children Southwark .—room 

clan and House Surgeon. Saary £80 respectively, vrtta llf . 
residence, and washing. Also Assistant House Surgeon. 

£70, with board, residence, anr washing. 

Hoevsey Town Council. — AaAlnant to Medical Officer or a- 
Salary £160, with room* and toard. nmmrho. 

Hospitxl fou Cqxsum:ption and Diseases of the Chest, 

—Assistant Physician. rcr p.— 

Hospital for Sick Children, Ireat Ormond-street, 

House Surgeon, unmarried for six months. Salary 
board and residence. / ,, {nI ill 

Hospital fob Women, Soiy tquare, W.—House PhyBrisn i 


months. Salary £30. 
Hull Royal Infirmary. 

with board and lodging. 
Kidderminster Infirm. 
Surgeon, unmarried, 
board, and £20 extra f< 
Han ark. Middle Ward 
Salary £14Q per anno; 
London Skin Hospita 
Macclesfield, Parks 
unmarried. Salary/ 
and washing. ' 


ntfl 

'asnalty House Surgeon. Salary 

fl0UiS 

and Children's Hospital 
alary £120, without board; 

solatioJ^^ospital—R esident PhJ* 1 ^ 

with board, Ac. , . 

tiroy-square, W.—Clinical Aa*l«t^ Q&ctt, 
. Asylum.— Jonlor Assistant Medical 
140, prising to £160, with apartments, 



ThbJukcwt.J 
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«‘ss Z’^s^SHr'Ssra 1 *. 

realtieace, and 'faahtog. 

BiS«tt5tEB, CunyMiLi. Woiuutocsi-.'-.M&fical Officer. Salary £-~0 

jU^b^WpoobL ur Schools, Sainton.—Medical Officer. Salary 

'UxcttirnJt Borah lafIBMi_HT.~.UV,ttuut Medical Officer, Salary 
LHipfcr ftn»UJX>, _ . - „ . 

tolMi. Dsyatstiresr or TBE Roy-u, Navr.~ Examination lor not 
more than Sia Commluloo,, , , 

[QXEil Hofprtat ash florae Kerr Oiarosanr, Greomrich-read. 

KR.—ifononuy Amrstbedst. 
f^£U 5 TX^'OV-rryC Disvessxry. — Tuning ilesiica\ 

TOR WoiJXS, Eu*ton-ro*d, N.W.—GUo/cul Assistant 

ttexoslay _ , 

toemstta, Sr. IUimMLQimVa Hospital.-Houso Surcoon and 
Hooks Physician. Salary In each, case £110, with board anct 
• residence. 

Uotxz Qqllxoe of Parstcuss OP EDiNBUBaff.-Supttfnlcvntent 01 
\h* Lsbondoiy. 

fi&txL Bar vl, Btan*brtct, Soho, ‘London, W< CiUjiou 

Assistants, 

£r George's Hospital, S.W.—Assistant Surgeon. 

£r. Joan's Hospital fob Diseased of the Sccf, Loice-jtcr-square, 
TV, 0.—Honorary Anxrsthetfftt. 

Ealfo rd Rorxz Hospital.--A ccident House Surgeon »u& Junior 
House Surgeon. Salaries at r*t© of £60 and £50 per annum nispec- 
with bosrA and ttsld<^o- 

SAiiAsit as F&ix Hospital fob Women, Mary Icboc e-road, tf-W.— 
AjmfheUit, Honorarium £20 par annum. 
dovT&zuPTox, Rorxz South Hants and Soitthamptox Hospital.— 

} Hoot© Physician. Salary £100 per annum, with rooms, hoard, and 
> wsaiiinj;. 

SiociP^sr, Steppbiu Hill Hospital.—R esident AsrisUut Medical 
Officer. fjolsry £130 pec annum, rising to £150, with apartments 
ration*, ic. 

6tr*u*BiASi> LrriRXABr.—House Physician and Pathologist. Salary 
•££0 per annum, with board, residence, and washing. 

'YtcRoat Hospital, Golden anna re, W.—Antfsthetiat. Abo Senior 
Clinical Assistant. 

WiAcawotiTn XJxiq'x Infirmary, St. John's MU, Claphom June- 
U0n.~Junior Assistant Medical Officer. unmarried. Salary at 
rat* of £100 * year, with board, lodging, and washing. 

V£4tKhx Genebaj, Dispensary, Haxylebone-road, WAY.—Honorary 
Surgeon. 

faroKm aad Exon Hoyal Dispensary and IntIsyury.—Holeo 
S urgeon, unmarried. Salary £123 $nir annum, with residence, 
board, laundry, and attendance. 

fatVRROXMFlON AND STAFtORMHIRB GENERAL HOSPITAL—Assistant 
5fS*? Sonreon for tlx months. Salary at rate of £75 per annum, 
with board, lodging, sad Unndry. 


lute, S|)«t CmimcirtJ,.ani fnsism 
is C»rttspoitkitts. 


described as tl e 


,°A Factories, Home Office, SAY., gives notice of 
Ts^mafts as Certifying Surgeons under the Factory and Workshop 
*5 f A*ntgaredig, in the county of Carmarthen, at Sutton 
Hcid^o la the county of Lincoln, and at Cullen, In the county of 


Pfe 1 tmwp, at& geat^s, 

BIETHS. 

< '^\r. C «d 1 y{tt*jJ?i? f f Sr iSf' Ba8I “f iy w», iruentine UepuhUs, 
XBojer-a daughter. JUtrellan papere 

**<> ^ 01 

Ww.'^ *«“*«>*• th. relfe 

W «^I t ?I^UP$2g > '*W -WkwIcK, tie Wlls 


•• DCLOn DOJIUM." 

Sir Janie, CllcM*'.vBt<y«u? 1 -who ha, bean . 

Chniaala®. ol tb.o mcdlcnl trolciilon. eildeully pn.eeHei the «tit 
ol dnUyfoft » anti u of olciuence, lor tho September number 
of Alma Hater (the megailho of thu University of Aberdeen) rontalna 
a very .eMtcA HngU.h ver.lrm of •* Dutea lJom.mi" trow hj« pen- lh 
f* o/ course, ibo quaicrcenreoary oJfobnvtfons at the tjnherrity t>5 
AbcnJcca that base inspired his muso. Four of bU U 
as fnJiovFs; — 

M Daelf fhey Iroop frt?c2 man to and market. 

Crowded 5 .Hod’ a polished parquet, 

Lonu'y V>ou\dAJtd glew/ 

Vrom Lhw AycUc wud tho 'tropic, 
phUautUtupm, 

Multilatlous meu. 

% HVthops, Judges, ttvdgAtov*, 

tadlao. AdsolMstiAtow, 

Puudlt* (at and lean. 

Soldier*, Pedagogues, and Surgeon?, 

StlcidebackA and Royal Sturgeons, 

Hfo to Aberdeen. 


I remember Jc»hnuio Siruther*. 

Who, with Stephenson ami others, 

'Tolled Hi-o busy beea. 

To produce from raw material, 

Scottish, English, and Imperial, 

Passable M«!>.'*. 

Dulcc doauxtn rctifre, 

When ironx nesTllng* bhtho or tflit, 

That their hemea they call, 

They return to springs of knowledge, 

Welling still In each old College, 

King’s and Marlechal.’* 

A HEROIC DOSE OF PHEtfACETlN. 

To the Editors of The Lancet. 

Sirs,—-T he following account of the indiscriminate ua© of drug 
taking by the publio ■without medical advice may be of interest. A 
servant gfrh Aged 25 years, had been fora long time a sufferer from 
Intense headache with vomiting. Coming to the conclusion that 
hospital ad vice and medics! treatment were of no avail »li© took tbo law 
into her own hand* by going to a druggist's shop vtheTt) sbe obtained » 
bottle of phenacotin tablets (25, five-grain dow) and an antSpyrin 
powder (tan. grains). She managed to «wallow tho tablet* and powduc 
inside Ovo minutes, and on hoar afterwards asked leave to go and buy 
another bottJo. Eight hours afterwards she complained of loss of power 
In the limbs and on. the next morning she was dared and stupid, saying 
fhstabe felt a* If recorering from the effects of chloroform. Fortunately 
■he had hot crushed the tablets before ■wallowing, but at any rate 
325 grains for a dose, wlthont fatal results, must be near a record. 

I am. Sir*, yours taSthinlly, 

Oct. 16th, ldC6. W.\Y. Box, L.S.A. Lond. 


I th -. 1 "' 1 -' b ? tba Eev - J - BoU Coi, nt 
il.r/r^T rS£Wsrdlewarth ifuUaU, 
Q f -to. LoiSSn 0 ?«’ secoat) laughter 

DEATHS, 

* J> W?Sk'5?rt> <It ' UUl ' meh3ld Ortoni s& 36irlj 0 [ 

tricted *5?“ t!o0d P olKla!il S ooa 

M-D. Ctatnb. a^ray Yf a'aer SyerCil.A., 

rnS-oT^' t SS h W r & 8 «^ frtet - “ 4113 Gr " 1 

Celth SIBen 


, Moyal ^.vy, ol a daughter. 

MaBSUGE, 


■ (retired), » S wi tj. 


^ oj le . u aarstdjcr the iarertlm of ffottcu of BMhi. 

Harrlaoa, and Heme. 


A ZEEDIGAi AXIA5. 

A TtaT undesirable alien was ordered recently at Marlborough street 
police court to undergo three months' imprisonment, at the end of 
which sentence he will be recommended for deporhd/oa. He was 
charged with living upon the prostitution of a woman who gave 
evidence against him. and ho was well known to the police a* one of 
the class ot men who exist by these means. Ills real uam e> wa » Krappert 
but the alias by which, he wxs*pp«enUy beat known v,*as that ot Hr. 
Williurn, aud as persons at his class who adopt medical titles ite- 
quently do so with a view to duo^eroa* criminal practices It 1* satis¬ 
factory to know that compulsory return Co Germany wffi follow the 
conclusion of hi* term of imprisonment It was stated that he had 
evaded military service In hi* own country. 

A CQIXQIQEXQ& 

To the Ediio rt e/ Th s. Lascytv. 

Sirs,—I note la Thx Ltaccv ei Get. a letter tom iir. Frodk. W. 

Smith headed “A Cotaddteoce." Anather enlneidenee Vn which 
Smith* figured prominently may Interest hfnn In 19Q£ i teemed a 
tefephonlo me*sage that a Mr. Smith had died suddenly, would 1 £o at 
once. I went and found laclsaa stated and jQtnrned homo to advise 
the coroner. Upon reaching my house I was Informed that there had 
b«*n another message stating that a Mr. Smith at another adOrttM had 
been taken suddenly ill and th*y wett> altaid h© was dead, Thi* waa 
also a fact. I therefore bad two sudden dfcxUis to notEy to thfl 
oironer, tha one being WUIiam John and tM* othtr John \7iUlam 
Smith. These two were in no way related nod neither had teem 
PrefeMJonal^- treated. Upon the cliy ol the laquttt a 
Oilia Jaqnify »« held upon the mddtu death of another miL'JUn 
Swlth, und It tranapfred that all thteo ntuat have died at ptaotfcaUy 
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the aimo time. The coincidence woe Buffldently marked to earn a 
paja^raph in the evening papers, in which they were unkind enough 
to atate that two of these Smiths had been under the “ treatment M of 
the flame doctor, the readers apparently holng left to draw their own. 
conclusion*. ' I am, Sira, youra faithfully, 

North Kensington, Oct. 12th, 1906. S. H. Gb£Exe, 

QUININE IN CEYLON. 


ilesara. Allen and Hanburyaaik ua to state that the 
of their business I* In no way interfered with by the ^ 
broke out in tho Bethnal Green work* on the night of Thnnfr, 
Oct. 11th. The fire was confined to two Urge bulldkn xmk 
re*pecLively for the bottling of oils and the maaolactort cf k*. 
pital furniture. Tho w arehouaes, laboratories, office*, tad 
department wero In noway affected and there I* conMquteiJTM 
interruption whaterer of business. 


Oetlox’s 4,000,000 Inhabitants maintain a fair standard of health, to 
which happy condition a climate almost unsurpassed for variety does 
much to contribute. But malarial fever is one of the scourges of tho 
island and last year the North-West era and SabaragamuwaProvincea 
Buffered in thia respect more tha n usual. Accordingly the experi¬ 
ment of administering quinine regularly a* a prophylactic, already 
tried with some success on the prisoner* in Mahara. and Mutwal jailB, 
woa extended to an area in the North-Western Province, and the 
results obtained In one of the villages are recorded in the annual 
report on Ceylon for 1905 just issued by tho Colonial Office. Of 
232 villager* who were treated with quinine 36 (or 15 5 per cent.) 
suffered from malaria, while of 210 boutique-keepers and 24 villagers 
who were not treated with qululco 140 (or £6 per cent.) of tho 
former aud 12 (or 5Q per cent,) of the latter suffered from malaria. 
The number of people In the village was 466. Commenting 
on the matter in an Introductory note to tho report, tho 
Governor, Sir Henry A. Blake, observes: “I have arranged with 
tho principal civil medical officer to extend this experiment to 
all malarial districts during tho present year by grouping the 
villages and sending to each group an Itinerant dispenser, who will 
administer quinine at regular Intervals during the malarial season, 
while nil schools will l>e similarly treated. The result of the 
experiment cannot fail to bo Interesting, and will, I hopo, bo 
satisfactory." 

LITERARY QUEBIES. 

To the Editors of The Lancet. 

Sirs,—-C ould you lot mo know where, in London, I could consult 
Dr. McGregor's Report on Malaria in Egypt and in Italy (1902) and the 
Reports of tho " CongrSs Egyptiea do MedecJne ” held in Cairo ? 

I am. Sirs, youra faithfully, 

MjllABIA, 

%* We should think that our correspondent could most probably see 
tho documents about w'hlch ho inquires in tho library of the London 
School of Tropical Medicine, Connaught-road, Albert Dock, E,, by 
application to tho secretary.— Ed. L. 

YELLOW FEVER IN CUBA. 

Yellow fovor, though not rife In Cuba, Is still prevalent to such an 
extent as to cause a considerable amount of uneasinet*. In Savona, 
according to the New York Times of Oct. 2nd, there were fivfl cases, 
and there were several suspected caie* at Clenfaegos and oUowhere 
In Santa Clara province. It is also said that transportation! hotel, 
and other Interests moat affected by tho American quarantine 
against Cuba nro preparing to petition Governor Taft that tho United 
State*, whether tho present American control be temporary or* other¬ 
wise, should retain permanent control of the sanitary affairs of Cuba. 


POPULAR WORKS ON HYGIENE. 

To the Editors of The Lahcet. 

Bibs, —Could any of your readers kindly refer me to * s mall 
popular work on "Hygiene'* or such allied subject? I "nave been 
fmirfd to givo a lecture on a popular medical subject to the members of 
a literary society this winter and have oho*on the above as my subject, 
but am not bound down to this exclo»ively. Such a subject as 
«Recreation and Health'” would suit equally well. Thankin g Y° Q to 
anticipation, I am. Sirs, yours faithfully. 

Essayist. 

THE DATING OF BOOKS. 

Ih The Lajcoet of Sept. 15th we reviewed “A System of Surgical 
Nursing." We were able to speak very favourably of the book but we 
complained that the book was undated. The publishers have now 

informed u» that the date was given with the printers’imprint and 

at the end of the preface. This Is so, but the fact remain* tb» the 
title-page does not contain the date, and for the hut 400 year* readers 
hare ten able to tod on tho title-page tho date of tho publication of 
any book and we maintain that they have a right to find it there. 
There ha, been a tendenoy to recent year, and with certain pub¬ 
lisher. to omit the date of publication from tho title-page, with whrt 
obiect wo will not venture to guess. This tendenoy is to bo regretted 
amt wo hopo that to future all publisher, vrlU explicitly stole on the 
tltlo-page the year to which the book appear,. 

3IBDIOAX, ANECDOTES. 

To ifie Editors of The Lahoet. 

__„ cnll.ction of humoroua Incident* and repartee 

S nts,-I am making acoUecHono^ profefisJoI1 ^.srally. 

relating to doctors, under wboia not ice any such 

any explanation of the circumstances , ^ faithfully. 

2, pmn^court. Middle Temple. B.O., kttotrtt nt OoWVh 
* Oct 12th, 1906. 


CojtMimcATioxs not noticed In our present luue will receive AtteiJi* 
in our next. 


giarg for % ensuing MttL 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY ($2nd).—London (2 p.m.), St. Bartholomew”* (L30 pjc], & 
Thomas a (3*oG P.M.), St. George’s (2 P.M.), 6t» MsiV• (23G yjt\ 
Middlesex (L30 p.m.), Westminster (2 P.M.X Chehe* (2 wtj 
Samaritan (Gynecological, by Physician*, 2 P.M.X SohtHqatm 
(2 p.m.), City Orthopxdlo (4 p.m.), Gt. Northern Centixl (230 pjc) 
Weat London (2.30 p.m.), London Throet (9^30 x.jl), Bojtl Tm 

_(2 p.il), Guv’s (1.30 P.M.), Children, Gt. Ormond street (3P.a.), 

TUESDAY (23TdX—London (2 PIm.), St. Bartholomew'* (L30 p JL\ % 
Thomas’* (3.30 P.M.), Guy's (L3u p.m.), Middlesex (L30 tjl), 1* 
minster (2 p.m.), We*t London (2.30 p.m.), Univenitr Cofiac* 
(2 p.m.), St. George'* (1 p.m.), St Mary’* (1 P.M.X St Xwi 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (230 P.M.X London Thai 
(9.30 X.M.), Samaritan (9.30 jl.m. and 2~30 p.m.), Throat, 6cW*fr 
■quare (9.30 X.M.), Soho-square (2 p.m.). Chelse* (2 pjl), CcrAl 
London Throat and Ear (2 p.m.), Children, Gt Onncnd-drtit 
(2 p.m.. Ophthalmic, 2.15 P.M.). 

WEDNESDAY (24thX—St Bartholomew”* (1.30 Ucivcnfir Ode* 

(2 p.m.). Royal Free (2 p.m.), Middlesex (L30 p.M.) L ChmniG« 
(3 p.m,), St Thomap* (2 p.m.), London (2 P.M.X 21x1/1 Cc5m» 
(2 P.M.), St George’* (Ophthalmic, I p.m.),’ St Miry* (2 PJt\ 
National Orthopedic (10 A.M.), St Peter** (2 PJt), 

(9.30 A.M. and 2.30 p.m,), Gt Northern Central (230 palX**- 
minster (2 p.m.), Metropolitan (2.30 p.m.). London Throat (T30 lx\ 
Cancer (2 p.m.), Throat, Golden-square (9.30 X.M.), Gnyifl-SW* 
Royal Ear (2 P.M.), Royal Orthopadio (3 P.M.), ChJMxta, Gt 
Ormond-*treet (a30 X.M., Dental, 2 P.M.). . 

THURSDAY (25th).-St BartholomeVa (1<30 p.m.), St ThaeMi 
(3.30 p.m.), Unlver*lty College (2 p.m.), Charing 


UetropoUUn (2.30 v.u.), London Throat (9.30 X.H.), Srntoto 
(9.30 x.M. and 2.30 p.m.). Throat, Golden-cquare (9.30 xJtkBcJi 
(1.30 P.M.), Hoyal Orthopxdlo (9 A.M.), Boyu Ear (s PJb), CM**. 
Gt. Ormond-street (2.30 p.m,). 

FRIDAY (2'“ ' ' “ 

Thomas’ 

Cross (3 P.M./, ou uwrgu a r.ai./, ,*’"(i , «\ Gv 

(2 P.M.), Ophthalmlo (10X.M.), Cancer (2 PJt.), Cbduta(2'-ftg 
Northom Ccntn-.l (230 p.ic.), TVeat tmdon (2.M ?•«•), ^ 

Throat (9.30 X.M.). Samaritan (930 -LM. aDd 2J0 PJOJ^ 
Golden-iquare (930 i.M.), City Orthop»dio ^30 p.M-bSobc^c^ 
(2 P.M.), Central London Throat and Ear (2P.U.). 
brmond-atreot (9 A.M., Aur.d, 2 pjit). St. Mack’* 

SATURDAY (27th).—Boynl Froo (9 x.M.). London (2 PJ 0 ), M™-- 
(L30 r.lt.), St. Thomna’a (2 P.M.), Unlveralty doU*8* P'S, 
Charing dross (2 p.m.), St. Georso's (1 p.u.). St. llsry’* O' ^ 
Throat, Golden-aquore (9.30 X.M.). Gay a (1.30 pjh), Dhlwtot 
Ormond-street (9.30 X.M.). „ , , . n-Mtulmli 

At the Boynl Bye Hospital (2 p.mA, tho KoyU tendon 
(10 Lib), the Boyal VVostmtoater Ophthalmlo (L30 Ptat)^ 
Central London, Ophthalmic Ho* pi tala operation* are performed 

SOCIETIES, 

MONDAY (22nd).— SIedicai, Sooiett or Loxnos (11, 

Cavendlflli-equare, W.).—R30 p.ali Paper:—-Dr. Daagoon 
P. Sargent * The Bacteriology of Aaeptic Woun^- 
Odoxtolooioal Sodiett or Gnu at Bbitxix (20, 

W.).—7 p.m. i Council. 8 p.m.: Inaugural Addreu ^r^ ca 
William* (Prexldent). DUcuarion on U>- F. L. 

Some Note* on the Relation of Dental Condition* to ^ 
Tnberculoria (postponed from the Juno meeting) (opencu ^ 
J. F. Oolyer). The MeetlDg wlU be made Special for the 4 
ilderatdon of the Scheme lor the Union of Medical Socle 
vote will be taken. {& 

TUESDAY (23rd).—B otxi, Medicax xhp Chtbubgicax 
H anover-VroSe, W.J.-S30 p.m.: Dr. A. M. Onuago■ 

Aspects of Dilatation of the Heart (withepidiascope dem° iqjj&iI 
Medico-Leqax Soctett (22, Albemarle-fltject, W0-~o.t3P-^- 
General Meeting. Election of Officer* and Council. 

I* what ii commonly known a* Buthanaria ever 
(opened by Dr. R. Welia). ^ ... „ tiMpitA 

WEDNESDAY (24th).—H uktkhixx Soctett (Metropolitan 

Kingsland-road, N.B.).—4 p.m.: Clinical Afternoon. go»- 

THURSDAY (25th).—H ahveixx Socxett of Lojnox (St» ^ f 
pital).—3 P-M- : C^eea will be shown by Dr. 8. PhilUp*, j. 

Luff, Dr. W. Harris, Dr. 3. Broadbont, Dr. S. Spicer, *nd ^ 
Clarke. 8.45 p.m. ■ Clinical Meeting. „ rinx , a r-tQ^ lt ' 

FRIDAY (25th). — Cltnicxx Societt of London 20, 

W.).—8 p.m. i Clinical Evening for the Exhibition of 
followed by Dltcusrion, Patients in attendance at 8 p.m. 

UC0TUEH3, ADDRESSES, DE1IONSTRATIONS ;, &■ 
MONDAY (22nd;.—P ost-Gbxpuxtk Coltegk (West 
, Hammersmith road, W.).—2 P.M.: Medical and Surgi^ 1 
4 2.30 p.m.: X Hay*. Operations. Disease* of the 
Lecturei—Dr. Saunders: Clinical. 
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icii Gbxdoatia' ciMqu? 10 

Sli^-BnF. SUg^Hecu^tand X—ou^Hcp.U.. 


g^cffif , |5.S^TSs^; 



^SroTtha'"^' Ont-pattait-DeaDn.lauon.^-10 A.H.: 

iunrical and Medical. 12 noon t Skim Vpnrpno (Q uoin - 

3h\ gEsssrw^sra: «£rasfi!3s. 

S'Sho" NU Demonstration i—Dr. Memlor: 

gySSfSs a- ffs«2fc 

D^AY^“lthf^“^So'lTE OomMlS LonSm!n«- 
Sujf ni5mc^Uth ro.ul, W.).-10 X.M.: Dtej»» 

Nos* and Kat. Disease* of Children. 2 P.M.t Medical and SnrpcaX 
CUrdc*. 230 pjm-i X Ray*- Operation*. 5 Lecture t— Dr. 

Beddiid: Bractlcal Median e. _ 

[miruT. Graduates’ College up PoltcU3IO (22, CheDiea^treet, 

tp n v_i p u . Mr J. Berrv t Clinique. (Surgic al .) 5*16 p.it.i 

Lrabnet—Dr. G. H. Savage * The Insanities of Y j^ cra ^P l J^5f: j . 1 
jONDOJt SCHOOL of Clinical Medicine iDnadnm Bht HwpiUd, 
areen*ich).-2J0 p.nl» Operation*. 2.30 P.iL: Dr. R. weUsi 
Medicine. 3.15 P.ir.i Mr. M. Bobaoux Surgery. 4 P.ii.t Mr.Cai^iili 
Ophthalmology. Out-patient Demonstrations:—10 x.iLt Surgical 
and Medical. 11 A.M.: Bjo. _ 

Jettral London Throat aXD Exb Hospital (Gray* Inn-road. 
W.C.).—5 p.m. 1 Demonstration:—Dr. W, Win grave: Ciinical 

UTEaDA^tfStll).— PosTsOaiDUATE Coixeoe (West Ixmdon Hoi- 
pltil, Hammersmith-road, W.h—2 P^d.: Medical and Surgical 
Clinic*. 230 p.n.i X Rave. Operation*. Diseases of the Rye. 

5 P.iL: Lecturei—Mr. Baldwin: Practical Surgerv. 

Mkdical Graduates* College xxd Polycldtic (22, Cnenies-iueet, 
W.0.).-4 p.ii.: Mr. Hutchin*on« Clinique. (SurjgcaL) 6.15 p.m.i 
L ecture:—Dr. C. O. Hawthorne: Tho Field of Vision in Health 
and Disease. 

Losdos School of Clerical Medioxe (Dreadnought Hospital, 
Greenwich).—2^0 pga.: Operation*. 2.30 P.iLx Dr. G. Rankin : 
Medicine. 3.15 P.iLi Sir w. Bennett t Surgery. 4 p M.: Mr. M. 
Davidson: Radiography. Out-patient Demonstration*:—10 Lit: 
Surgical and Medical. 12 noon: Ear and Throat. 

Chardtg Oboss Hospital.— 4 p.ai.: Dr. Hunter: Demonstration. 
(Medical). (Post-Graduate Course.) 

Cestral I/mios Ophthalmic Hospital (Gray’s Inn-read, W O.).— 

8 p.iai Lecture-Demonstration:—Dr. O. O. Hawthorne: Medical 
Ophthalmology. 

ir. Jons's Hospital fob Diseases or the Sets (Lelcester-square, 
VT.C.).—S p.m.j Chesterneld Lecture:—Dr. M. Dockxell : The Treat¬ 
ment of Eczema in all It* Form*. 

loaPHAL fob Sice Children (Gt. Ormond street, W.O.). — 4 p.ni. 
Lecture:—Dr. Batten: Infantile Diarrhoea, with Especial Reference 
to ita Treatment by Dictated Milk. 

tlDAY (26th).—P ost-Gbaduate College (West London Hospital, 
Hamm ersmith-road, W.).—2 p.ni.i Medical and Surgical Cllnlca. 
Diseases of the Throat, Note, and Ear. 2.30 p.il: X Ray*. Opera¬ 
tion*. Disease* of the Skin. 5 p.al: Lecture:—Mr. Pardoo: On 
the Diagnosis of Surgical Diseases of the Kidney* and Ureter*. 
Medical Graduates’ College and Poltcldqo (22, Chenies-strect, 
W.O.).—4 P-iL. Dr. J. Horne, Clinique. (Ear.) 

Losdon School of Clinical Medicine (Dreadnought Hospital, 
Greenwich).—2.20 p.m.i Operation*. 2.30 p.m.i Dr. B. Bradlord: 
Medicine. 3.15 p.il: Mr. McGavin: Surgery. Out-patient Demon¬ 
strations :—10 A.ii.t Surgical and Medical. 12 noon i Skin. 

Rational Hospital fob the Paralysed and Epileptic (Queen- 
square, Bloomibnry, W.O.).—3.30 p^L: Clinical Lecture:—Sir 
, Vict or Horsley: Surgery of the Nervous System. 

ATUKDAY (27 th). — Post-Graduate College (West London Hos¬ 
pital, H a mm ersmith road, W.k—10 a.il ; Diseases of the Throat, 
gc»e, and Ear. 2 puli Medical and Surgical Clinic*. 2.30 pal: 
X Ray*. Operations. 

London School or Clinical Medicine (Dreadnought Hospital, 
Greenwich.) —2.30P.H.: Operations. Out-patient Demonstration*: — 
10 A^it.: Surgical and MedicaL 11 a^sl: Bye. 
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Ut ^rt'mTjf THU Lancet should be addressed “ Ter the 
Wccannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

Will Subscribers please note that only tho f 
wliLoh are sent direct to the Proprietors of The Laaokt 
T t their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
^ith none of whom ha^etho Proprietors any connection what- 
ever) do not reach The Lancet Offices, end consequently 
inquiries concerning missing copies, tos., Bboffid bo sent to 
tha Agent to whom the subscription is paid, and not to 

T ^U^ibS 0 by M sendlng their aabsoriptions direct to 
TiL Lancet’ Offices, will insure regularity in toe despatch 
of their Journals and an earlier delivery than the majority 

of Agents are able to effect. ... _ ,_ 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, aro:— 

FOB THE nsmm KlSGDOM. I TO THE COLOSIES XXB ABBUID- 

Va-u- .. fl 12 8 I One Year ... ... ~ Ai If U 

Sbc M^th.!" 1 -. 0 18 3 Six Months ... ^ „ 0 17 4 

Three Month, „ 0 B Z I Throe Months ~ 0 8 3 

Snbscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (cross^ 
“London and Westminster Bank, Westminster Branch ) 
should be made payable to the Manager, Mr. C H A R L E S GOOD, 
THE Lancet Offices, 423^ Strand, London, W.O. 

SHBSOBIBER3 ABROAD ARB PARTICULA RLY REQUESTED 

TO NOTR the rates of subscriptions given above* a* 
has come to the knowledge of the Mana ger that in soma 
, cases higher rates are being charged, on the plea that the 
(heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in toe terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of toe heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from toe Proprietors the cost of such extra 
postage. 

The Manag er will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, Thb Lancet Officer 423, Strand, 
London, England. 


EDITORIAL NOTICES. 

^ k raost important that communications relating to the 
Editorial business of The Lancet should be addressed 
wclwiwi]/ “To the Editors,” and not in any case to any 
gentleman^who may 'be supposed to be connected vrith. the 
tutorial staff. It ia urgently necessary that attention be 
given to this notice. 

ft is especially requested that early intelligence of local event, 
Aannj a medical interest, or rvhioh it is desirable to bring 
tAij office J urofeuion, may be uni direct to 
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Tme Lancet Office. Oct. lEth, 1906. 
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During the weals marked copies of tho following newspapers 
have been received ‘.—Chicago Eagle* Wcitcm Homing Scut, 
Yorkshire Pori, Cork Conririuifan, Standard, IXrily Chronicle , 
ITominy Leader , Daily Xcics* Daily Telegraph, Birkenhead 
Adrertieer, JLancheelcr City Seict* Kettering Leader , Derbyshire 
Courier , TFeatwriaricr Gazette, Wimbledon Boro' Sews, <f-c. 
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Communications, Letters, &c., have lean 
received from— 


ACgNOWIiEDpAfENTB OR LETTERS, ETO., REOEIYED. 


[Oct. 20,1900. 


A^rr. R* J. Albert, Lond..* 
Advisory Committee for Plague 
In\e*ttg&tloa In India, Load.* 
Mr. H. Bruutou Aeaua, New- 
fradtle-on-Tyno; Profeasor Clif¬ 
ford Alibutt, Cambridge; Dr. 

P. Annin t^on, Cambridge; Mr. 
K Arnold, Lmd,; Messrs. Aked 
nmf Akcd, Lond.j Aston Union, 

C.erk of. 

B -Mr. Horace Bailey, Monmouth; 
Mr, J. F. Briscoe. Alton ; Mecars, 
I)s\Id Bryce and Son, Glasgow; 
Af'isir*. Burroughs, Wellcawa, 
and Oo., Load,; Lieutenant- 
Colonel C. Blrt, E.A.M.C., Lond.; 
Meura, Barker and Brand, Loud.; 
Buotlngford Home, Bunting- 
font, Medical Superintendent of; 
Dr Adolph Bronner, Bradford; 
Miai Constance Qheyne Brady, 
Cannes; Sir Lauder Brunton, 
Lond.; Mr. AY. H Baker, Loud.; 
Mrs. Bosshardt, Lorut, 

0, —Ur. Aldo Costollanf, Colombo; 
Mr. F. Coupe, Colwyn Bay; 
Cornwall County Council Sani¬ 
tary Committee, Truro, Chair¬ 
man of; Clayton Hospital, "Wake¬ 
field, Secretary of; Coventry and 
Warwickshire Hospital, Secre¬ 
tary of; Cumberland Iufirmarv, 
Carlisle, Secretary of; Messrs, 
Cassell and Co., Load.; Messrs. 
B. II. Chapman and Co., Lend,; 
Mo taro. Carfax, Lond. 

D.—Mr. A- I. Dodson, Weybridge; 
Lieutenant-Colonel Q-. Don/no, 
Peshawar; Miss Daniel, 
Bfiiom/ Mr. F. Diemer,. Cairo; 
Mr. Leonard 3. Dudgeon, Lend.; 
Dr. J. Dunbar-Brunton, Lond.; 
Dr. A. W. AY, Doweling, 
Gibraltar; Mr. Q-. Duncan, 
Berlin; Denver Chemical Manu¬ 
facturing Co.,Netr York, Advert¬ 
ising Manager of t Messrs. Dixon 
and Hunting and thoFarringdon 
Press, Load.; Mr. A. J. Davy, 
Lond.; D. W. T. t Lond. 

B.—Mr. H. T, Bvsns, Blackwood; 
Essayist; Dr. AY. Arnold Evans, 
Bradford. 

F. -Mr. Thomas Farrow, Load.; 
F.B.C.S., TavLtock-place. 

Q,~Dr. John GUlan, Ryhope; 
Mr. H. Wippell Gadd. Load.; 
Dr. George M. Gould, Phila¬ 
delphia; Miss Qrimston, Ox¬ 
ford; Dr. T. G. Gariy, Florence. 

H.—Mr. A. W. Hollo my, Load 
Mr. Frederick J. Hanbury, Lend.; 
Messrs. HUton and Co., Calcutta; 
Mr. AY. Sampson Handley. Load.; 
Bull Royal Infirmary, Secretary 


of; Captain J. H. Hugo, 

Loud.; H. M. VLoad. 

I. —Tbo Infirmary, Cardiff, Secre¬ 
tary of; Ineffable. 

J. —Dr II. JarmulowBky, Kiel; 
Messrs. Jan old and Sons, Nor¬ 
wich; Journal Co., Rochester, 
Man ager oft Dr. W. Oscar 
Jennings, Lc YeslneL 

K. —Dr. Robert Knox, Load.; 
Karlsbad, Bhrgermelster of; 
Messrs. R. A Knight and Co., 
Lond.; SL TP, Lond. 

L. —Mr. H. K. Lewis, Lond.; 
London Association of Nurses, 
Superintendent oij Mr. A. 
Lorette, Paris. 

YL—Dr. Charles J. Martin, Lond.; 
Dr. T. D. Manning, Weymouth; 
Malaria; Dr. P. A. Mills, Blstree; 
Dr. Norman Moore, Loud ; 
Manchester Guardians, Clerk to 
the; Messrs. Moister, Lucias, 
and BrunJng, Lond.; Man- 
cheater Children's Hoipital, 
Secretary of; Manchester Royal 
Infirmary, Secretary of; Maltlne 
Manufacturing Co., Lond.; Mr 

E. Merck, Loncl.; “Madge,” 
Leicester> Dr. E. J. do Mattes, 
Bahia; Dr. Leonard Mark, Lond. 

N. —Nationnl CoudcII of Nurses, 
Provisional Committee of. Loud., 
Hou. Secretary of; Nurses’ Co¬ 
operation, Liverpool, Superin¬ 
tendent of; Northumberland 
House. Load., Medical Super¬ 
intendent of; Mr. J. C. Neeaes, 
Lond.; Mr. H. Ncedes, Lond. 

O. —Dr. Thomas Oliver, Newcaatle- 
on-Tyne. 

P. —Mr. H. V. Powell. Nenagh; 
Mr. A. J. Pressland, Edinburgh; 
Patkaido Asylum, Macclesfield, 
Clerk to the; Messrs. Peacock 
and Hadley, Lond. 

R —Lieutenant - Colonel H. D. 
Rowan, R.A.M.C., Lahore; 
MC3sra. Richardson and Co., 
Lond.; Dr. J. Ramsay. York; 
Messrs. Reynolds and Branson, 
Leeds; R. M. M., Lond. 

S,—Lieutenant - Colonel D. B. 
Spencer. I.M.S., Mauritias; Dr. 
David Handler, Constantinople; 
Dr. H. J. Starling, Norwich; 
Standard Emulsion. Oo., New 
York; Stamford Hill Dispen- 
»ary, Secretary of; Salford 
Royal Hospital, Secretary af; 
School World, Lond., Editor of; 
Sunderland In&rmazy, Secre¬ 
tary of; Mr. R. M. Simmons, 
Load.; Stockport Union, Clerk of; 
Scholastic, Clerical, Ac., Associa¬ 
tion, Load. 


V. —Mr. D. A'inraee, LoncLj'Vilalia, 
Ltd.; Lond. 

W. —Dr. R. T. AYllUaraaon, Man¬ 
chester ,* West Kent General Hos¬ 
pital, Maidstone, Secretory of; 
West of Kngkind Bye Infirmary, 
Exeter, Secretary of; Meosrs. 
H. Wilson and Son, Load.; 
Dr. J, Rutter Williamson, Bhaa- 


vlsra, India; Dr. A. Wylie 
Lond.; Wolverhampton General* 
Secretary of; AYeih 
SuffoUc Gentral Hoapltal, Burr 
St. Bdmumis, Secretory of* 
g c * AVright, mSgowl 

Ski; w-ra®** BurtonoQ - 

"? —Hr. ilacleod Yeanley, ToM , 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mewra. Arnold and Co.. Loud.; 
Apothecaries' Hall of Ireland, 
Dublin. Secretary of; A. L; 
A. T. G.; A. B. f laleworth; Dr. 
B AJbertelll, Saisomoggfore, 

B. —Mr. R. J. Bryden. Gravesend; 
Messrs. Bray and Co., Bexhill j 
Dr. Bauer, Neuchatcl; Dr. D. 
Brown, Greenock; Mr. T. B. 
Browne, Loud.; Mias A. Bull, 
Weston super'Main. 

O. —Dr. / P. J. Cammidge, Lond,; 
Meant. Crowley and Co., Lond.; 
Messrs. Calhvrd and Bowser, 
Load.; Mr J. JB. Cameron, Lond.; 
Dr, J, Cropper, Chepstow; Dr. 

R. A. Cameron? Catncart, Cape 
Colony; Messrs. Clarke, Son, 
and Piatt, Lond.; Oliffe Hydro, 
Ilfracombe, Superintendent of; 
Mr. F. W. Clarke. Manahestor; 
Cheatorfleld Hospital, Secretary 
of; Messrs, Clarke and Son*, 
Richmond; Mr. G. AY. Otorlr, 
Exeter. 

D.—Mr T. Dixon, Loud.; D. C. P.; 
Messrs, H. Dawson and Go., 
Lond.; Doctor, Manor Park; 
t>r. Da wson, Clacton-on Sea; 
Messrs. J. Defries and Sons, 
Lond.; Messrs. Durant, Radford, 
and Co., Lond.; D. R. 0.; D. 0. 
B,—Meairs. Eason and Bon, 
Dublin. 

P. —Mr. AY. J. Fuinlval, Stone; 
Dr. J. FitzGerald, Queenstown; 
Dr. 0. M. Fllde, Lond. 

G. —Dr. E. R. Greog, Pittsburg, 

U.S.A.; Messru. uiiyot, Gueniu, 
and Co„ Xomd.; Messrs. W. 
Green and Sous, Edinburgh; 
Messrs. AY. and A. Qilbey , Load.; 
Messrs. Gould and Fortmons, 
Lond. 

H. —Meesw. Abel Heywood and 
Sons, Manchester; Messra. 
HaMenitein andVogler, Geneva; 

H. G. 

L—Dr. W. J. Iabistar, Stromness; 

I. P. 

J. —Dr. S. Baker Jones, Reynolds- 
tout J. J* H*, Liverpool; 

J. F. A.; J. II. Q-; J. D. 31. 

K. —Dr. J. B, Kelly, New York; 
Kidderminster Infirmary, Seore- ; 
tary of. 


L.—Fleet-8argeon F. J. Lilly, 
R.N., Gibraltar; Ifessrs. Lto 
and Nightingale, Liverpool 

filcGovan, Jarrow; 
Dr. R. AY. Merrick, Basingstoke; 

Ghagow; 

Mole Nurses’ Uo-o T eraUon, 
Ixmd.; Mr. Morse, Snindon; 

R- Milne, Liverpool; 
Dr. AY, TL Slander, StocL^rt j 
Dr. A, Macfadyen, Load,; Mr . 
W. J. H. ilacgilvray, Man¬ 
chester; Modious, Gravesend. 

N. —Dr. A Noble, Laureocekirk; 
Mr, L. Noon, EUtree. 

O. —Dr. J. SL O’Meara, Load. 

P. —Messrs. Perreaux and Co^ 
Loud.; Feckhsm House, Load^ 
Medical Superintendent of; 

P. 0. T. 

JL—Professor A. Roche, Dpblin; 
Royal Albert Asyl um, Lancaitcr, 
Snpeiiutandent of; Miss Round, 
Lond.; Rochester and Chatham 
Journal Co., Rochester; Mr. 1L 
Beipath, Newcastle-on-Tyne; 
R- Ax; 1L J. P. 

3. —Dr. H. ft’aciVr, dfoesfeg ; 
Mr. Et. Lyon Smith, Upping¬ 
ham; Mira Solomon, Bond.; 
Messrs. T. G. Scott and Son, 
Lond.; Mr. D. Bplllane, Load; 
Southern Medical Agency, Hove, 
Secretory of; Spottinroodo 
Advert! Bing Agency, Load.; 
Mr. T. Sanders, Load.; Mr. 
J. M. de Souza, Karachi; Mcasr*. 
G. Street and Co., Loud.; 
Soltiogeue Patent Charge* Co,, 
St. Helen’s; Southport In¬ 
firmary, Secretary of. 

T. —Mr. B. B. Turner, Lond; 
Mr. J. Trevor, Hoisted Keynes; 
Dr. G. Taylor, flray; Mr. J. Thin, 
Edinburgh. 

V. —Staff-Surgeon A H. H. Yiztxd, 
BLN.. Ireland Island ; V. M. W.; 
Mr. T. 0. F. D. Yaughan, Ash¬ 
burton. 

W. —Mr. J. B. AYhyto, Arbroath; 
Dr. Sinclair White, Shaflleid; 
Weston - super - Haro Gene™ 
Hospital, Matron of; W, D.J 
W. V. O. F.; Mr. R AL }Mon, 
Hawke's Bay, New Zealand i Dr. 
G. Hamilton Winch, North¬ 
allerton ; W. S. H. 
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THE GROWTH OF TRUTH, AS ILLUSTRATED 
EL THE DISCOVERY OF THE CIRCULA¬ 
TION OF THE BLOOD. 

Jhlittrcti-irfore the lioyai College of Phytimnm of London 
on Oct. ISth, 1906, 

By WILLIAM OSLER, M.D. Oxox., F.R.C.P. 
Loxo., F.R.S., 

Atcics FiOriMoa of mrdiclte ej the lOTvxasirr of oxjord. 

11b. President and Fellows,—O nly those of os who 
have had the good fortune to bold tbs distinguished position 
which by Jonr kind grace. Sir, l hold to-day, only those 
of os who have delivered tba Harveian Oration, can appre¬ 
ciate the extraordinary difficulties besetting the subject, 
every aspect of which has been considered, very oiten, too] 
by men who have brought to the task a combination of 
learning and. literary akill at once the envy and the despair 
of their successors. Bat 1 take it. Sir, that in this 
Ambarvalia or commemorative festival for blessing the 
froita of oar great men, ordained definitely a 3 such by him 
whose memory is chiefly in onr minds to-«ay, onr presence 
here in dna order and array confers distinction upon an 
occasion of which the oration is bat an incident. Bat 
hononr worthy of snch a theme should be associated 
with foil knowledge of tbe conditions under which the.e 
great men lived and moved; and here comes in the 
real difficulty, because it is rarely possible to bring the 
wflts of independent critical investigation into their lives 
and works. Particularly hard la It for those oE ng who have 
tod to live the life of the arena : our best efforts bear tbe 
ntunp oE the student, not of the scholar In my own case 
a deep reverence for the mighty minds of old, and a keen 
appreciation of the importance to our profession of a study 

llnZoi?,' ^PT T , tho ‘ C ^B gainst defect* as to the 
appreciation of which I have still remaining sufficient seif- 
de^hment. The lesson of the day fa the lesson of their 
Bat . ^•“ cau “ of ever-increasing mental strain in 
a , E ® T bDrr 7* {ew of °a have the leisure, fewer still I 
X€iT, the Inclination, to read it thoroughly. Only with* a. 

b^t > t7^ g T 0f ,u h3 aP e u ktenr:y with wblab ^ be y ™ g ed the 
tottle for troth and the greatness of their victory does the 

gummy of the illustrious dead become duly proefous to „ 

b0 P^aphy of the mind of mao? and 

dhJtlv Zl b E lUtar y and educational v a l U9 to Ls is 
proportionate to tbe compiefeners of onr #af 

ererywhere UlosTraffl ^ ^chievezneots— laws wbfcii 

working through the lonv a human endeavour, 

which we £u S 0fga0ued experience of tbe race 

■S^SStffiSiX'Efgsste w«s *, 0 ... „ a 

Stoeration and gestation 7 Muoh S JViT® Incident to 

oUhapg of butKl^ha™ ±°''^ tor ? 13 a reccrd of the 
die or Vise tYwithe7 in nr^t s ro 5 gled to tba bilth - only to 
be derm^t fo r "f n t n S?® at Y r L 1 deca ?- Or tbe germ Ly 
Secondly all £c ; e _ t i H lF 8, ^vaiting tbe fulness of time, 
of kuovdedge et the riA nf & condltio * led b 7 the state 
tbe hriaX nF tk l . Ul a toouneement. Thug at 
optics and mechanical aonHa 80 ^ if 6 ? 10 *? the ccience’ of 
(vo far as the human mwi A, Cea not made possible 
of blood capillaries and uiiw? Governed) the eiiatenrp 
hot have added t “h!^fn a b ^ corpuscles. Jenner coaid 
81* Williata Perkin and thsFtSL % on immunity • 

gave the c^dtaa„« si”?* 8 m , ada Kooh possible 

“ d others CisYrf ri? ‘ b “f, P^ced Lister ; Daiy 
^uaasttie&ia. Eveiwli »• ,? ^uiltiaries neces-ary fo 

* ,Bd *~get«taind* ^ ord - rl ? toquence- 

go aooo a* Harvey says; "opinion 1* the 


source of opinion. Democritus with his atoms, and 
Eudoxns with his chief good, which he placed In pleasure, 
impregnated Epicurus; tbe four elements of Empedocles, 
Aristotle; the doctrine of the ancient Thebans, Pythagoras 
and Plato; geometry, Euclid’’ (“De Generalione “). And, 
thirdly, to scientific truth alone may tho homo mexsxra 
principle bo applied, since of all mental treasures of the 
race it alone compels general acquiescence. That thlg- 
general acquiescence, this aspect of certainty, is not 
reached per laltvm, bails of slow, often of difficult, growth 
—marked by failnres and frailties, but crowned at last with 
an acceptance accorded to no other product of mental 
activity—is illustrated by every important discovery it cm 
Copernicus to Darwin. „ _ 

The growth of truth corresponds to the states of know¬ 
ledge described by Plato in tbe T/ieaeittvs— acquisition, 
latent possession, conscious possession. Scarcely a dls- 
coiery can be named which dees net present these phases In 
its evolution. Take, for example, one of tbe most ucettl. 
Long years of labour gave «3 a full knowledge of svpbiiis * 
centuries of acquisition added one fact to another, until wo 
had a body of clinical and pathological knowledge of 
remarkable fulness, for tbe last quarter of a century we 
have bad latent porrefsioD of tbe cause of tbe disease, as no 
one could doubt tho legitimate inference from discoveries la 
other acute infection*. The conscious possession has just- 
been given to ns. After scores of investigators had 
straggled in rain with tbe problem camo Scbaudiau 
with an instinct for truth, with a capacity to over, 
beyend the routine of his day, and with a vision for 
tbe whole where others bad seep but in part. It ig om 
of the tragedies of science that this brilliant investigator 
with capabilities for work so phenomenal, should leave been 
ent off at the very threshold of bis career. The cancer 
problem, stall in tba stage of latent possession, awaits 
the advent of a man of tbe same type. In a hundred 
other less important problems, acquisition has by 
slow stages become latent possession; and there needs 

station' toUcb ~> be CI ? stal ia the saturated 

solution—to give us Conscious possession of tbe truth. But 

when these stages are ended there remains the final rituezla 
for genera] acceptance. Locke’s remark that “Truth scarce 
mrer jet earned it by vote anywhere at its first appearance" 
Th?M S ° Q \, by tb ° b;f,t0 W , of nU discoveries of the first rank. 

Jo h mriS e th« 0W ^f; ate i C mae T e : aEd 11 iB interesting to 
f£f PS?. tba cordiaJ ^demme of the pallid spJrochmto with 
the chilly rcceptb n of the tubercle bacillus. Vlllemin had 
done hig great work, Cohnheim and Salmonson had flnallv 

mimfJht 9 p 5°?. !em o f infectivity when Koch published his 
memorable studter. Others before him had eeen the bacillus 
bu AI h ,® nnnscious posseBsiou of the truth only came with his 
marveilona technique Think of the H 

acceptance ! Tbe seniors among us who Uved^throualTthft 
instructive period remember well that oniy tho^ who 
awake when the dawn appeared assented at- nnne* t 
brilliant demonstration. tVo aro Utter nrsr, °LL i °i 
and a great discovery like that of SchandhL 
put to the test by experts In many hrndg and a & 

an? uceptive, bnTldonbUt; “?n ^aZene^hs^ih 
generation of the last quarter of rbe ? era Y° n lb31, great 

ra.tst«sSf"SiS 

roenti of wo ands Therp mav ^ ^ or aseptic treats 
\ ’in n ^ present some who listened* m 

^jrsjS s ^?f 5 s - 

little recking that withbr^ mtu ’ Qtl . reacbed iLs »«i‘. 

truth for which ha and thousands had beer?striritm°?? '’ b# 
codecioclb possession in fhta c T ^ ea ® cr * v ing—cow a 

revolutloni^nr With ‘cor» of s ?r±“ P T ^“-would- 

througbout the world this troth hod h« ge0nB t bere aBd tbei "« 
Wounds had 

could a great become w appe ?** d 

compelled acquiescence. Yet noSL. i‘ everywhere 
aud gtfevou. battle As manv o? o. h ^Y a hattfe '- a long 
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our bodies, the force o! habit becomes irresistible. From 
our teachers and associates, from our reading, from the 
social.atmosphere about us we catch the beliefs of the day 
and they become ingrained-part of our nature. For most 
of us this happens in the haphazard process we call educa¬ 
tion, and it goes ou jest as long as we retain any mental 
receptivity. It was never better expressed than la the 
famous lines that occurred to Henry Sidgwick in his sleep 

“ We think ao because all other people think to • 

Or because—or becauM-atter all, we do think'to: 

Or because wo wore told so, and think vre must think to ■ 

Or because we once thought to, and think we still think to: 

Or became, having thought to, wa think we will think to." 

In departing from any settled opinion or belief, 1 the 
variation, the change, the break with custom may come 
gradually; and the way is usually prepared; but the final 
break is made, as a rule, by some one individual, the master¬ 
less man of Kipling’s splendid allegory, who sees with his 
own eyes; and with an instinct or genius for truth, escapes 
from the routine in which bis fellows live. But be often 
pbys dearly for his boldness. Walter Bagehot tells ns 
that the pain of a new idea is one of the greatest 
pains to human nature. “ It is, as people say, so upsetting; 
it makes yon thick that, after all, jour favourite notions 
may be wrong, your firmest beliefs ill-fonuded; it is certain 
that till now there was no place allotted in your mind 
to the new and startling inhabitant; and now that it 
has conquered an entrance, you do not at once see which 
of your old ideas it will not turn out, with which of them 
it can be reconciled, and with which it is at essential 
enmity.” It is on this account that the man who expresses 
a new idea is very apt to be abused aud ill-treated. All 
this is common among common men, but there is something 
much worse which has been illustrated over and over again 
in history. How eminent soever a man may become in 
science, he is very apt to cany with him errors which were 
in vogue when he was young—errors that darken his under¬ 
standing and make him incapable of accepting even • the 
most obvious truths. It is a great consolation to know that 
even Harvey came within the rango of this law—in the 
matter of the lymphatic system—it is the most'human touch 
in his career. By no single event in the history of science 
la the growth of truth, through the slow stages of acqui¬ 
sition, the briefer period of latent possession, and the for us 
glorious period of conscious possession, bettor shown than in 
the discovery of the circulation of the blood. 'Sou will ail 
agree with me that a Fellow of this College must take his 
courage in both hands who would, in this place and before 
thiB audience, attempt to discuss any aspect of this problem. 
After nearly three centuries of orations the very plotures 
and books in this hall might be expected to cry out upon 
him. But I have so taken my courage, confident that in 
using it to illustrate certain aspects of the growth of truth 
I am but obeying the command of Plato, who insists that 
principles such as these cannot be_too often or too strongly 
enforced. There is a younger generation, too, the members 
of whioh are never the worse for the repetition of a good 
story, stale though it may be in all Its aspects to their 
elders; and then there is that larger audience to be con¬ 
sidered to which the season' is never Inappropriate to speak 
a word. i 

The sixteenth century, drawing to a close, had been a 
period of acquisition unequalled in history. Brooding over 
the face of the waters of medievalism, the spirit ot the 
Renaissance brought forth a science of the world and of man 
whioh practically areated a new heaven and a new earth and 
the truths announced by Oopernious and Galileo far 
transcended 

•* the aearehina BChooImeu'a view 
And half had staggered that stoat Stagyrtie." 

Among other things, it had given to medicine a new spirit, 
a new anatomy, and a new chemistry. In the latter part of 
the fifteenth century Hippocrates and Galen came to their 
own again. A wave of enthusiasm for-the fathers in 
medioine swept over tire profession, and for at least two 
generations the best energies of its best minds were devoted 
Si the study of their writings. How numerous and important 
is that remarkable group of men, the medical humanists or 
the Renaissance, we may judge by a glance at Bayles 
“Biographie JKdicale,” in wbioh the lives are arranged 
in chronological order. From Garbo of Bologna, sumamed 
the expositor, to Rabelais, more than 150 biographies 
and bibliographies are given, and at least one half 
of these men had either translated or edited works 
of the Greek physicians. Ot our founder,- one of the 


mos t dis tinguished of the group, and of his influence 
in reviving the study of Galen and so indirectly of his 
influence upon Harvey, Dr. Payne’s story still Ungers in our 
memories. Leonfcenus, Idnacre, Gontbier, Monti, Koch 
Camerarius, Oains.^Fuchs, Zerbi, Comarius, and men of their 
stamp not only swept away Arabian impurities from the 
medioine of the day, but they revived Greek ideals and intro¬ 
duced scientific methods. The great practical acquisition of 
the century was a new anatomy. Yesalins and- his followers 
gave for the first time an accurate account of the structure 
of the human body, and while thus enlarging and correcting 
the work of Galen, contributed to weaken the almost divine 
authority with which he dominated the schools. Nearly 
another century passed before ohemistry, in the hands of 
Boyle and others, reached its modem phase, but the work 
of Paracelsus, based on that of the “pious Spagyrist,’’ Basil 
Valentine, by showing its possibilities, bad. directed, men’s 
minds strongly to the new science. Of the three, the now 
spirit alone was essential, since it established the intellectual 
and moral freedom by which the fetters of dogma, authority, 
and scholasticism were for ever loosened tom the minds 
of men. 

Into this world, we may say, stepped a young Folkestone 
lad, when, oh the last day of May, 1693, he matriculated at 
Cambridge. Harvey’s education may be traced without 
difficulty, because the Influences which shaped his studies 
were those which had for a century prevailed in the pro¬ 
fession of this country. We do not know the reason for 
the selection of Gains College, which, so far as I can gather, 
had no special connexion with the Canterbury school. 
Perhaps it was chosen because of the advice of the family 
physician, or of a friend, or of his rector, or else his father 
may have known Cains, or the foundation may already have 
become famous as a resort for those about to “ enter on the 
physio line.” Or, quite as likely, as we so often find in 
onr experience, some trivial incident may have turned bis 
thoughts towards medioine. When -he came up in 1593 
there were those of middle age who could tell racy stories of 
Cains, the oo-foundar of the college, against whose iron rule 1 
they had rebelled. “ Charged not Only with a show of a 
perverse stomach to the professors of the Gospel, but with 
Atheism, ” the last days of Caius’s noble life were embittered 
by strife and misunderstanding. Doubtless the generous 
souls among them had long since learned to realise the 
greatness of his character and were content to leave ‘‘the 
heat of his faith to God’s sole judgment, and the light of his 
good works to men’s imitation," with whioh words, half a 
centory later, the inimitable Fuller concludes a short sketch 
of his life. I like to think that perhaps one of these very 
rebels, noting the studious and inquisitive nature of Harvey, 
had put into the lad’s hand the little tractate, Ot lub-a 
propriit, from which to glean a knowledge of the life and 
works of their great beneractor. 

The contemplation of snob a career as that of Cains could 
not but inspire with enthusiasm any young man. No one 
in the profession in England bad before that time reached 
a position which I may desoribe as European, An euthusi- 
astio student and the friend of all the great scholars of the 
day • a learned commentator on the works of the Fathers; 
the first English student in cWnltal medicine; a successful 
teacher and practitioner; a keen naturalist; a liberal patron 
ot learning aud letters ; a tender and sympathetic mend. 
Johannes Cains is one of the great figures in our history. 
Hoi need I dwell, before this 3udience, on his devotion to 
our interests, other than to say that the memory ot no- 
Fellow on our roll should be more precious to us. tour 
years hence, on-Oct. 6th, will occur the quatorceuteosry of 
Ms birth. As well in love as in gratitude, we could celebrate 
it in no more appropriate manner, and in none that V70ut 
touch his spirit more closely, than by the issue of a ^ 
ra/Ht-inn rvf his principal works (including the 2tfS. annals o 
ft co\\L^ Tor^e preparation of this there are those 
the Colle g®> not lessby veneration for his memory 

s ;VZfoSn ot iTt Mitical scholarship which he 
valued so highly. 


^When^Harvey set out on the grand tour Italy™ «tiU 
thS on leaving had erected 
« alter. The gUmour of toe 

had faded somewhat since the, 7 laamine his own; and 

Oxford man, had made 0 £ his masters that be 

had so far bettered ta ® Padua, Ferrara, and Florence. 

r a 51017 ^ d9parted * 
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amid the strife and warfare which had cost the old republics 
-their independence. Many years earlier Fracastorius, one 
of onr medical poets, had sung of her decadence : 

“ To what estate, O wretched Italy, 

Haa civil itriie reduc’d ond moulder’d Thee! 

Where now ore ail thy ancient glories hurl’d P 
Where is the boasted Empire or the world? 

What nook La Thee from barbarous Race Is freed 
And has not seen thy captive children bleed?” 1 

And matters had not improved but had grown worse. _ In 
the sixteenth century Italian influence had sank deeply into 
the social, professional, and commercial life of England— 
more deeply, indeed, than we appreciate 1 ; and it was not 
for a generation or two later that the candlesticks were 
removed Horn the Cisalpine towns to Montpellier, Paris, and 
Leyden. In 1593 a well-to-do young Englis hm a n who wished 
to study medicine thoroughly went to North Italy and most 
naturally to Padua—“fair Padua, nursery of the arts”— 
whose close affiliations with us may be gathered from the 
fact that , of universities next to Oxford and Cambridge, she 
has given us more presidents than any other. In the years 
that had passed since Vesalius had retired in disgust, the 
.f»m« of its anatomical school had been well main¬ 
tained by Fallopios, Columbus, and Fabrioius, worthy 
-successors of the great master. Of each may be said 
what Douglas says of the first named: "In docenda 
aaxime methodicui, in meienda ftliciuimut, in tcaando 
Jxptrtiuimut." While the story of Harvey’s student life 
can never be told as we could wish, we know enough to 
enable us to understand the Influences which moulded his 
career. In Fabricius he found a man to make his life-model. 
To the enthusiastic teacher and investigator were added 
those other qualities so attractive to the youthful mind, 
generous sympathies and a keen sense of the wider responsi¬ 
bilities of his position, as shown in building, at his own 
•expense, a new anatomical theatre for the University. Wide 
-as was the range of his master’s studies, embracing not alone 
anatomy but medicine and surgery, the contributions by 
which he is most distinguished are upon subjects in which 
■Harvey himself subsequently made an undying reputation. 
The activity of his literary life did not begin until he had 
bean teaching nearly 40 years, and it is a fact of the highest 
significance that, corresponding to tho very period of 
Harvey’s stay in Padua, Fabricius must have been deep in 
the study of embryology and of the anatomy of the vascular 
system. His great work on generation was the model on 
which Harvey based his own, in some ways, more accurate 
studies—studies in which, as mv colleague. Professor Brooks 
■of the Johns Hopkins University, has pointed out, he has 
-forestalled "Wolf and von Baer. 

The work of Fabricius which really concerns ns here is the 
“He Yenarum Osdolis.” Others before him had seen and, 
-described the valves of the veins, Carolus, one of the great 
■fitephani, Sylvius, and Paul SarpL But an abler hand in 
this work has dealt with the subject and hn a left ns a 
monograph which for completeness and for accuracy and 
beauty of Illustration has scarcely its equal in anatomical 
literature. Compare Plate VII., for example, with the 
illustrations of the same structures in the Bldloo or the 
Cowper ‘Anatomy,” published nearly one hundred years 
later, and we can appreciate the advantages which Har vey 
must have enjoyed in working with such a master. Indeed, 
it is not too far-fetohed to imagine him, scalpel in hand, 
cruikiny: some of the very dissections from which these 
wonderful drawings were taken. But here comes in the 
mystery. How Fabricius, a man who did such work—how a 
teaoher of such wide learning and such remarkable powers 
•of observation, could have been so blinded as to overlook 
tne truth which was tumbling out, so to speak, at his feet, is 
o ns incomprehensible. But his eyes were sealed, and to 
V 3 ““ eieah? predecessors in the chair, clear vision 
iP 16 ( f ea< i hand of the great Pergamite lay 
^ th°°ghti and Descartes had not yet changed 
eginiiing of philosophy from wonder to doubt. Not 
Itrnlclr, oE *> we read of the hopeless 

slnn^tn r\, grant men to escape from slavish submis- 
rit 7- But it is not for uiin these light days to 
'th^b 0 ' tb ^ Ba , 0Ied veneration withwhich tirey 

a well bina-Ti^ a^Lers. Their mental attitude is exuressed in 
a well-known poem of Browning’s 

II,™ _ . , “ dnas divlus men of old time 

SeoSS*f d ’ til0 ?, “V" 1 well, each at one point 
77. j outiidQ^ej- go that rounds our faculty 

d where they reached who can do more than reach » ” 


1 Italian Englished by E. Tate, 16ES. 

Eenol’Mnre In Lapland, Elniteln. Mmrmlll.n 1902 . 


Willing to correct observations or to extend anatomy by 
careful dissection, it was too much to expect from them 
either a new interpretation of the old facts or a knowledge 
of tho new method by which those foots could bo correotly 
interpreted. The ingenious explanation which Fabricius gave 
of the use of the valves of the veins—to serve as dams or 
cheeks to the flow of the blood, so that it would not irrigate 
too rapidly and overflow the peripheral vessels to the depriva¬ 
tion of tho upper parts of the limbs—shows how the old 
physiology dominated the most distinguished teacher of the 
time in the most distinguished school of Europe. This may 
have been the very suggestion to his pupil of the more 
excellent way. Was it while listening to this ingenious 
explanation of his master tha t, in a moment of abstraction— 
dimly dreaming, perhaps, of an English home far away and 
long forsaken—there came to Harvey a heaven-sent moment, 
a sudden inspiration, a passing doubt nursed for long in 
silence, which ultimately grew into the great truth of 1616 1 
The works of V esali us, of Fallopius, and of Fabrioius 
effected a revolution in anatomy but there was not at tho 
close of the sixteenth century a new physiology. Though he 
had lost an ana to mical throne Galen ruled absolutely in all 
conceptions of the funotions of the body, and in no depart¬ 
ment more serenely than in that relating to the heart, the 
blood and its movements. Upon his views I need not dwell 
further than to remind you that he regarded the liver as the 
source of the blood, of which there were two kinds, the one 
in the veins, the other in the arteries, both kinds In ceaseless 
ebb and flow, the only communication between these closed 
systems being through pore3 in the ventricular septum. He 
knew the lesser circulation but thought it only for the 
nutrition of the lungs. Tho heart was a lamp which is 
famished with oil by the blood and with air from the lungs. 
Practically until the middle of the seventeenth century 
Galen’s physiology ruled the schools, and yet for years the 
profession had been in latent possession of a knowledge 
of the circulation. Indeed, a good case ha3 been 
made ont for Hippocrates, in whose works occur some 
remarkably suggestive sentences. 5 In the sixteenth 
century the lesser circulation was described with admirable 
fulness by Servetus and by Columbus, and both 
Sarpi and Caesalpinus had Hippocratio glimmerings of 
the greater circulation. These men, with others doubtless, 
were in latent possession of the truth. But every one of 
them saw darkly through Galenical glasses, and theirs was 
the hard but the common lot never to reaoh such conscious 
possession as everywhere to make men acqniesce. One must 
have the disinterestedness of the dead to deal with a problem 
about which controversy has raged and in whioh national 
issues have been allowed to blur the brightness of an image 
whioh would be clear os day to those with eyes to see. 
Nor would I refer to a matter long since settled by those 
best competent to judge had not the well-known work of 
Luciani, the distinguished professor of physiology at Rome, 
appeared recently in German dress, edited by Professor 
Yerwom, and spread broadcast views to whioh, with a 
chauvinism unworthy of their history, our Italian brethren 
still adhere. It has been well said “that he alone discovers 
who proves,” and in the matter of the circulation of the 
blood this was reserved for the pupil of Fabricius. Skipping 
many arduous yearn we next meet him as L umleian lecturer 
to the College. 

The really notable years in the annals of medicine are 
not very numerous. We have a calendar filled with 
glorious nameB, but among the saints of science, if we 
know an era it is as much as can be expected—perhaps 
because such men are less identified with achievements 
than representative of the times in which they lived. 
With many of our greatest names we cannot associate 
any _ fixed dates. The Grecians who made Hippocrates 
possible live in memory with some theory, or a small point 
in anatomy, or in regard to the place of their birth ; while 
the “floruit ” cannot always be fixed with accuracy. Hippo¬ 
crates himself, Erasistratus, Galen, and Araetins have no 
days in our calendar. We keep no festival In their honour 
as the churches do those of Sc. Jerome and St. Chrysostom. 
It is not until after the Renaissance that certain years (aiuri 
mirabilet ) stand out in hold relief as connected with memor¬ 
able discoveries, or with the publication of revolutionary 
works. Nevertheless, only a few in each century; even the 
sixteenth, so rich in discoveries, has not more than g va or 
six such years, and not one of them is connected with work 
done in this country. As to the seventeenth century, it is hard 

* Trillion Harvey, pp. 21-22. 
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discoveries or the “to^the of' 10 te absent at the 

•ighteenih century not three, while in tho century i’hst com- Mtron " ^^ hls " ph?sicaU 311(1 theosophicall 
ploted, though it is replete with extraordinar^diiTverieT Ahifen /'^°u‘ nch an occasfoa that abI » 

one U bard pressed to name half a dozen rears which Aberdonian, Alexander Reid, would bo there, whose 

Into memory as made ever memorable by grLt achievements app ? ared '‘ wlth an extraordinarily 

Of the three most important, anmitheiiTsaDCio^^““j 1“ !“ ° f , the oscular system. Reid was a good 

antiseptic surgery, only of the first can the date be fixed felwT !!’ ° na ° f 0Qr m08t ^^gniebed medico-chirurgicab 

S £r ^ ^ ^ 

sr . whloh ^ 159 3eIeoted && zrz ^ £?•- 

There is on 7dU, mirahli, in the history of the College- rhl poet ^cried-unTo ihe w for w h ° Dl , d „ miB3 .^’S? 6 ’ 

rmnnt Q ^d'Tii iD< ^ eed ‘ of the “ff 1 ? 31 P rofei >si°n °? this recently started for the continent ° f And to may be sme- 
l„ h0 f circum3( f ncc A 3 ” hIch made it memorable that Harvey’s old fellow-students at Padua-Fortescue Fo^ 

mornW AoriTl7riifi 1 B „ „°, T a brIsht 6prin § ^llloughby, Mounstll, and Darcy-would honour theh 

, P .l 1?th ’ 1616, , n , D33al] y company was friend and colleague with their presence; and Edward' 

, ne r aa3tomfcal , ti ‘/ 3tr f , o£ the Physicians’ Lister, also a fellow-Paduan, the first of his namo in a- 
n " S ^ e6t ti ^ h6 6ec f nd LQmle tea lecture of the family which has given three other members to oor pro- 
annual course, given that year by a new man.diad drawn a fesaion-two distinguished and one immortal It was mSt a 
than usual, due in part to the brillianoy of large gathering, as the Fellows, members, licentiates, and 
the demonstration on the previous day, bat also, It may be, candidates numbered only about forty : but as the lecUre • 


because rumours had spread abroad about atraugo views to 
be propounded by tho lecturer. I do not know if at the 
, College the same stringent rales as to compulsory attendance 
prevailed as at tho Barber Surgeons' Hall. Doubtless not; 


was a great event in the community, there would be present 
many interested and intelligent laymen, of tho type of. 
Digby, and Ashmole, and Pepys—the “curious,” as they* 
were called, for whom throughout the seventeenth century" 


but the President, and Censors, and Fellows would bo there the anatomy lecture equalled in attraction the nlay. 

i r» Hrna urMw . milk V, „ _ r _ i__ n i. rru . r. .t " t- . » , *. . . . . * 


in duo array j and with the help of the picture of “The Delivered in LatiD, and interspersed here and there with 
Anatomy Lecture by Bannister, which is In the Hunterian English words and illustrations, there were probably more 
collection, Glasgow, and a photograph of which Dr. Pajne who saw than who comprehended, as Sir Thomas Browne 
has recently put in our library, we can bring to mind tbis indicated to his son Edward when be lectured at Chlruxgeons’ 
memorable occasion. We see the “Anatomy," one of the Hall. 

llx annually handed over to the College, on the table, the It is a fortunate, and perhaps an unique, circum-’ 
prosector standing by the skeleton near at band, and very stance in bibliography that the manuscript of this course- 
probably on the w ill the very Tabula of disseation of the of lectures should have been preserved and that we should 
arteries, veins, and nerves that haug above us to-day. But be able to follow step by step the demonstration—a long 


the centre of attention is the lecturer—a small dark man, 
vrand in hind, with blaok piercing eyes, a quiok vivaalous 
manner, and with an ease and grace in demonstrating which 
bespeaks the mastery of a subjeot studied for twenty years 


and formidable procedure, as the whole anatomy of the 
thoracic organs was discussed. I dare say there was a pro¬ 
longed break between the morning and the afternoon lector* 
“ for a fine dinner,” as Pepys described, when, on Feb. 27th. 


with a devotion that we can describe as Hunterian. A Follow 1663, ho went with Harvey’s pupil, Scarborough, lo¬ 
ot nine years' standing, there was still the salt of youth in Chirurgeons’ Hall and was used with “ oxtraordinarj great 
William Harvey when, not as we may suppose, without some respeot.” Towards the close, after discussing, in novel and 
trepidation, he faced his auditors on this second day—a not modern torms, the structure and action of the heart, Harvey 
unoritical audience, including many men well versed in the summed up in a few sentences the conclusion of the matter. 


knowledge of the time and many who had heard all the best 
lecturers of Europe. 

The President, Henry Atkins, after whose name in our 
Register stands the mysterious word “Corb,” had already 
had his full share of official lectures, less burdensome 300 
years ago tban now. Let us hope the lecture of the 
previous day had whetted his somewhat jaded appetite. The 
Censors of the year formed an interesting group: John 
Argent, a Cambridge man, a “great prop of the College,” 
and often President, of whom bnt little seems known ; 


summed up in a few sentences the conclusion of the matter. 
They s'and as follows in the “ Prelectiones” (published by 
the CoHege in 1886) :— 

W. H. constat per fabrlcam confii aangulnen 
per pulmonea In Aortam perpetuo 
traunferrl as by two clacks of a 
wafer bellows to ra\«e water 
constat per Utfaturam transitum aanguiaft 
sb arterlls ad venae 
unde perpe'uutn sanguinis motum 
in circulo rl puliu cordis. 

Probably few in the lecture hall appreciated the full 
meaning of these words, whioh to some must haYO seemed 


Richard Palmer, also of Cambridge, and romembered now meaning of these words, whioh to some must nave soeme*. 
only for his connexi in with Prince Henry’s typhoid fever, as a blot on the whole performance ; while others, perhaps, 
Dr. Norman Moore has told us ; Mathew Gwinne of Oxford, all with the feelings of the fishes after St. Anthony » wall- 
first professor of physio at Gresham College, and a play- known sermon: 

wright of some note in his day ; and Theodore Ooi^on nf But'prS^ UmoM£&’ 

llerton College, one of our great benefactors and for ^ 0 / , . *. Un C(t w n », 

Faculty fatm”dost?wUh conflict,“olid teen” the battle lecture g^ve evidence of a ^ Ied 

a Fellow; Moundoford, often Prudent, whose little book Hooter, who state* ^ j b J 0 not 6een » n d 

“Ylr Bonus” sets forth his life. Paddy, a n ° te " or ^ l i a °f obse rvtl mwdf be could not add with bim, “lam not 

factor, a keen Btudent, still gratefully remembered at Oxford - , J books” Nraily one hundred references to- 

would have strolled in with his old friend Gwinne , twenty authors occur In the manuscript of the thorax, 

Harney the elder, also a benefactor would be there, and ■■ lecture/ It is a great 

perhaps he had brought his more interesting f° n ' t ' iaapre ' /’ tbat have no contemporary account of th»- 
paring to enter Leyden, whose m e ™b|7 should be e rer g;re n pity_ 3 snch men M jj ajerae or Rrid of the dsw 
among us. Let us hope Thomas Winston, Pto babl y B ]l f or which we have the author’s statement that- 

fellow-student at Padua, and later appointed professor of ™^ e f ” u g b t “unualiy and elaborated. So far as 
pbjelc at Gresham College, was absent, as we can then be J 0 J^ there u no reference to show tbat tho Rcturoa bud 

more oharitable towards the sins of omission in hm work on f l ,, , infinence in the profession, or indeed that 

“Anatomy” published after his death whichsoaraBl tho circloof the OdJcgc, 
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crime that I had dared to depart from the precepts and 
opinions of all anatomists; others desired further explana¬ 
tion of the novelties.” 

It is difficult for us to realise the mental attitude of the 
men who listened year by year as tbe torn of the." Parlour 
Lecture” came. Their- opinions, no less firmly held than is 
our positive knowledge, did not get much beyond: "The 
great dictator Hippocrates pnts us in mind of it, Galen has 
a thousand times inculcated the same, the prince of the 
Arabian tribe, Avicen, bas set bis seal unto it. 1 This 
expresses their mental state, and snch a heresy as a general 
circulation conld scarcely be appreciated; and in a man of 
such good parts aB Harvey would in pity be condoned, just 
as we overlook the mild intellectual vagaries of onr friends. 

Bootless to ask, impossible to answer, is the question 
why Harvey delayed for 12 years the publication of 
his views. He seems to have belonged to that interesting 
type of man, not uncommon in every age, who knows too 
much to write. It is not a little remarkable that this 
reticence of learning has been a strong mental feature in 
some of the greatest of discoverers. Perhaps it wa3 the 
motive of Copsmicns, who so dreaded the prejadices of 
mankind that for 30 years he is said to have detained 
in his closet the “Treatise of Revolutions.” From what 
Harvey says, very much the same reasons restrained the 
publication of his work. To the lesser circulation, with 
- the authority of Galen and Columbus to support it, men 
“will give their adhesion,” but the general circulation “is 
of so novel and unheard-of character that I not only fear 
■injury to myself from the envy of a few, but I tremble lest 
I have mankind at large for my enemies, so much doth 
wont and custom, that has become as another natnre, and 
doctrine once sown and that hath struck deep root and 
rested from antiquity, influence all men." He felt, as he 
says to Riolan, that it was in some sort criminal to call 
in question doctrines that had descended through a long 
succession of ages and carry the authority of the ancients ; 
but he appealed unto Nature that bowed to no antiquity 
and was of still higher authority than the aucients. Men 
have been for years in conscious possession of some of the 
greatest of truths before venturing to publish there. Napier 
Bpent 20 years developing tho theory of logarithms, 
and Bacon kept the “Novum Organum” by him for 12 
jeaiB, and year by year touched it up—indeed, Rowley states 
that he saw 12 copies. Two other famous discoveries 
by Eoglishmen have the same curious history—the two 
which can alone be said to be greater than the demon¬ 
stration of the circulation of the blood. Zichariah Wood 
speaks of Harvey as the surmiser of the little world, to 
distinguish him from another Eoglishman who first went 
about the greater world. But a greater than both—Isaac 
Newton—had grasped the secret of a cosmic circulation, and 
brooded in silence over the motion of the spheres for more 
than twenty years before publishing the “ Principia.” Between 
the writing of thorough sketch in 1842 and the appearance 
of the “ Origin of Species " 17 years elapsed ; and from the 
, J? °f the journal notes, 1836, in which we have the first 
intimation of Darwin’s theory, more than twenty years. In 
Harvey g case this intellectual reticence, this hesitation 
to quit the peaceful haven,” as he says, has cost us dear. 
Only a happy accident gave us the “De Generatione,” and 
0311 be too grateful to Sir George Ent for 

Christmas visit, 1850, so graphically described, and to 
which we owe one of the masterpieces of English medicine 
Row many Beventeenth-century treatises we conld have 
" Practlceof Medicine conformable 
to his Thesis of the Circulation of the Blood ” 1 How instruc¬ 
tive his prospective “Medical Observations" would have 
oeen we can gather from the remarkable series of cases 
scattered, through the manuscript note B and his published 
H .V ‘; treatifia a P“t” on “Eventflation” or 
JS 8 ™ : the “Medical Anatomy” or “Anatomy in 
rmtiH 014 ™ t ?, Modioine,” as he says, “I also intend 
Douenfi *°» pres3 > work “from observations in my 
Sr “"°V 0r 8? n * hr Animals "-allot these! 

with the work on Generation in Insects ” and others 

UTOmototJ 7 ^ e 7 Ut y tbe tten Ubrar 7 keeper, 1667, 

hH cCtm'at &taS th °“ ““ ° £ ^ 

and S the ^do^twV l** trast53 tb e l°va of truth 
th«a worfTp. ^ “ be , res cultivated minds.” With 
ess words he consoles himself, knowing from experience 


* Hunk: Boll of the College, voL L, p. 132 . 


that the publication of even a portion of the work, as in one 
place he calls the little book, would raise a tempest. 
Zschariah Wood in the preface to tho English edition, 1673, 
expresses what many of his contemporaries must have felt: 
“ Truly a bold man indeed, 0 disturber of the quiet of phy¬ 
sicians I 0 seditious citizen of the Physical Commonwealth I 
who first of all durst oppose an opinion conformed for so 
many ages by the consent of all.” De Bach of Amsterdam 
describes the dilemma in which teachers found themselves : 
“ This new thing I did examine, which the first entrance did 
seem very easily to be refuted, but being weighed in a just 
balance, and having added to reason my own oy-sight it 
was found inexpugnable, nay (the very prick of truth en¬ 
forcing) to be embraced with both arms. What shall I doe f 
Must Hippocrates be left, Galen slighted ? No, if we follow 
the truth seuced with reason and oar sense, we are still 
Hippocrates his, we are still Galens” (English edition, 
1653). 

The history of the next 30 years illustrates the truth of 
Locke’s dictum in the struggle for acceptance. Not the 
least Interesting part of the story, it shonld bo told at 
greater longth and with more detail than it has yet received 
—more than 1 am able to give it. That the repeated demon¬ 
strations, aided by the strong personal influence of the man, 
brought the College, as a body, to the new views it witnessed 
rather by the esteem and affection the Fellows bore to him 
than by any direct evidence. The appearance of tbe book in 
1628 made no great stir ; It was not a literary 6en-ation—a 
not uncommon fate of epoch-making works, the authors 
of which are too far ahead of their contemporaries to be 
appreciated. The same event happened to Newton’s 
“Principia”; as Sir William Petty remarks, “I have not 
met with one man that pat an extraordinary value on the 
book.” 

Among Englishmen, Primrose alone, brought up among 
the strictest sect of the Galenists, and at too time not a 
Fellow, wrote a criticism from the old standpoint (1632), 
and remained nnconvinced 12 years later, as bis con¬ 
troversy with Regius shows. And only one special 
treatise in favour of the circulation was written in 
England—that of Sir George Ent, a pupil and iriend of 
Harvey, who wrote (1641) specially again3t Parisanns, a 
Venetian, a foeman quite unworthy of his quill. In the 
universities tho new doctrine rapidly gained acceptance— 
in Cambridge through the influence of Glisson, while in part 
to Harvey’s work and influence may be attributed that only 
too brief but golden renaissance of science at Oxford. A 
little incident mentioned in the autobiographical notes of 
the celebrated Wallis shows how the subject was taken up 
quite early in the universities: “ADd I took into it the 
speculative part of physick and anatomy as parts of natural 
philosophy and, as Dr. Glisson baa since told me, X was the 
first of his sons who (in a public disputation) maintained the 
circulation of the blood, which was then a new doctrine, 
though I had no design of practising physick.” This was in 
the early “thirties.” Bat the older views were very hard to 
displace and as late as 1651 we find such intelligent members 
of the “invisible college” as Boyle and Petty carrying out 
experiments together in Ireland to satlsiy themselves as to 
the truth of the circulation of the blood. 

It took muoh loDger for the new views to reach the 
textbooks of the day. From no work of the period 
does one get a better idea of the current anatomical 
and physiological teaching in London than from Orooke’s 
“Body of Man” (1615 and 1631). Collected out of 
Vesalius, Plantinns, Platerius, Laurentius, Valverda, 
Bauchinus, and others, it is an epitome of their opinions, 
with the comments of the professor who read the anatomy 
lecture to the Company of the Barber-Surgeons. In 
the preface to the first edition he speaks of the con¬ 
tentment and profit be had received from Dr. Davies's 
Lumleian Lectures at the College of Physicians. There in 
no indication in the second edition that he hurl benefited 
by the instruction of Dr. Davies’s succesror. Galen la 
followed implicitly, with here and there minor deviations. 
The views of Columbus cn the lesser circulation are men¬ 
tioned only to be dismissed as superfluous and erroneous. 
The Gresham Professor of tbe day, Dr. Winston, makes no 
mention of the new doctrine in his “Anatomy Lectures" 
which were published after his death, 1651, and are of 
special interest as showing that at so late a date a work 
could be Issued with the Galenical physiology unchanged 
In Alexander Reid’s " Manual,” the popular text-book of the 
day, the Harveian viewB are given in part in the fifth 
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aUtdon, in which, as he says in the preface, “the book of 
the breast is altogether new—an item of ho little interest 
since he -was a man advanced in years, and, as he says, “ the 
M3 ^astenetli, and bat a few sands remain unrnn.” 
Highmore, the distinguished Dorsetshire anatomist, and a 
P n ?ari “J arve 7> i“ his well-known “Anatomy" published 
in 1651, gives the ablest exposition of his master’s views that 
had appeared in any systematic work of the period, and he 
urges his readers to study the “De Motu Cordis” as “fontum 
ipsum ” from which to get clearer knowledge. He quotes an 
appropriate motto for the period —laudamvt vetrres: sed 
noitris vtimur annis. Bnt even so late as 1671 the old views 
wore maintained in the English edition of Riolan. And yet 
the knowledge of Harvey’s views must have spread broad¬ 
cast, not only in the profession, but in that large outside 
circle of distinguished men who felt tho new spirit of 
soience working in their veins. From converse or from 
the Lumlelan leotures, whioh no doubt he often attended, 
Kenelm Digby must have had the Information about 
Harvey’s views on generation, as at the date of the 
issue of his " Two Treatises,” 1644, they had not 
been published anywhere. While be knew well the motion 
of the blood as expounded by Harvey, and having, in 
making his great antidote, studied the action of the viper’s 
heart, Digby, like Descartes, could not emancipate himself 
from the old views, as shown in tho following passage : " But 
if you desire to follow the blood all along every steppe, 
in its progresse from the hart round about the body, till it 
retume back againe to its center* Doctor Harvey, who most 
acutely teacheth this doctrine, must bo your guide. He will 
show you how it issueth from the hart by the arteries ; from 
whence it gooth on warming the flesh, nntill it arrive to some 
of the extremities of the body : and by then it is grown so 
coole (by long absence from the fountains of its heato ; and 
by evaporating its owno stocke of spirits, without any 
new supply) that it hath need of being warmed anew ; it 
findeth itself returned baoko againo to the hart, and is 
thore heated againe, which retume is made by the veines, 
as its going forwardes, is performed only by the arteries.” 
Sir William Temple well expresses the attitudo of mind 
of the intellectual Phillstlno of tbo tl me, wbo looked 
for immediate results. Speaking of'tho work of Harvey 
and of Coperaious he says: “Whether either of these bo 
modem discoveries or derived from old foundations is dis¬ 
puted ; nay, it is so too, whether they aro true or no; for 
though reason may seem to favour them more than the 
contrary opinions, yet senso can hardly allow them, and to 
satisfy mankind both these must conour. But if they are 
true, yet the30 two great discoveries have made no change in 
the conclusions of Astronomy nor in the practice of Physio, 
and mo have been but little use to the world, though, 
perhaps, of much honour to the authors.” • It Is pleasant to 
notlco that our old friend, Sir Thomas Browne, with his love 
of paradox, declared that he preferred the circulation of tho 
blood ito the discovory of America. 

Of the reception of Harvey’s views in Holland and 
Germany thore Is nothing to add to the admirable aocount 
given' by (Willis. The early and strenuous advocacy of 
Descartes must have influenced the Dutch physiolans ; but in 
this, as in so many other things, the infection of his early 
years proved too powerful, and he could not get rid of the 
“anolent spirits." Of the discovery of the circulation he 
says 7 itf is “la pins belle et la pins utile que l’on pflt Zaire en 
m6decine.” “Tout A faito contraire an seln tonobant la 
monvoment dn coeur,” which he held to be due to an 
obullitlon of tho 1 spirits—a sort of ferment (eipioe de 
Jevaln) 'existing in it. r Much more actively disoussed 
in Holland than elBewbere, the writings of Drake, 
Wplaeus, .Begins, Plempius, Sylvius, de Baoh, Conringius, 
T,'Bartholin! (the Dane), and others threshed out the whole 
question Very' thoroughly, and their views, with those of 
Hoffman,' Siegel, and others are referred to by Willis and 
given In- greater detail'by Riolan.* In the oft-qnoted 
statementfthat Harvey, “ oonqueriDg envy, hath established 
a new doctrine in his lifetime,” Hobbes was right so far as 
England' and Holland are concerned. Bnt it was far other¬ 
wise! in France, where it met with a bitter and a protracted 
hostility. The Medical Sohool of the University of Paris, 
at the time one of the best organised and most important in 
Europe, declined to accept the circulation of the blood during 
hfedHetlme and for some years alter his death. The history 
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of the period is pictured for us ip vivid colours in that- 
journal intime whioh Gui Patin kept up with his friends 
Spohn and Falkconet of Lyons and theBelina (p'creetfih) 
With all his faults, particularly his scandalons laok of 
charity, one cannot but feel the keenest sympathy with* 
this dear old man. Devoted to his saints, Hippocrates 
and Galen, Fernel, and Dnret, and to his teachers, PiOtre- 
and Riolan, to him the circulation of the blood was nover 
more than an ingenious paradox. To snoh a lover of 
hooka and of good, literature everything can bo forgiven, 
and In his letters we follow with deepest interest his 
vigorous campaign against his dear enemies, the Omtiniert- 
Arabetguet, who had enslaved people and physlaians alike, 
the baomophobies, the chemists, the astrologers, and the- 
stibtato, as he calls it, the Btygiate group. To him the 
Koran was less dangerous than the works of Paracelsus, the 
appearance of the new Geneva edition of which he deeply 
deplores. Reverence for Galen and friendship with Riolan, 
rather than any deep interest in the question, inspired his 
opposition. To him the new doctrine was ridiculous' and 
it was he who called the partisans of it cirCAilo.it.uri In 
allusion to the Latin word, circulator, meaning charlatan. 
In 1652 he writes to Spohn that the question Is still open 
whether the blood passes through tho Beptnm of the heart- 
or through the lungs. In 1659 he promises to send him- 
a work of Vinean against- the circulation.* More extra¬ 
ordinary still la the faot that as late as 1670, 12 years- 
aitor Harvey’s death, tho thesis of one Cordelle, a baohelor 
of medicine, publicly discussed the circulation of the- 
blood, and Gui Patin, who presided, deoided in the 
negative. The fiction of an Ingenious narrator, ie douxr 
tonge of Harvey, are the terms in which he speaks of 
it. The whole passage is worth quoting as possibly 
the last public denouncement of wbat seemed a rank 
heresy to the old Galenlsts: “Snpposer que le sang: 
se ment tonjonrs olrculairement, quo de la veine cava 
ascendants il tombe dnnB l'orellletto drolte dn coeur, que de 
1A 11 aille traverser toute la substance du poumon pour 
retomber de hi dans l'oreillctte gauche en passant par la 
veine pulmonaire, et qu’enfin de JA il soit projetfi dans l’aorte 
et tontes les artores qul lo feront passer dans lea veiues, et 
dans le cceur, Ini faisant par ce moyen suivre un circuit, 
voihl le doux songo de Harvey, la fiction d’un narratenr 
iDgfenienx, mais nnllement prouvCo par l’6vidence. La cir¬ 
culation du sang, Bon transport cironlaire par les- vaisseaux, 
o’est l’enfantement d'nn esprit oisif, un vrai nnage qn’om- 
brassent les Ixions pour proor6er los Oontaurs et les- 
monstres.” 10 As I said, wo can forgive a great deal to tlie- 
mau wbo has loft ns snob a picture of seventeenth-century 
life, drawn, all nnconsoiously, with a master hand, and 
through the mists of prejudice and hate we can reoogDise the 
good sense whioh had tho courage to protest agaiust the 
forfanterie Arabctque et btzoardeigue in much of the thera¬ 
peutics of the day. 

Though a professor in the Paris Faculty and a brilliant 
lecturer, Patin. at that time did not occupy such a dis¬ 
tinguished position, nor was bis opposition of snob 
importance, as that of Riolan—"John Riolan, the Son, the 
most experienced Physioian in the Universitie of Paris, the 
Prince of Dissection of Bodies, and the King’s professor, 
and Dean of Anatomie and of the knowledge of simples, 
ohief physioian to the queen-mother of Louis XIII.'—as 
he is quaintly, but very truly, described by Harvey. . 
Brought up by bis father to regard Hippoorates and Galen 
as the sources of all wisdom, tbo intensity of his seal 
increased with bis years until at last “ to see tho physio> of 
Galen kept In good repair ” became the passion of his life. 
The deep pity of it all is that snob mental blindness should 
have stricken a really great man, for be was a brilliant 
anatomist and teaober, the author of the best anatomical 
text-book of its day, a man of affairs, profoundly versed m 
literature, a successful practitioner, and for years the bead 
of the profession in Franoe. The opposition of suoh a man 
was serious, and naturally bad a profound influence. Not 
content with tho comparatively brief statement in 
“ Euohelridlon.” 1648, Riolan published in England tho 
following vear his “ Opuscola Anatomica nova, one vary 
large seftion of whioh is taken up with the problem of oir- 
emtation. It was this probably as much as a present^the 
Enoheirldion that induced Harvey to break his long • fn 
and to reply. After a report of a disouaslon npon a t_ 
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1645 and a statement o£ objections, a most interesting dis¬ 
cussion follows o£ the literature, in which the opinions of 
various writers are examined, particularly those of Carteslas,* 
Conringlus, Wallaeus, and Plemplus. 

i*It is quite possible that the second “ Disquisition * of 
Harvey to Riolan, published with the first in duodecimo 
form at Cambridge in 1649, was brought out by Riolan’s 
latter publication, though it is not directly referred to. 
Little did Harvey appreciate that his old friend was both 
blind and deaf—incapable of seeing obvious facts. It was 
not a question of being conversant with anatomy or of having 
h„d excellence, on both of which points Harvey dwells at 
lengthf Riolan knew his anatomy as well as, or better than, 
any roan of his generation. It was not that he would not— 
but th3t be could not—see the truth which was staring him 
in the face. As Reynaud 13 mentions, an occasional thesis 
(Fagon, 1663 ; Mattel, 1665) supporting the circulation did 
slip through the Faculty: but the official recognition in 
France did not come until 1673, when Louis XtY. founded a 
special chair of anatomy at the Jardin des Plantes for the 
propagation of the new discoveries. The satire of Moll&te 
and the “Anfit Burlesque” of Boileau completed the dis¬ 
comfiture of the “anticircolateora,” but it had taken nearly 
half a century to overcome the opposition of those who saw 
in the new doctrines the complete destruction of the ancient 
system of medicine. 

Even when fall grown In the conscious stage truth may 
remain sterile without influence or progress upon any aspects 
of human activity. One of the moat remarkable of 
phenomena in mental biography is the fail are of the Greeks 
to sncceed after giving the world such a glorious start. 
They had every essential for permanent success: scientific 
imagination, keen powers of observation; and if in the 
days of Hippocrates the mathematical method of inter¬ 
rogating Nature prevailed rather than the experimental, 
Galen carried the latter to a degree of perfection never 
again reached until the time of Harvey. Only when placed 
in its true position in relation to Greek religion and 
philosophy, as has bean done so skilfully by Gomperz. 11 
do we realise the immensity of the debt we owe to 
those “our yormg light-hearted masters.'' And Gomperz 
makes clear the nature of the debt of Greek thought 
to the practical sense of the physicians. But alasi 
upon the fires they kindled were poured tha dust 
and ashes of contending philosophies, and neither the 
men of the Alex a ndrian school nor the brilliant labours 
of the most encyclopaedic mind that has ever been given 
to medicine sufficed to replenish them. Fortunately, 
here and there amid the embers of the Middle Ages glowed 
the coals from which we have lighted the fires of modern 
progress. The special distinction which divides modem 
from ancient science is its fruitful application to human 
needs-—not that this was unknown to the Greeks; but the 
practical recognition of the laws of life and matter has in the 
last ce ntury remade the world. In making knowledge 
etteettve we have succeeded where our masters failed. But 
this last and final stage, always of slow and painful con- 
frammatiau, is evolved directly from truths which cannot be 
translated into terms intelligible ho ordinary minds. 
Rewtona great work influenced neither the morals norths 
nor was there any immediate tangible 
1)6 erplalned th e edification or appreda- 
a Qf ^ yet it set for^red at 

i i ? the human mind, as did such truths as were pro- 
Claimed by Conemicus, by Kepler, by Darwin, and others. 
m ^ OD fP^ cao ^? manner Harvey’s triumph was on the 
nothing in it which could be 
P^ticai nothing that 

even the Sydenhams of his day could take bold of and 
5 °, ? ttch ^y™ the demonstration of the fact 
of the drcuUtroa as m the demonstration of the method 
n “ mirabde sought for by Descartes, the 
work vRfi?'■?, 01 BaCOn r. U “ the true merit of Haley’s 
v .., oRanon was thinking Harvey was acting pt,s 

££=»£?!& ** left his happy school at teS 
ttohthe^D^ t nSf?. and It is in this way 


: were men to rest 


Sr’S™-. 

tattxestof tio week. ** *cleace tdd jreaUj to tfce 


content with carefal obserratioa and with accurate descrip¬ 
tion - no longer were men to be content with finely-spun 
theories and dreams which “serve ns a common subterfuge 
of ignorance" ; but here for the first time a great physio¬ 
logical problem was approached from the experimental side 
by a man with a modem scientific mind, who coaid weigh 
r>_nd not go beyond It and who had the sense to let 
the conclusions emerge naturally but firmly from the obser¬ 
vations. To the age of the hearer, In which men had heard 
and heard only, had succeeded the age of the eye, in which 
men bad seen and bad been content only to see. But at last 
came the age of the hand—the thinking, devising, planning 
hand; the band as an instrument of tha mind, now re-intro¬ 
duced’ into the world in a modest little monograph of 72 
pages, irom which we may date the beginning of experi¬ 
mental medicine. 

Ho great discovery in science is ever without a cor¬ 
responding influence on medical thought, not always evident 
at first, and apt to be characterised by the usual vagaries 
associated with human effort. Very marked in each genera¬ 
tion has been the change wrought in the conceptions of 
disease and in its treatment by epcch-maiang discoveries as 
(o the functions of the body. He ourselves are deeply- 
involved to-day in toxins and antitoxins, in opsonins, tulasej, 
and extracts as a direct result of tha researches in bacteri¬ 
ology and in internal secretion. There were sanguine souls 
in Harvey’s day who lamented with Floyer that the dis¬ 
covery had not brought great and general innovations into 
the whole practice of physio. But had the old Lichfield 
physician lived he would have seen the rise of a school based 
directly upon the studies of Harvey and Sanctorius, the 
brilliant reasonings of Descartes, and the works of Bellini 
and Borelli. The mec hani cal school rose in its pride on 
solid foundations which appealed to practical men with 
singular force. Very soon that “ beatific epitome of 
creation,” man, was “ marked out like a spot of earth or a 
piece of timber with rules and compasses,” and the medical 
terminology of the day became unintelligible to the older 
practitioners who could make nothing of the “wheels and 
pulleys, wedges, levers, screws, cords, canals and cisterns, 
sieves and strainers,” and they cracked their jokes on 
“angles, cylinders, celerity, percussion, resistance, and 
such-Iifca terms, which they said had no more to do with 
physio on the human body than a carpenter has ha making 
Venice treacle or curing a fever.” Once accepted, men bad 
a feeling that so important a discovery must change 
all the usual conceptions of disease. As has been said 
before, Harvey tells th3t he bad in preparation a “ Practice 
of Medicine conformable to his Thesis of the Circulation of 
the Blood,” and it soon became customary to put in the title- 
pages of works some reference to the new doctrine. Even 
Riolan’s “Opusoula Anatomica” makes an allusion to it. 
Walaeus, a keen defender of Harvey, published in 1660 a 
little compendium of practice ad circulations tanguinii 
edemata, but there is nothing in it to suggest any radical 
change in treatment. Rolfinck’s “ Dissextationes Anatomicse,” 
1650. embracing the older and more recent views in medicine, 
are ad circulations accommodate, and even as late as 1690 
the well-known anatomy of Dionis was tuirani la circulation. 
With the loss of his work on the “Practice of Medicine” it 
is impossible to S3y whether Harvey’s own practice was 
modified in any way. To part from the spirits and humours 
must have left his attitude of mind very sceptical, and that 
his ' ‘ therapeutic way ” was not admired (as Aubrey tells ns) 
speak3 for a change which may have set many against him. 
More important than any influence upon treatment was the 
Irresistible change in the conceptions of disease caused by 
destruction of the doctrine of spirits and baaoars, which 
had prevailed from the days of Hippocrates. "While Har vey, 
as he says, had in places to use the language of physiology] 
that is, the language of the day, he makes it very clear] 
particularly in the second letter to Riolan, that he will have 
none of the old doctrine to which the “ De Motu Cordis ” 
dealt the death blow. 

But the moving hand reminds your orator, Mr. President 
of a bounden duty laid upon him by our great Dictator to 
commemorate on this occasion by name ail of our bene¬ 
factors ; to urge others to follow their example; to exhort 
the Fellows and Members to study out the secrets of Nature 
by way of experiment; and, lastly, for the honour of the 
profession, to continue in love and affection amon g ourselves. 
No greater tribute to Harvey exists than in these sinrole 
sentences in which he established this lectureship, breathrac- 
as they do the very spirit of the man, and revealing to rm 
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Gentlemen,— When your conrteons secretaries did me the 
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tw °h h< f rl f' D u 0ubtIes3 , no one more than he rejoices - 

f be “ of loto . ra h87 o D ow become so numerous as to q, — , . 

nnllify the first injunction; and the best one can do Is to IT 

give a general expression of onr thanks and to mention here C^ U C> UUU; *b 

and there, as I have done, the more notable amoDg them. ox 

But this is not enongh. While we are prai-lng famous 

men, honoured in their day and still the glory of this WORDS AND THINGS 

College, the touching words of the son of Sirach reminds JXXlXYVxO. 

us: “ Some there be that have no memory, who are perished Delivered before the Students' Physical Society of Guy's 
as though they bad never been, and are become as though Hospital at the Openinq of the Winter Session 

they had never been born.” Such renown as they had, time -29 06, 

has blotted out; and on them the iniquity of oblivion has p>„ re n T nni’nTin ATTTmrere irun 
blindly scattered her poppv. A few are embalmed in the J,T CLihhURD ALLBUTT, M.D. CANTAB^ 
biographical dictlonorhs; a few are dragged to light every Hon D.Sc. Oxon., F.R.C.P. Lond., F.R.S. Jco 

r ° a 8 ’ ° r 8 *'l rrec * h) reminiscence heoius pbofessob of pirvsio at the uhivehsitt or 

aa onu takes down an old volume from cur shelves. Bat oxmdeihge, etc. 

lor the immense majority on the long roll of our Fellows— _ 

names 1 names 1 names 1—nothing more ; a catalogue as „ 

dry and meaningless as that of the ships or as tho gentlemen,— when your courteous secretaries did me the 

genealogy of David in the Bo^k of Chronicles. EveD the boD ? Dr °5 inviting me to address your society in its openiog 
dignity of the Presidential chair does not suffice to float sess , o£ this year I did not realise that my acceptance was 
a man down the few centuries that have passed since C0mm “ ,t > n 6 me to 811 occasion so important as this. But 

the foundation of the CoBego. Who was Richard Forster 7 tbB ^ assure me still that a momentous oration is not 

Who was Henry Atkins 7 Perhaps two or three amoDg us leqnirB f , of m , e ’ DOt 8ven a careful discourse on some ohapter 
could tell at once. And yet by these men the continuity of medioin0 ’ but ^f h ® r , a f0w " ordB of general convereatipn 
and organic life of the Oollege has been carried on and in — s , os ® p may I call it ;—suitable to a students’ dismission 
maintaining its honour, and furthering its welfare, each :° oiet I ^eed, a bolder undertaking at this time would 
one in his day was a benefactor, whose memory it is our hava been impossible for me; and, alter aU allowances, I 
duty, ns well as onr pleasure, to recall. Much of the am not without apprehension that my salute to you will be 

nobility of the profession deponds upon this great cloud of a \ e J7 , lt 8^ art ,,T‘ . , , ., ... 

of witnesses, who pass into the silent land—pass, and Yetbght as my midress was perhaps to be it must not be- 
leavo no sign, becoming as though they had never been n ° flt , t ‘ E S to , ^ and ’ “ ot without ram n^cences 

bom. And it was the pathos of this fate, not less pathetic of , other P nblio de J^,!V‘ came to , mind 4hat 1 , mi S ht 

because common to all but a few, that wrung from the poet eadeav ?“ “ “ “°“ om y f ? oar ° TO b ? an 

that sadly true comparison of the race of mem to the race of attem P t to determine the re ations of words to things; 
loaves 1 for we are all agreed that it is to things that we desiro to 

The story of Harvey’s life, and a knowledge of the method S^A^oJof thin^ 7 ° Ura0lV “ “ Manbitanlial 

Md h Me'S'bek 3 to U Mr b v th t idf 16 Btlm ^ lns f b ® Fellows j brief discourse—fof an address may bo brief and yet 

f ? second and third of his tedbm _ J dasirB to avoid those region^ of metaphysical 

c ^®“’. nada ' n If . ovo ,f nd thought by whioh wo are landed in remote nnd irreducible 

affection among ourselves, should not be difficult to realise. u ta not inconsistent, I hope, with a proper 

Sorely tried as he must have been, and naturally testy, only m ; atrns t 0 f common-sense to assume for current purpose* 
onco in his writings so far as I hava read, does the old objeotive wor ld and a subjective; that we are wo and 
Adam break out. With his temperament and with such ^ J thj ar0 tWng3 out3 J ido M ’ Io tbis necessar y 
provocation this is an unexampled record, and one can assnmptio = onr concepts are models of the external world, 
appreciate how much was resisted in those days when d ^ U£efnl ln 80 far aa they colnoide with what we 
tongue and pen wero free. Over and over again he must UJI8t veDtur0 to accept as “ reality.” Onriously enongh, the 
have restrained himself as he did in the controversy with buma n mind is not as the “mind” of animals seems to be, a 
Riolan, of whom, for the sake of old friendship, bo could msre pr int oil of the outer world ; it has an amazing liberty, 
not find it. in his heart to say anything severe. To-day his or license of speculation, largely independent of phenomena, 
commands are easier to follow, when tho deepened courtesies 3 f aou ityat any rate of conceiving the world muoh other than 
•f life have made ns all more tolerant of those small weak- ifc ^part a dreaming faculty, in part an abstracting 
nesses, Inherent in our nature, whioh give diversity to facuity or in other words a compact of imagination and 
character without necessarily marring It. To no man does jj^ueot. To make for himself an idea of the big world as 
the right spirit iu these matters come by nature, and I jg must bu the work of ages, meanwhile man has for working 
would urge upon our younger Fellows and Members, weigh- parpoaea this faculty of making little provisional images 
ing well those winged words, to emulate our great exemplar, on ^ n nPal 0 f which he may make corresponding 

whose work shed suoh lustre upon British medicine, and p^c^ical progresses. But, as by enlargement of needs 
whom we honour in this College not less for the scientific j^ pd experience mankind is prepared for larger and larger 
method whioh ho inculcated than for the admirable virtues concep tions, the surviving images become idols, and 
of hia charaoter. these, like other idols, have from timo to time to be 

- - — sm3S hed. Some men foresee more olearly tho imperative 

A New Ho8PITAE at NanTWICH —A new iccnodasms; others sea more clearly the converse side 
hospital for Infectious cases waa opened at Nontwioh on 0 f progress—namely, that tradition, sincerely used and 
Oot. 12th. It has been built by the Nantwich urban and understood, is better than no provisional scheme of Ufeav 
rural councils jointly at a cost of £8500. It supplies a want aji, i n the less mature periods of culture man is so proud or 
which baa been long and earnestly expressed by the Cheshire m Ind, and of the little worlds it fashions, that he attaches 
oounty council and its medical officer, Mr. F. Yaoher. There himself most tenacious y to one or other of these> images 

Hospital foe Consomption and Diseases op tLo otm to 

THE CHEST, Brompton.—T he winter session of lectures and expen . mnst ba incessauUy rebuilding himself more 
demonstrations wiU oommence on Oot. 31st when Mr. Stanley ge J^ tbe image of God. By things, then, I mean 

Boyd wiU lecture on Foreign Bodies in the Bronchi and will Md more arre ^ elternal world , after the manner 

rive a demonstration of Kilian’s Bronchoscope. On bov. 7th what we supp^^ ^ onght to ^ con tinually remodelling onr 
Dr. 8. H. Habershon will lecture on Selected Cases fromthe _ words, on the other band, I mean signs, “bjtrag 

Wards On Nov. 14th Dr. W. 0. Bosanquet wiU deal with idras > > . b which we endeavour to indicate 

thaSerum Treatment of Pulmonary Vberonlosis On “ d to «nVe^e with them. Iu a foil view of 

ir” oi„i tit T T Perkins will trive a demonstration of these ideas an wnnid armear in more than one kind, 

Selected 8 Cases/" On'. No"’28thDr .t Shaw will deal ^“‘^^^tTotad^&a. painting, and music z 
■vrith the Sphygmomanometer and its practical use. On oreaent we will confine onrselve3 to tho--e S these 

Deo 5th Dr P F. j! Wethered will give a demonstration of but at present Jflnga2ge _ t0 llterary signs, and of these 

Cases in the Wards. The leotures will commence at 4 p.m, y of coarao , to scientiflo prose, 

on eskcB of the dates. 
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la contemplating the nature of linguistic signs a pic¬ 
turesque modern writer has figured man aa standing on some 
point of vantage from which tho vast and swift streams of 
the universe are seen—if there be a brother Silurian present 
ho will recall the lines:— 

“ Uko a vast iliadow moved in which the world 
And all her train u ero hurled ** 

—and the watcher, while the stream whirls past, endeavours 
to throw labels upon its infinite and fleeting parts ; some of 
the labels stick rightly, othqra stick in wrong places ; others, 
again, float aloDg space as if attached to something, yet 
signify nothing. It is because many of our labels, floating 
as showily as the rest, ride thus upon nothing, and thus 
deceive us, that I am moved to our present conversation. 

Not unmindful, as I have remarked, of debate in other 
places. Permit mo to quote the following paragraph from 
" Conic gaby ”: “There was indeed a considerable shouting 
about what they called Conservative principles ; but the 
awkward question naturally arose—what will you conserve 1 
the prerogatives of the Crown, provided they are not 
exercised ; tho Independency, of the House of Lords, pro¬ 
vided it is not assorted ; tho ecclesiastical estate, provided 
it is regulated by a commission of laymen ; everything, in 
shorty that is established so long aa it is a phrase and not a 
this master of persiflage lay bare the 
habit of men to feed themselves with words instead of with 
things, diverting themselves, as an old writer has put it “by 
going about to catch the wind fn a net.” 

Bat politics, you may say, is a game ; and to use words as 
chuff for the passerine voter is part of the game. Well, let us 
turn to letters ; there is in our day a new actor—the literary 
man, as distinguished from the historian, the philosopher, 
the naturalist, tho grammarian, the romancer, the poet* 
and eo forth, whoso profession is not with making things 
but with dressing them. Not himself a profound in¬ 
quirer mto things, his occupation is to deck them with 
I ^almost said to titivate them; fetching words 
for n f to ^, ecora , t0 what he h ** not created. Ornament 
of l£S!J£ ent L“ k !l ° r ’ 60 advaDca the6e ladies’ maids 
from the g^n-room to the stage, we may 

Z P “A° f WOrcU t0 a “how o f murion! 

criticismsi of life" to a charade. It 
Itord to} °l n ° wbo . a;dd that “persona who cannot 
Th^emLrHA, ° 8I P 8n[neDt '"ho hooka on the anbject." 

* ot . hec people's creations or researches 
^ ^ 111 precious words tocatoh 

Of r “ ders of magazines, maybe conditions 

to thefonmnn ' I W f, h opo that it doea more harm 
divorcW^T ^ tl S U to tbe P ab Uo, it mnat do harm to both in 
woictng manner from matter, in regarding “atyle" not aa in 

! t50lf ' b0t - a » -PP^d d^Va 
5riSa betog. in two of ita aspectsthe personal 
Kramenf tm f P 3rien “ m ? d,fied b 7 the author’s 
•Stylm“ n tha^Jle u 13 which 13 Property 

somebody elae-a Staff 68 bu J a fri PP ei 7. clothing 

notion* breed nnd • ^ectationa. Insincerities, and false 
tetter than Ablest reporting ia 
To tom to another other men ’ s tbemei3 - 

trained la science reverent 116 taatter » those of us who are 
Aristotle, cannot help seeino- to 7° 77° to 3® meraor ? °f 
fashion indeed, he occuoieiMiwS**! 1 * 1 a widely diSerent 
This defect in him It too much with words, 

of verbal webs In the «p}mi' IC » tndeared b l m to the spinners 
Like them their omcIe ^,“^ ^ of modem Europe, 
soeght them among woriS £ee ^ for ««« 

aognst man he la had hTt' ft »-^Vi 0tle Wonld not be the 
things, cspeciallv nn -—t laid a masterly hand also on 

he failed to perceive howartifl ^} Dg8 ’ , bQt 111 TDZa ^ e P b eres 
Which too ofi^n he carriedhte^rs'® 1110 logioal hedges by 
gronnd. Wo are told to ram^t® 1 * over aching hut solid 
lay nnder the d torn vantacr» of ^li 13 eiou6e that Aristotle 
that had he enioved the nrW knowing but one language ; 
had he been educated In of a classi dal education, 

have become so fardetartS f^™?? 113013 of words . he would 
that words are but labels that®? bL®i m 38 10 13378 discovered 
shuted, and in no eSrSL*? 818 78r 7 U»bte to get 
7^7 this defect, in the w^Tt o^th?® 8 ® 11 ® 38 0387 ln terpret. 
that the world has sem! mind perhaps 

the boundaries of ‘ cmT’tomma t if confinement within 
Bveat men Mnmj,,??. Dg F e 1 hesitate to admit Uanv 

hdellect, althou|h Uke Aristotle 113 »■«£ 

hato compassed ends if ]»o„ CODdned to one language, 
3«h men Lav, Cd it 1® I" 1 ? et “ore enduring 
dved. it la true, in polyglot tim<S, 


bat personally not a few of them bad enjoyed eilber no 
lingnlatio cultnre or but a nominal degree of it. Nor in our 
own limes, indeed, do I'observe that those whoso linguistic 
culture has been the most liberal have distinguished them¬ 
selves chiefly by an emancipation from words and a devotion 
to things. I can conceive, indeed, that a contrary thoeia 
might be maintained. 

Now to dwell upon things rather than on words is the 
method of observation, which in its fulness contains the 
experimental method ; and although it would not be fair to 
say that the Greeks never attained the use of this method, 
ita praotice by Aristotle, bv his pnpil Theophrastus the 
botanist, by Archimedes, or Hipparchus, nover attained any¬ 
thing like the maturity to govern their conceptions. In ao 
brief a bloom of culture such a consummation would scarcely 
be conceivable. Both before and after the Socratic period 
the pntsuit of knowledge was mainly not by this meth< d bnt 
by the method of public discussion. Tbe perversions latent 
in this method we can see better than greater men than 
ourselves conld psreeive them at tbe timo, and the method of 
publio discussion and pu>snit of truth by verbal controversy 
became almost more rampant and more perverted in the 
polyglot medieval universities than aipong the monoglot 
Greeks, and with less excuse. But this subject I shall retur* 
to presently, in someyeflections upon words as logio. 

An insight into what South called “the fatal imposture 
and force of words’ may be received from that profound 
reverence for names which we observe in children—including 
grown up children, in contemporary savages, and in folklore. 
An inquiring child is dissatisfied until he is told the name 
of a thing; savago man still believes that to get at tbe 
name of a person is to gain a power over him. To know the 
name was to have the kind of power which was obtained 
by the effigy, the power vicariously to injure the person. 
Thus persons or gods took false names, in order that tbo 
real name might be sheltered from malevolence, or that tlia 
worshipper might bo spared tho fulmination of the name. 
In Jacob’s wrestlings at Penuel we note this importunity for 
the name. The whole Aryan family, Professor Rhys tolls os, 
believed at one time not only that his name was a part of a 
man, but also that it waa tbe part of him which we 
soul—the breath of life. The Irish, at a far later date, 
treated tho name aa a substance. I need not hark back to 
my quotation from Disraeli to remind you that even to-day 
almost any reform is possible so long as names are not 
touched ; so persistent is our habit of regardfng the name a* 
the vital part of identity. And anfortunately wo go on 
building with names when tbe things aro altered or wasted 
away, as sometimes beavers pathotically persist in con¬ 
structing dams and canals when tbe water has gradually 
dried up, or has changed its course. If we realise how a word 
may survive to oppress and mislead us, as other ghosts do 
when tbe underlying thing has dissolved, we shall be more 
careful in setting up imposing names, as we physicians axe 
very prone to do, until we are sure that tbe thing is there • 
and in no case shall we let a name give an absolute value to 
temporary or developing notions. The urgency of this 
lesson In medicine I will illustrate hereafter 

Meanwhile we must acknowledge that thore is a strange 
mBgio in names a charm of which we conld not wish even 
our greatest makers to be devoid. Not old women only take 
comfort in “ Mesopotamia.’’ It Is easy even on the instant 
to be sure of finding many an illustration of this charm upon 
the poets. Assuredly Homer did not write tho followini- 
words—as commentators say—just as a ■*catalogue,” bnt' 
greatly for_ the joy of tbe words (forgive my reading tho 
original; tbe sense does not matter) : 6 

41 Si riisW r itlfittTo Kii'Afrfinp- iparaytji’ 
xal Opvot' A\$cioio Tcbpov kSx tCficrtrop Atvv, 
salKuva/jlo-dTjEVTa )iSi'A)upi-,ipeiav"E^awp 
Kal IIreXe4r sii 'EXoi sat Aiipioy, ipffa re JB WIi 
ajrriutvai Qipvpui top Qpjixa vavoap ioiSm 
Otxa\hj0(v forra Tap 'Eifairov OixaXifiar, ic.r.X. 

Nor Milton these:— 

“ jj ext Cbemca the obsauo dread ot AToab'. ton. 

From AroiLr to Xebo»ml thft wild 
Of louthmoit Artblm; in Heiebon 
And noroimim. Scon’* realm, beyond 
Tho flowery dele of Slbma cUd with vine.* 

And Eleole to the Atphaltic pooh" 

Paradise Lost, I., 406. 

*i^ r0m | UOb sono J° as cidences, half-sensaous, half-Imirina- 
tive and memorial, words which like Juno’s evriidf^r 
Cythereas breath, or, like that homely one ‘•Daffodil!” 
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emotions^Sf^L ao“gh^'we^T ZTjlZ ^ th *» Gained, and thatthen'one 

gset§§a!3Si 

|gr£-3£«SiS:S rSS5ai«grS^3 

Instance, a man of parts may be a man of talents syllogisms should suppose himself a creator of tmfh t- 
° r . ;and s .°. 5?*® 1- b 7 Meaning we indicate that Middle Ages men fell into this kind of aridity • they fonrot 

which the author wished to convey; a harden unfortunately that aa we abstract we are departingfrom'thWs 

iust°read ™T he^llnter^ ™ t wrf tT Va ^ h f taDce ’ 1 hav ° ^to a land of symbols; oSttf tL turmoU of^atund 

i! tu work hard for nine years, and events, colours and contingencies, into a land 0 f artificial 

year ^2? ?^”“5!i PtoS L : a hard schemes, and may too readily leave observation for Ingenuity 

Ipcrc d hnT^!L^t .H ‘f fc ? at tha ., WTl ‘ er dld not mean the and things for formulas. Thus we are prone to suppose ttat 
^ m cant the Planter would not make any profit until truth is to be revealed by the confiict of argument, and what 
mwl Al o ’ t 0nsh theleafter we trust an annual profit, is worse, to construct “ thought cages ” for ourselves and to 
rnmuly, by Significance we mean something more diffused hop contentedly about in them, 
and impalpable than either sense or meaning. For 



malady is divine as all maladies 
are divine, that no one is more divine or more human than 


logomachy, mere logomachy! I know”—slapping his breeches 
pocket sig nifi ca n tly—“I know what money means I” The 



, , J .it , V „ , , - , . . uuva niuu uioifuuuua ouwvwo, UUb Ui. CiUUIfitJ Lr 

these words an anticipation of the deeper thonght of onr get rid of abstractions, but to divest them of “substance, 
own day on the conception of God. Or, again, to say that to appraise their value as devices of thought, and to 
in man the male mamma has virtually no outward channels determine their functions; yet we are, notwithstanding, 
in sense and in meaning might seem an obvious and almost aHii » nr«w fn fnrmnioa onr? &nr>ank mnrria a^ 

insignificant statement; but does it not become highly sign! 


Scant when we remember that primary cancer of the male 
mamma is a very rare event 1—so rare that I have never seen 
it, Snoh examples elucidate Significance better than any 
description can do: perhaps indeed it Is difflcplt to 
define significance without implying also something wliioh 
the reader brings with him ; .certainly a great part of his 
Significance the author may not have deliberately foreseen 


still a prey to formulas and accept words for thingB. And 
we err in two curiously opposite directions: we personify 
names, and then, because by this factitious solidity they 
impose upon us, we leave them standing while we are no less 
busily, if unwittingly, engaged in pulling to pieces the 
concepts to which they were applied. Thus names become 
flimsier than ever; no longer corresponding even to concepts 
they are but the rags of thought. If thonght is to have any 
consistency we must keep a jealous eye to the precise 


and intended; it is often something intuitive, springing connexion of names and concepts; if on the contrary we 


from his sympathy and imagination as well as from his 
systematic purpose. Whother Carlyle were fair or unfair 
jn attributing to Mrs. Mill “much unwise intellect,'’ Mill 
himself Illustrates the distinction of Significance in this, 
that the significant part of his writings Is generally felt 
now to lie less in his sense and meaning than in a sym¬ 
pathetic humane aspiration which, in an intimate but 
intangible way, animates almost the whole of his works. 
This quality of Significance is then indeterminate; it has 
a certain remoteness and ideality, and if cribbed in 
bare propositions is apt to evaporate. Comparatively 
and respectfully speaking, Macaulay has always seemed to 
pee among great authors as deficient in significance, as of 
more acouraoy and learning than of Insight, as lacking in 
purport beyond his purpose, and in the Ideality which, 
apprehending and living in the growing edge of things, sees 
and signifies them tub tpeoie matrh creatrioU. For it has 
been wall said that the wholo globe of the earth is but a 
nutshell in comparison with its significance. To distinguish 
yet more closely, I might speak of Carlyle and Raskin as 
authors who have significance almoBt in inverse ratio to their 


keep dissolving, enlarging, or altering the contents of our 
mental museum and, while still the Blaves of names, leave 
the labels as they were, wo cannot be saved from a regiment 
of fiotionB. 

Some of yon who have heard my teaching before must 
forgive me if I repeat my insistence that the name of a 
disease is not, as it is continually regarded, a thing. There 
is no such thin<j as typhoid fever, as angina pectoris, as 
spleno-medullary leucaemia, and so forth; the things so 
called are Wilkinson, Johnson, and Thompson, who after 
their kinds are afflioted not alike, but within such limits of 
similarity as to lead us to class them together and to 
form a general conception of them. Yet still we overbear at 
learned societies physicians whose shoe latcbets I am not 
worthy to unloose contending, even with heat, whether this 
name or that is a “ morbid entity.” Now “ entity " is any¬ 
way a bad word, as words can be bad; it was bom badly, and 
has kept bad company. It was bom to signify that reality 
of substance which was once supposed to underlie abstract 
names, and in these ontological ciroles it has moved ever 
since, ’if we are to speak at all of “entities” in disease, these 
must be not the names, nor even our concepts, but the 


formal and often very vague or fallacious dootrines. Their „„___ . . . 

faults wero diffuseness, incoherence, laok of concentration t jjings_the thing Thompson and the thing Wilkinson In 

and selection, but not Insignificance. No little of the sig- certain phases of their being. The moment wo dopart from 
nificance of Oarlyle was his contempt for phraseB; his grip tbe£e objects we desert the names of things for the names 
of reality, of things ; for this significance his stories were o£ abstractions in which no entity oan lie, the name being 
but parables. I wish we could feel sure that even In the bnt a label to denote a somewhat arbitrary and ideal group 
very strongholds of science we are in no danger of this o£ characters, or type, never perhaps manifested in nature as 
inveterate disease of taking words for things. a whole, bnt to which certain individuals are continually 

But before entering upon the use of words in natural approximating. I do not pretend for a moment that we can 
science I would regard for a moment their use in logic. do ^thout abstractions; without them reasoning would he 
The basis of logic must consist in a confidence that the j mposs ible: our safety lies not to avoiding reason but to 
minds of men, if not identical, have a community of nature ; being quick to recognise the tendency of ratiocination to 
that they are so far alike that they can harmonise and make cany na away from the only pregnant subjects 
mutual Ippeal one to another. The personal equation, the nat £ ly , ^ things, with which reason should never cease 

mutual appear . --'-- " habitoally and steadily to concern itself. f .. n b _ 

It is only by examples that discussions snoh as this canto 
made cl^. In epilepsy, for instance, we observe a vast 
number of persons attacked in modes not_ ff b 

similar, modVs, however, the features of which % 

insensible transitions into the fentoe? ° f out 

symptoms ; so that our com*pt remember 

only of a re ^ va ^°l f °^J' re Jember that when wo call 
when we use the name , as we _ 


individnal^tomperament, is only so "various as" to give a 
piquant variety to onr agreements We are as different 
instruments in one orchestra, each with its own quality 
but all with the same tonality and the same gifts of ccn- 
rroitv. Locke said of logic that one cannot apply th e 

the reach of the genera! 

r “* r ' » DeAeri.,&c.,*22. 
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a certain group of stars Orion, or Charles’s Wain, that there 
is no rigid division between these star groups and those of 
the neighbouring constellations. Now epilepsy is no more 
an entity nor an absolute idea than Orion ; it is the name of 
an arbitrary group, so separated for the convenience of the 
thinking faculty of finite beings. So far as to the nonentity. 
But, as 1 have hinted, we proceed, having set up our entity, 
to treat it as savages treat their Images, to shake and to 
harry it at our caprice. Surely, having accepted a name for 
a group, we ought to keep to it; and yet we find our friends 
daily callin g widely different concepts by the same label of 
epilepsy; for instances, puerperal or urtemio convulsions, 
Jacksonian convulsions, certain insanities, and so on, events 
so very different both in nature and grouping that, if 
we give them also the same name of epilepsy, we shift 
our things without shifting onr labels. Or, again, consider 
angina pectoris; If there be a uniformly recurrent group 
of clinical features it is that for which this name was 
invented; yet wo shift the label about, now to spasms of 
neurotic women, now to vague and casual cardiac pains or 
discomforts consistent with almost any kind of heart disease. 
Most grotesque, perhaps, are the “pseudo” compounds, such 
a3 “pseudo-angina,” “pseudo-leukaemia,” and the like; 
think for a moment of calling scarlet fever “ pseudo- 
measles”! yet It is not very long since these two maladies 
were distinguished. It were hut too easy for me to prolong 
inch a list of ambiguities due to shifting onr labels, or to 
shifting our concepts under the labels; but these must 
suffice. Remember that when it is asked if snoh and such a 
group of systems be a “morbid entity "or not, that since 
the day of William Ockham we have given np entities, that 
the question is now one only of convenience of reason ; bat 
that when we have once agreed to give a certain name to a 
certain morbid series of events—arbitrarily agreed, that is— 
then we must stick to our label; for If the label Is to be 
shifted about, or tho things under It shifted, all accurate 
reason comes to an end. The best labels for diseases are 
such names as epilepsy, measles, leprosy, Graves’s disease, 

- and the like, which, having no attachment to hypotheses, are 
readily carried to new anchorages. One may walk dryshod 
from one disease to any other, yet on the other hand it is no 
less true that, because of the large differentiation of his parts 
and organs, in Man his morbid processes tend to a corre¬ 
sponding uniformity of recurrence; his symptoms recur in 
similar groups and orders—symptom-groups or syndromes 
as they are rilled by certain nosologists.who are desirous of 
smae name finer than the old term “disease,” or are possessed 
with the tenacious notion that a disease is a real something 

“Itself. But diseases are not even species, such as cats ana 

“ads, but abnormal, though not altogether irregular, be- 
^Tionra of individuals. 

Once more; not content with this ambiguity we entertain 
the converse notion also that, give it a name big enough, we 
can make a disease of a symptom. For example, bradycardia 
^^k^JTcardia^ symptoms, in^ their degrees, of many a 


in motion; he Is a master of dynamics. We da-not agree 
with those opponents of Heraclitus, who said that moving 
things could not he subjects of thought. To take another 
instance: the physician, unfortunately, it is true, has given 
the name of “granular kidney” to a certain series of 
symptoms, and a very characteristic series it is ; headache, 
nausea, high blood pressure, amentia, emaciation, debility, 
retinitis, Tomlting, coma, make a very imperfect summary 
of them. Now the pathologist has taken to the use of Uria 
clinical name for every kidney more or less granulated by 
fibrosis; but is he justified In saying of any such case to the 
physician, I mean with a clinical connotation, that the 
“kidneys were more or less granular” 1 For, in this sense 
the adjective is not clinical, it is but roughly descriptive of 
a dead organ ; yet the bandying of it between the path¬ 
ologist and the physician is a daily source of error and 
confusion. The clinical problem is whether the fibrosis was 
but a local expression of a general atropblo fibrosis, or 
originated and consisted in a very alow toxic necrosis of the 
secreting structures of the organ with a substitutive fibrosis. 

But I must hasten on to another direction in which logic 
is apt to generate a reliance on words to the neglect or 
misinterpretation of things. In logic we are able to sepa¬ 
rata qualities of things, and to place them in divers 
categories so distinct that we are seduced into regarding 
these factitious categories as things. For purposes of 
analysis we may, and Indeed we must, often study divers 
aspects of a thing separately, bnt only as an artificial 
and temporary expedient; not, as we have seen, so 
as to conduce to a habit of endowing these several 
aspects or q ualities with independent life, or 60 as to blind 
us to their essential and active unity and integrity. We 
have hampered ourselves, for example, not exactly by con¬ 
sidering structure and function severally, as a temporary 
device of thought, which is not illegitimate, but by dwelling 
on either to the exclusion or neglect of the other. Thus 
absorbed in the discoveries of morbid anatomy patho¬ 
logists for many years fergot the genetic processes in which 
their specimens had their origin. Both in pathology and in 
mV.nl medicine, moreover, logical definitions were formu¬ 
lated which tied np living medicine in bandages as stifling as 
those in which Andrea oeila Robbia swathed hi3 babies on 
the Loggia of the Hospital of the Innocents : bnt In biology 
definitions can never be more t h an snmmary descriptions. 
In a higher sphere of speculation the Atbannslan creed is a 
notable collection of the surds which logic can manufacture 
for those who take abstract qualities for things. It is not the 
life but the mechanism of thought. A bitter controversy 
raged for centuries over a purely logical distinction between 
faith and works ; the one being of course a function of the 
other. So, again, in psychology analytical divisions are 
made between Intellect, Imagination, and lYHi, factitious 
divisions which find their way into practical matters, to the 
prejudice of the gravest interests of education, sound 
criticism, and the conduct of life. Even yet it is hard to 
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ttcmselre**" 33 ’ 4110 unwary student a3 even | convince people that these distinctions are purely logical. 


themselves “morbid entities,” a notion twice removed from 
the truth, a shadow of a shade. 

Our debt to the morbid anatomist is so profound that in 

ni* frpUnrwno swa . i ■ t ..... —■ _ . 
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bfS^r 8 ’tw 0r?and , nW ^ aa *** abaU “>°- His laboratory 
is WI of things no doubt, and hitherto he has dwelt soundly 

‘ lD de3d ‘'““S’- not ^ ^B 3 34 work ; 

thto B® ara processes. Yet the pathologist 
nas been largely concerned in undermining our clinhrai 
aDd , EO in valuable a service has he done us in 
? 03 t0 occn P? ourselves with things rather than 

noX,^ w e aie jS7f efQl) - T to believe he can do 

Hence, without protest, we have allowed him to 
fith his labels; often to cm 
leaS ^ K>metme3 40 0Qr error. For instance, 
?edQC " i “ 1010 allowing him to use the 
fcTnTJf*? 1 -’-oelerosrs as the name of a disease. Now if 
1 13 » series of Bymptoms recurring 

C^hU^ 0rmity ^ 3 a tUnk 14 convenient todi,* 
It ifnot a n ar4er4 0;*01^x0sis is not such a series; 

resffit of ataU ’ ltl3a result, a statical 

L i? symptoms, probably of-“ 
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more than one 
compound name even 
pemive duty of dwemn^TnTbV h ° Ie ?°Soises the im- 
self from beine r^ 88 OD 8 h4 40 Board him- 

stand still- hls^ PP^ed to mean only things that 
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having no several function ; and that every notion consists in 
a fusion or rather in the integration of all three qualities. 
That these qualities exist in various proportions in different 
individuals does not prove the Independence of each of 
them any more than of various noses; but the assump¬ 
tion of such an independence, as I have urged at length 
elsewhere* has thwarted, vitiated, and even sterilised onr 
theories of mental life and growth. In forgetfulness of the 
imagination, with which he himself was so largely endowed, 
Francis Bacon forgot likewise the part of this great faculty 
in scientific discovery, and fell into the narrow view of it 
a3 a mere intellectual stringing of fact to fact, as on a 
necklace; whereas Imagination is the pioneer faculty, always 
beckoning intellect on; though too often, if the sisters do 
not walk hand in hand, feverishly and fancifully. An apple 
falls from a tree, everybody’s fact; it was Newton’s large 
imagination that saw in it a symbol of universal gravitation. 
Darwin may have collected no greater pile of facts <bnr> 
some other naturalists; at first, indeed, specialists for the 
most part fought against him ; but Darwin saw the facts 
common to him and to them in the light of a vast imagina¬ 
tion. Much of the work which is done in our laboratories 
and dignified, not improperly perhaps, with the title of re¬ 
search, much plotting o£ curves, much watching of levers 
and thermometers, nay not a little morphological dissec¬ 
tion and cabinet-making, are realij little more than clerk’s 
work. To be no more than learned in facts and opinions. 


J Professional Education, llscndHan, 1SC6- 
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with whatsoever skill in method*, is not to make know 
ledge. Bandies or files of facts are not science until the 
man with the formative, lot me siy the creative, insight 
cones along, who by the fusion of intellect and imagina¬ 
tion seizes upon the significant facts, those which give him 
the lines on which to build up aggregates of materials 
into a conceptual edifice. Emil Fischer waxes very bold and 
speaks of the “ intuition which is the essential gift of the 
organic chemist.” It almost makes one's mind ache to try to 
conceive the mental detachment, the power and compass of 
the imagination which realised the heliocentric astronomy ; 
a conception which, for the ordinary man, floats all earthly 
experience. Yet we were warned from Olympus a few weeks 
ago that “it is the business of science to present the facts 
and to let them alone ” 1 

No less factitious and eviscerating is the verbal division 
botween “pure” and “applied" science, as if we could 
have a science of nothing; such was the divorce between 
medioine and surgery with which I have already dealt 
elsewhere. 4 The homily of all this is to insist that a3 we 
abstract we depart from things ; and the wider the successive 
abstractions the farther we are leaving thing* behind, the 
more and more aro we eliminating those conditions and 
contingencies in which processes, organic and icorganic, 
essentially consist. Science is not creation but analysis of 
creation; and tho straoge adoption of the word “synthesis" 
to signify not the fullest life in the fullest environment but 
the uttermost epioycles of abstraction is an instance of the 
confosion wrought by misuse of words.* General principles 
then are not applicable to things until we have reconstructed 
all or much of those very complexities in real processes 
which we had been at the grains to abstract. In medieval 
times so fastidious were logic and abstraction that practice 
became a vulgarity, and he was the greatest teacher who 
Carried his pupils farthest from things ; a departure from 
reality whloh brought about a grievous revenge. Since 
Galileo we have been discovering that our abstractions must 
inoessontly bo fertilised, tested, braced, and articulated 
with facts; that is to say, with systematic but common 
experience. 

Yet, I repeat, tho dangers of abstraction have by no means 
vanished even in the ranks of natural science; the soaring 
vanity of the human mind is seen still among those aeronauts 
the “pure scientists,” as well as in the dry a,cademio temper 
of humanistic students. The boast that a study is Iof y in 
proportion to its uselessness, the conceited distinction 
between pore and applied science is still heard, even iu 
the laboratory. Many Cambridge scientists were so shocked 
at the suggestion that a brewers’ research should be estab¬ 
lished among ns that the suggestion was frowned dowD, 
not because the objectors wero teetotallers, but because 
brewing is vulgar; and possibly useful. In some high 
quarters tho establishment of engineering met at first with a 
like chilling reception. Medicine likewise, the mother of 
the biological sciences, because she deals with things, has 
always been for our serener olrcles, a Gindorella, blooming 
maid as happily she has grown nevertheless. But It 
may be objected, surely the laboratory deals with things I 
Far nearer to things indeed it Is, when compared with 
the lucubrations of former times; but the laboratory, 
invaluable, essential as its work generally is, is apt to 
dwell only half in things ; and nature will have no half loves. 

It is in the full commerce of nature and men that the 
problems fruitful of soience arise; their events and pro¬ 
cesses, vulgar as they may be, are full of the unexpected, 
and it is beyond the imagination of any scientist even to 
conceive the combinations and emergencies of practice 
unless he Is conversant with things. Furthermore, ware he 
to try never so generously to imitate natural processes and 
events on his artificial platform, he could not possibly re¬ 
produce them with their environment and complexities. 
The navigator of models in a tank would cut a poor figure as 
captain of a man-of-war in the Atlantic, bo it is that 
without periodical steeping in the world of practice theore¬ 
tical researches tend to remoteness and vacuity. It is by 
continual touch with Mother Nature that we renew our 
strength, and for her nothing is common or unclean. 


* The lUitorleal Belatlona of Medicine and Sunjory, Macmillan, 1905. 
s I have been askeq why I did not avail myself of 
on the aorcery of worria-namely, the advice of Hcphfatnpheita, 
“Generally apeakine, stick to words” &o. Well, a qnotailo , even 
the epteat and beat, can become trivial, and mj rcadora pro^^kucra- 
where to And it, in the fourth scene of the first part of .Fallal! Perhaps 
alittle leaagenernlly familiar !. Mr. Shandy'., ;“Twaa not byideas, by 
Heaven, hisllfo was pat in jeopardy by words. 


It may be protested that logio has surely been an enginei 
of progress in reason in the past, and it may be asked 
what is to toko its place ? The answer Is, first, that no one 
desires to banish logic but, while keeping it in a sub¬ 
ordinate place, to remember always its artificial nature- 
secondly, that formal logic is now surpassed, if not Bnper- 
seded, by the interpretations of evolution, by a natural 
logic of affinities. Bat this ig too large and perhaps to* 
familiar a chapter for oar thoaghts to-night. 

So with your permission I will turn from the perils of 
logic to the perils of metaphor. There are certain hard- 
headed folk who stoutly declare that metaphor Is altogether 
intolerable, and by the sober author must be eBohewed. 
But unfortunately these protestants protest in metaphor, for 
metaphors have so intimately penetrated and grown Into the 
very structure of language that speech without metaphor i» 
about as possible as to jump off one’s own shadow. If we 
consider the matterfora moment we shall see that to begin to 
think is to begin to compare, and that this implies the use of 
analogies -. dangerous tools of thought, it is true, but in¬ 
evitable instruments in subjects of which the intimate nature 
or homology Is yet unknown. Now metaphor is of the nature 
of analogy. Metaphor, however, is for illustration rather 
than for argument; and we shall have a care how fax It 
takes ns; especially in natural science where our very 
purpose is to dissolve superficial, allusive, or partial com¬ 
parisons into the profounder comparisons of genesis. It 1* 
in the conveyance of relatively finished conceptions to other 
minds that the man of science may well use metaphor 
deliberately; and for such restricted purposes Huxley and 
many another soientifio author of tho highest rank have usti 
it freely. And could a lecturer on the influence of the sun’s 
rays desire a more convincing prophecy of their virtue than 
this metaphorical passage, written more than three hundred 
yeara ago by one of the greatest and least known writers of 
English prose* : “ Nor does [the Sun] only illuminate all these 
objects in an idle manner ; its beams are operative, enter In, 
fill the pores of things with spirits, and impregnate them 
with powers, cause all their emanations, odors, virtues, 
and operations; springs, rivers, minerals, and vegetables are 
ail perfected by the sun; all the motion, life and sense of 
birds, boasts and fishes dependeth on the same;” and so 
on. Metaphor is then analogical argument heightened by 
imagination, and as suoh must contribute to the increase of 
wisdom. To defend metaphor by metaphor I would remind 
you that it was not the horses of the sun but their incapable 
driver who caused tho disaster. Metaphors then are indis- 
pensable, but must be carefully chosen, must be regarded 
rather as illustrative than explanatory, and must not be 
pursued beyond the measure of apt correspondence. 

For my part I think less harm is done by metaphor, 
which can be appreciated as such, than by equivocal words ; 
and it is to such words, to misused or degenerated words, 
and to the impostures and tyrannies of words, that I would 
in my few remaining paragraphs, however briefly, engage 
your attention. Of equivocal words and of the harm they 
do, there is no end. Some of you may remember the words 
of Plato in the Phasdo that false words are not only in them¬ 
selves evil but iufeot the soul with evil. So In science they 
infect the understanding. I must run the risk of dis¬ 
cursiveness, and point to a few of them as they come. 
Some words are by nature of elusive temper; thus the 
word “force” by its equivocations has oaosed infinite 
trouble to men of science ; they have been hunting it down 
this hundred years, but it has not been quite cornered 
yet. “Law” has more mischief to account for, as by 
double dealing it carries error in all directions. Day by day 
we see well-meaning men confusing themselves and others 
by ignoring that In science law is not a rule imposed from 
without but an expression of an Intrinsic process. The laws 
of the lawgiver are impotent beside the laws of human 
nature, as to his disillusion many a lawgiver has discovered 
The word “ compensation ” we find frequently used m 
Medicine as a vlt medicatrix ex viachind ; whereas we one 
tomesmthat when a system iu equilibrium has loundi^ 

ifis Vset^Ws re aC adaptatiom“ou which 

ditions of the system itself Ota 
its modern 'ap'pUcaH^' Th'e^smT^ ^Sorely a 
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machine is a system of tangible parts arranged to compa-s 
eertain effects when it is set agoing, directly or indirectly, 
by banian agency ; left to itself it is impotent. We note the 
elT or of Paley and the watoh restored to respectability 
by modern philosophers. The philosopher may say that he 
does not Intend the word, tjo be used in its vulgar sense, but 
lit, readers do; and not only so, he himself vitiates his, 
argument by many an implication of this meaning and 
speaks scornfully of a mechanical conception of the universe. 

“ Utility,” again, and its adjective “ utilitarian ”—tvhat wars 
have been waged over these words ; some disputants using 
them, as in common parlance,' in the sense of immediate 
profit; others in the sense of remote profit—the old quarrel, 
by the way, between the "pure ” and the “applied science 
champions. Nay, let me spy into the citadel—into truth 
itself l Pilate was no “ jester ” when he asked—What is 
truth! for wa have not yet agreed what the name Is to, 
mean. Is truth an absolute transcendental existence ; a 
transcendental whole, yet in relation with us so far as to 
govern our ideas with an authority, as it were external 1 Or 
la it natural, partial, and relative, and to be found in the 
gradual establishment of a harmony between man’s normal 
desires, and his satisfactions in experience 1 Or again, does 
it lie simply in affirma tive propositions 1 The word is used 
chaotically. No doubt, as we have seen, a word may have 
two or more orderly senses, to be severally determined by 
the context; and truth may be used by metaphysicians in 
the first sense, by naturalists in the second, and by logicians 
in the third; but if so let this discrimination ha steadily 
observed. On the other hand, the word is unduly negleoted 
when truths are called “ facts ” Few abuses of language 
are so perversa as the misuse of the word “fact.” I 
hare grown acoustomed to anticipate, on hearing it, 
a more than usually hazardous opinion, and nearly always 
some general statement depending upon facts ; rarely Indeed 
the proper sente of the word—namely, something which has 
happened. The word has become indeed so ambiguous that 
it Is no longer trusted alone but has to ha guarded as in 
the phrase “actual fact.” Tho common uto seems to be 
that my opinion Is a fact, your opinion is a theory. Theory, 
on the other hand—the highest range of scientific truth— 
is used almost as a term of contempt. A brilliant author 
and man of science wrote the other day—“ this which was 
never more than a mere theory ”—never, that is, more than 
conjecture; or shall we aay fad, craze, or moonshine ! We 
cannot defend ourselves by pleading that wa have more care 
for the thing than for the word. We might as well shuffle 
about the names of our collections of butterflies and beetles 
and so qualify ourselves for the giddy supremacy of Toinette 
—"Mol, je »uis l’inexactitude mSme.” Thus dull Britons 
are encouraged to vilipend the systematic results of investi¬ 
gation and to content themselves with rule of thumb. 

But as I have spoken at length of these words " theory ” 
*’Lu-t ” in’my little book on “Composing Scientific 
Papers a book which I hear is well known to you—I will 
act weary you with these or more examples of false words, 
rior may I do more than allude to the words, abundant in 
politics but not confined to it, which by their demoniacal 
power force us into grooves; such words as socialism and indi¬ 
vidualism, free trade and protection, and so forth. The word 
specialist is scarely wanted, for “ expert " is a better one, 
and specialist” has become “groovy” in the sense of a 
narrow and warped and perhaps not altogether disinterested 
obeerver, at best a harper on one string. In truth 
Nature is one and indivisible, the way into her fields if 
ong and hard is not narrow, and from whatsoever gate we 
cn r in spreads to us, if onr eyes are open, as wide a view, 
borne words again are so pompous that they exercise a spell 
er us by their self-assurance, such as embryocardia, 
meiopragy, mithridatisation, and the like—words in 
may caU them-for which we quickly snatch up 
. , y 8 mlssfie of “Schelnpbysiologismus." Otherwords 
Tnisii ^ ' aBain , 010 flimsy rafts, which take us, like the 
isiia ,,» 3 ’ i°i, Eea k* a 34ev0 > tobacco pipe masts and 
A ^ per: 4hua one may set Bail on such a 

holism 6 p ° ** n0 fl° Q bt due to a faulty meta- 
o Union I Lnt® r v? mrimpatio intoxication " ; and similar 
thfimi f, 6 ’ ” Mch , f wlN h 0 t pursue. Then there are 

m “fatt^ear^iiToHn| nl f T di >epopped 111 s “ywhere, such 
great mulHtnffi? 1 dJa 8°<»i3- And there are the 

§{fnU? u It 3 ^P? 44018 ” I the mouth of the 
Vfords ” And ’ ,0me J 1 * 8 called them “ eandheap 

C B °mo sinister words which distU 

or ban ® insidiously, of which we may take disease 


unwittingly, as our forefathers accepted their bodily infec¬ 
tions. Metaphorical words are apt to have this quality in 
them, as when one ingenuous disputant calls a constituent 
element a residuum and the other calls it a quintessence! 
Comparatively harmless are the mere tokens with which tome 
traders are satisfied ; such currency, for instance, a3 “ tabby- 
cat striation,” and the like, which are frequently offered_to 
us on the examination exchange. 

Nihil in itiielleotu quod non priits in sensu: mind in its 
widest sense is, a3 we know, fed and built up by the 
senses, by the incessant streaming in upon ns of outside 
imprersions. Thus it is that animals, which within their 
narrow and immediate sphere live incessantly in sensa- 
tioD, are so extraordinarily successful in it. Their 
almost infallible perception and memory of experience is- 
rather unconscious absorption than deliberate observation. 
We see the same high seriousness in children. Academic 
man, on the other hand, by abstraction is continually tending 
to arrest or ignore the inspiration of these centripetal 
nervous streams which bhould not antagonise but continually 
conspire with thought. Reflexion is imperative for us ; 
thought ia that attribute whloh is most divine in ns; by 
its symbols we make the universe onr own : yet if we permit 
divorce of thought from its materials—and it ia by words 
that we think—if we let thoughts and words drift away 
from things, the mind itself, our minds individual and 
collective, must be surely impoverished. If we give no heed 
to our symbols—to our means of conceiving, recording, and 
formulating the conditions under which we have to design 
our world, onr lives and onr faiths, we shall be drawn almost 
as Inevitably into error as if our observations were them¬ 
selves erroneous. Watts, who with the creative faculty of hu 
I ntellectual imagination, had in supreme degree the artist's 
power of penetrating, selective observation, and his mastery 
of expression, was ever counselling this incessant opt nness 
to the senses, with their burdens of things and experience. 
And, as onr minds are thus enriched, aa they become not less 
and less but more and more receptive of impressions, our 
words must be kept moving and continually re-tested for 
appositeness and values. They are winged things which 
grow, flourish, and decay, and are spiteful if we misuse 
them. Onr most fundamental assumptions must be always 
under reconsideration, our rules of evidence made stricter 
and strioter, our appreciation of values more and more refined, 
and our principles of selection more and more severe. 

And not our facts only, but also the litera icripta — 
documents, traditions, authorities—must lie always under 
question. Without the past tho present cannot appear to 
us in its true perspective Dor be fully interpreted. Without 
the history of medicine, and study of the words in which it is 
contained, modem medical Ideas cannot be fully understood, 
nor the place and genius of our profession rightly known. 
Medicine is not a game to be played merely with science, 
coolness, and dexterity, but a calling to be pursued as 
humanly as the humanities must nowadays be pursued 
scientifically. 

Finally, for this debating society onr discourse ou Words 
and Things has had little result unless I have led you to see 
more clearly that the purposes of It ought to he an unwearied 
contribution and verification of things; a vigilant criticism 
of insidious plausibilities, dislocations, ambiguities, un- 
veracitiea, and insinoerities of language ; and not only a 
care for the choice of words lucid and exact, but also a 
training in the use of them in a significant context. As 
you grow in wisdom you will see more and more clearly that 
the g^ln of your debate is not to bowl each other out, but 
to translate the values of eaoh of your minds Into the 
permanent values of each other and of truth. The last 
counsel I leave with you Is that you shall take me as an 
awful example of talking too much; and remember the 
saying of Izaak Walton that “words are men’s daughters, 
but God's sons are things.” 


Cambridge Graduates Medical Club.—T he 
annual meeting and dinner of this club will be held at the 
Trocadfiro Restaurant, Piccadilly, at 7 o’clock p.si. on 
Thursday, Nov. 8tb. Mr. Herbert W. Page, the President, 
will be in the chair. The price of the dinner is fir. 
exclusive of wine. ’ Members are invited to bring guests! 

, If any member has not received notice of the above he is 
I requested to communicate with the honorary secretary Mr 
| Hunter Tod, Ill, Harley street, London, W. J ' 


ON SOME ASPECTS OF DILATATION OT? sn0h * T° rf he accuratelytimed 

TTTP tt-pa Oi by taking a simultaneous tracing of the radial puli or of 

THE HEART . 1 the apex beat, as in the method advocated by James 

Br jj™ M - G0S3iGE ' “• B - «"»■• ««ip. 

phtsiclls TO out-patiests. KEsmnasTEB HosptTAi, eto. By keeping the clockwork still upright lines wereobtaiMd 
, .. . . , .. “ m each reconi which exactly correspond in time aud there- 

™ beating of the heart results from the .. . standards for measuring off corresponding points 

noffl nnoliHnc F m_ ■> . .... rm r.no f.nm n rl__31. ■» 1 . - c 


™ uiuuencea Dy stimuli that are brought vaives are open, ime sapoe sphygmlo 

to the heart by the cardiac nerves but the heart muscle is Ku 011 ? °^ n bhereforo be marked out on the venous tracing, 
capable of beating rhythmically when entirely separated T 7? sphygmic period in Fig. 1 is preceded by a wave a. 

frnm nil nhrrrnnc J ^ WniP.h in orWonflrr 4. ~ _-_r_.r . .. a . v_ _ _t_v! 


&om aU nervous structures and In normal circumstances 
beats without: any activity of the nervous system The 
properties of cardiao muscle are: rhythmicity, which is really 
the rhythmical building up of a stimulus, excitability con- 
dnotivity, contractility, and tonicity. Each muscle’fibre 
possesses all theso properties and oven s mall strips are 
capable of rhythmically beating—i.e., are capable of build¬ 
ing up the stimulating substance, of being excited, of con¬ 
ducting the excitation to all parts, and of contracting. The 
stimulating substance is formed most rapidly at the great 
veins and so the cardiac contraction takes its start there and 
is conducted through the auricles to the v entri cles. Con¬ 
ductivity Is probably but poorly developed in the connecting 
link botween auricles and ventrioles, the bundle of His, so 
that an appreciable time is required for the stimulus to pass 
to the ventricle. A contraction destroys the stimulating 
substance, excitability, conductivity, and contractility, and 
during the subsequent period of rest the stimulating sub¬ 
stance is re-formed and excitability, conductivity, and con- 


V . , “ t *3 -- O JJiOUCVtUU t-lj u 11010 l*, 

which is evidently due to the contraction of the right 
auricle; this is followed • by a fall a during the sphygmlo 



period, which must be caused by suction of the dilating 
anricle emptying the veins. Whon present this fall a affords 
one of the most certain signs of the previous contraction of 
the auriole, since the anricle cannot dilate unless it has pre- 


traotility are gradually recovered. ' When the proper relation vionfll y contracted. The fall a is broken by a wave 0 , which 
between stimulus and excitability is reached a fresh contrac- fr° m its eariy position in the sphygmlo period is evidently 


tion takes place. 


due to the pulsation of the carotid artery. Only in excep- 


After excitability, conductivity, and contractility are tional circumstances is it possible to obtain a tracing of the 
sufficiently restored it is possible artificially to excite a j ugular pulse without this wave due to the carotid, but its 
contraction before the normal impulse descends from the P^ence 18 rather an advantage Than otherwise as it help3 
great veins and the stimulus may l>e applied at any part of 111 tho accurate timing of the other waves. The fall a is 
the heart. Such an extrasystele, as it Is called” also followed by a wave e, which lasts beyond the sphygmlo 


he applied at any 1 
e, as it is called 


temporarily destroys the properties'of cardiao muscle. An period and is due to tho passive filling of the veins. This 
extrasystole Is usually foUowed by a normal contraction wave can be seen in pressure curves taken in animals in the 

starting at the great veins and the Interval after which the auricle itself. ........ . , , . 

normal contraction takes place will depend on how early the Ifc Probable that the heart is constantly exposed to a 

stimulus has been destroyed by the extrasystole. The number of stimuli apart from the stimulus It rhythmically 
stimulus is formed regularly and always requires the same build ? U P for Itself. These stimuli may arise from nervous 
amount of time for its formation, while a certain amount of impulses, from alterations in the composition of the blood- 
time is spent in the conduction of the artificial excitation or , ^^ **?£** contained in the blood, 

from the point where it is applied to the great veins. Hence ^ from ten * I “ 1 of th ° ini lf lQ flbre f ttemseivea. Inordhiary 
the pause after an extrasystole, tho compensatory pause, U drownstam*. these stimuli are not sufficiently powerful to 
longer than a normal pause except wheT the Stifled excite a contraction but ^ 

stimulus Is applied at tho great veins themselves. When the an ^ C ^ asa ? £ ivr,°„rfwrin rlitv 
ventricles are stimulated the pause may be so long that the 156 ? I i^, Ce ^V ^ £ in human halnoif 

interval between two normal (Sntraotions-i.e., including the £ **« fr ! q , uei,t CKa " °j 

^xtomrvstole-is exactly double the usual interval between Such extrasystoles may start from the auricles or from the 


normal contraction, although it is always the full oontraotion \ tom 

of which the heart is at thkt moment capable. The ear her 21 111 the radiaI a 6ma11 ^ 3tol ° U eh ° Vm ' 

the stimulus is applied iu diastole the smaller the resulting -p ia 2 

contraction and the stronger the necessary stimulus. __ 1 _—- 

The properties of cardiao muscle can each be separately r v V E,v V V 

influenced by various extraneous circumstances—e.g., I " 3’ ^ X fs i\ r \ A iA pi 

nervous impulses, drugs, to.—and any change in any one of K A M V HoJ [a VS. H2J V f 12/1 V.J 1 

them probably to some extent alters all the others. Many |\J Lr 1 ^ VI | 

■of tho phenomena in disease are due to such changes in the jr 

muscle properties. Tonicity plays an important r&le In both fthvK* . /-i| . /S a /»' 

healthy and diseased conditions. The efficacy of the cardiac 1 H I 1 A I 1 /1 / I (1 / 1 A / 

contraction is largely dependent on the maintenance of tone H U L W }J W_ W L / 

and tho resistance of the cardiac chambers to over-distension ' H UJ [_J Q I I “ 

is almost entirely due to muscle tuna Weakness of the Bad- _r__r----—— 

muscle wall and increase of pressure in the cavity are neither ' 

of them sufficient to bring about dilatation if the tone of the ocourriDg too early bnt preceded in each case b y the auricular 
musclo be intact, and hence dilatation of the heart is essen- ^ a hown in the jugular record. Each extrasystelo m 

tlally due only to loss of tone. Poisons, fatigue, and con- followed by a long pause—the compensatory pause-and _ 
tinned distension may all Injuriously affect tone and sc double interval p~p is equal to the do ° bl . e i^^IfLystolo 
result in dilatation and nervous influences may also lower adjacent normalbeats, w n W . cb £rom 

^The clinical study of morbid conditions of the heart Is ^^^eins^that^e excitation bad not maob^e 
much facLhtrted by graphic records of the pulsations of the vein3 before the fulT development of tee nonmu 

hver or C pf the velnf a? the root of the neck where these Sirius [onger 

1 Abstract ol a paper read before tbe Hoyal Medical and Ohlrorgical gj ven fo the contraotillty for recovery. 

Qocioty on Ocb. 23rd, 1906. 
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--- = -- . • " , 03 tnimlar disease with little opportunity is afforded for tho occurrence of e^u- 

At times, particularly in cases ot ralvpl^ diseu. s , s toleaWe therefore usually find that-with great rapidity 

scneyrhat dilated 1 . K d tri- of the heart the rhythm is regular and not infrequently with 

regularly, giving 113 - - pnrh^Tmrmal beat or xedflQtiou of rate irregularity tofikcs Its appeaiancs. 

geminfll pulses (an extrusystola . , of Regurgitation through the tricuspid valve naturally alters 

after every second normal beat). When the «^s:ole o Lrtocs obtained irom the veins in the 


y alters 
s In the 


after every second normal oeas> »n«the atmcarance of the tracings obtained irom the veins in the 
the ventricle fakes pluce ve^ly, and re^SSows iSelf by an increase in the 

SfcSStaTthe 5SC 

a-aar s»g3S3»k& ~s& *s& 


S J c3S to owT the""noxmal regular-cardiac occupied by the great wave o which is preceded by the small 
SSL i n P PT nirmlft oi this is riven in Jig. 3, where nil auncnlar wave a. In Jig. 3 the wave c Is seen to extend 
to J e bSs a^pe^ff they were e^asystoleari ventricular even beyond the sphygndc period and to ^st throu^out the 
origin and it is impossible to recognise any rhythm. The ventricular contraction, since the smaU resistance offered by 
aAqjnlstration of digitalis, two drachms of the infusion the veins allows the ventricle to force blood into them after 
every six hours, rendered the heart in this case less rapid and the increased aorbo pressure has closed the semilunar 

todiriffigffiX’telt^ 3 e5^yriote Sheriff the auricles lose their tone in cases of mcompetecoe 

«< «”■*• l ° a "*“ a SJiSSMS'tSS. ta£ 

_ _ . . . . .»-» « r _i _ xrv _ r . a t_ 


Jig. 3. 



but may be found with hear ts tha t are perfectly healthy, but is not the correct explanation is 
increased excitability is one of the most prominent features fact that in some case3 of aente dilatation (e.g., 
of cardiac dilatation, so that it is not surprising tq meet with in paroxysmal tachycardia) the starting of this peculiar 
extrasystoles more frequently in this condition. type of cardiac rhythm is quite sndden and with 

Owing to the absence of a compensatory pause after the recovery the auricles and ventricles again beat in their 
presumed extrasystoles in such tracings' as Jig. 3 and the normal relation to one another. Jurther, it can bo-shown 


ventricles and hence would become extremely dilated. In 
consequence of this extreme dilatati on tho contraction of the 
thin-walled auricles would ha very inefficient and the refilling 
of the ventricles would mainly depend on the quiet flow of 
blood into them daring dias tole. diackenxio hes discovered 
th$t there is a further very remarkable phenomenon 
associated with that more extreme dilatation of the heart 
which we are accustomed to call heart failure. This is the 
transference of the inception of the rhythm from the great 
veins to the ventricles. One might reasonably suppose 
that this was caused by* the progressive dilatation 
of the auricle eventually paralysing " it. That this 
is not the correct explanation is proved by the 
fact that in some cases oE aente dilatation (e.g.. 


normal contractions it was at one timesupposed that in these tinue to heat although their systole takes place at the same- 
ceaes of delirium cordis there was an irregularity in the for- time as that of the ventricles. The fall s in the* jugular 
nation of the stimulus. It can, however, be demonstrated pulse (ride Jig. 1) is due to the diastole of the right auricle 
that with increasing excitability the extrasy?tole 3 get more and occurs during the ventricular systole. It is impossible 
frequent, giving all gradations np to the delirium cordis of to imagine any other cause for » marked fall in the venous- 
Jig 3, and that with decreased excitability a regular rhythm pressure during the ventricular systole except the suction of 
broken by extrasystoles is again obtained. In Jig. 3 the the auricle which, ay Keith has shown, is largely due to the 
beats are probably all extrasystoles and therefore no com- traction of the contracting ventricle on the auricle. The- 
pensatory pause would be expected, sicca when two or more regular repetition of such a fall In the venous tracing 
extrasystoles occur together the compensatory pause is only becomes, therefore, one of the most certain signs of the- 
found after the last one. occurrence of auricular systoles. I have teen fortunate 


found after the last one. 


There ig a further point with regard to the irregularity of enough to meet with two cases showing the siinulfaneons- 
, 9 rhythm in “ delirium cordis.” As mil be pointed out contraction of auricle and ventricle. The girl from whom I 
mter, the inception of the rhythm in these cases is assumed took the tracing in Jig. 4 had chronic disease of the mitral 
i , ? When in ordinary circumstances an extra- salve with a regurgitant murmur and was suffering from a 

toe lonvet vwi Tentriole ^ compensatory pause is recent attack of rheumatic pericarditis along with dilatation 


nrvl It,. Tnnwi iT . -*■ -mo iruiilTiii eiiu^imn, wuuvicu uy uic raw w, men me wave v, ana tne lau V 

tefnm 6370 awa ^ toe next normal excitation due to ventricular diastole. The fall x, as pointed out above, 

the rWhtJf otour. Where, however, must be due to the diastole of the auricle and the only trace- 

ri off Ji h , eart itarts tom the ventricle, the place 

ortoto 8 ^ tol “■ WentIca l with, toe placoof Fig. 4. 

r-o - 1 ventricular extrasystole and hence the com- r---——______ 

Fematory pause pill be short, as in cases of auricular extra- t ! Li| 

whMc pLf-i-- 8 . V , e2z t ? a ij eat Idas, or absent, as in cases 
It la 6,5111 166 sreat veins themselves. 

-!L~ thns exidenb that an increase of excitability, and the 
°? cnritDCS «f extrasystoles, affords an amply 
tte that is found in 

. , , the heart, even of an irregularity so excessive 

~x to justify the name of “delirium mrfiT?Th?v 


stimulus. 



One of the striking alterations to th« I of tte bec^sary preceding contraction of the auricle is the 

■toclated wiih rtnts-u-.. t. _ 111 the cardiac rhythm wave c. The systole of the auricle xennlrirw 


jnd (2) tog&r ° f ’ aoriole Utopiated during tSTsp^gTto irfod. 

factorr uro fSlyat ^ stated toat this type <ff 

ceniidemtto inth^verv^t^L^?^! permanent or disappear with recover of 


v ery rapid heart, and tone 
Snto-ly ea.cd mte oi production of the stimulus, type 


ur may oi^ppear witn recovery of muscle 
he pat ?S BU T ® 2*g- 4 the same 

type of tracing was obtained over a space of ten days. 
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irregularity unless the action is very rapid, a feet that 
one may express otherwise by .saylog that it is always 
accompanied by a great increase ol excitability and the 


hat on the fourteenth day the venous pulse had dlsanneared. 

improvement 

K 4 . da *\ 1 frith a distinct lessening of the cardiac dilata- 

P(°^ abI ° that tile end the chambers were again 
beating in their proper order. ° 

j® i mQr , S 111 wb0re the rhythm starts from the 
ventricles to find no evidence of an auricular contraction, as 
mEig. 3, where in the jugular pulse there is only a single 
wave d It Is noticeable that this wave v starts before the 
sphygmio penod E and lasts beyond it. The ventricle, 
however is m systole for an appreciable period before tire 
aortic valves open and for an appreciable period after they 

± S trt & ' u 0fore fu, d ? tter the oP^gmio Period—and it 
would be quite possible for the ventricle to force blood into 
the veins where the resistance is low when the high arterial 
pressure closes the aortic valves. It is probable that the 
contraction of the anricles where the cardiac rhythm takes 
its start In the ventricles is a hindrance to the circulation 
since it would hamper the flow of blood towards the bean 
from the veins without itself sending any blood through the 
anricalo-ventricolar valves into the contracting ventricles 
but this condition would be more easily recovered from than 
that where the auricles are merely passive. It can well ba 
imagined that the latter condition when once established 
.tends to become permanent and it is remarkable how well 
'the circulation can be maintained even for years without 
■the auricles working. The patient from whom Fig. 3 
was taken Improved greatly while in the hospital and was 
able to get up and to moFO about fairly well, although 
there was, of course, considerable dyspnoea on exertion. 
Nevertheless, on all of the numerous occasions that she 
vras examined the jugular pulse was of the same eba 
xacter, showing permanent paralysis of the auricles. 
Mackenzie has been able to examine post mortem the 
hearts of several patients who during life exhibited this 
evidence of paralysis of the auricles and in all he found a 
very extreme degree of auricular dilatation. One of my own 
cases showed exactly similar changes In. the heart after 
death, whtlo before death the rhythm was ventricular in 
origin. Although the venous pulse only gives information as 
to the condition of the right amide it is probable that the 
left is paralysed in these cases as well. Mackenzie has 
noticed in cases of mitral stenosis that with the onset 
of heart failure and the inception of the rhythm by the 
ventrioles the pre-existing presystolio murmur disappears, 
being sometimes replaced by a dinstolio bruit best beard at 
the apex. Personally, I have not heard a presystolio bruit in 
any of the cases with ventricular inception of the rhythm 
that I have come across. The patient whose pulsa is recorded 
in Fig. 3 bad a diastolic murmur at the apex and no doubt 
had some stenosis of the mitral valve, while In the patient 
who died stenosis of both mitral and tricuspid valves was 
found, although in life only a systolic murmur was heard. 

When fully established this type of cardiac rhythm 
starting from the ventricles tends to become permanent; 
but in the short and temporary attacks of heart failure which 
are not uncommon during the course of valvular disease the 
rhythm, after a temporary derangement, may return to the 
normal order of great veins, auricles, and ventrioles. This 
Is perhaps best illustrated In oases of paroxysmal tachy¬ 
cardia, of which some excellent traoings are given by 
Slackensie and Hay. The obyioos indication for treatment 
is to try to get the normal rhythm restored as soon as 
possible in cases of heart failure, or, in other words, to 
restore the muscle tone as soon as possible. Mackenzie does 
not And the ventricular inception of the rhythm common in 
the chronic myocarditis of older people, whereas Hay finds 
It common. Personally, I have taken tracings from about a 
dozen patlente In whom I had diagnosed chronic myocarditis 
and In two I found the rhythm permanently starting from 
the ventrioles, I have not yet had an opportunity of seeing 
the aotual development of this type of cardiac rhythm, but 
it 1 b apparently usual to meet with a number of extrasystoles 
starting from tbe ventricles previous to the ohange of type 
of rhythm Haskell has shown that In animals it Is possible 
to make the rhythm start from tbe ventricles by stimulating 
them sufficiently rapidly. What actually causes the auricles 
to cease contracting in these cases is apparently, first, the 
loss of tone of the auricular mnsde and then on the top of 
tbS the excessive distension of the ohambersby the ventricles 
forcing blood through the Incompetent auriculo-yentrlcuiai 
Si before tbe arrival ol tbe time for'the auricular con¬ 
traction Mackenzie baa pointed out that the ventricular 
inception of the rhythm^ is invariably associated with 


accompanied Dy a great increase of excitability and the 
development of frequent extrasystoles. 1 

Certain of the phenomena associated with cardiac dilata- 
tiou are secondary to the impaired working of the circulation 
—e.g., the dyspnma, the dropsy, the congestion of the lungs 
and bver, ic., while others are more directly concerned with 
the heart itself, such as pain, the actual dilatation of the 
chambers, the rapid irregular action, and the assumption by the 
ventricles of the post of starter and controller of the cardiac 
rhythm. The subject of pain associated with disease of the 
heart has been fully dealt with by Head and Mackenzie and 
need cot be entered on. The rapid and irregTikix action has 
TiSvuU? been referred to tbe Influence of tbe nervous Bystem 
and much ink has been spilt in discussing whether it is due 
to loss of vagus control or to excitation of the accelerator 
nerves. There is no doubt that impulses can be conveyed to 
the heart by the nerves exciting or inhibiting cardiac con¬ 
traction or influencing the functional activities of the cardiao 
muscle. Tonicity would as certainly be subject to these 
influences, either in a positive or a negative sense, as tbe 
other properties of the muscle fibres; and it Is because of 
tbe nervous influence on tonicity that we meet with the 
remarkable Instances of sudden dilatation of tbe heart, so 
well known to all clinicians, from emotional disturbance, 
pain, ko. Without, however, some permanent alteration in 
tbe central nervous system or permanent irritation to produce 
reflex phenomena, such nervous influences on tbe heart would 
be expected to be but temporary, the only evidence we have 
of a constant action of the nervous system on the heart 
being the tonio effect of the vagU3 in slowing the rhythm. 
In cases of ohronio heart disease there is a permanent 
increase of rate and frequently a permanently Irregular 
action, and yet wa have no evidence of there being any 
organic lesion of the nervous system. On the face of It. 
therefore, the probable source of these alterations of Junction 
would be likely to be found In the heart itself, which is 
demonstrably changed. 

We have seen that the main factor in the causation of 
dilatation ol the heart is a depression of the tonicity of the 
musole fibres, and yet dilatation is associated with a con¬ 
siderable increase in at least two of the other properties 
of the musole, excitability and the rate of formation of the 
stimulus. It la possible that another property is also in¬ 
creased—viz , contractility—stneo the dilated heart haB often 
to do more work than the normal one. The question of 
contractility is a complicated one owing to the influence of 
the increased tension and the increased rate, but still a real 
increase ol contractility is not Improbable. An alteration 
ol conductivity is even more difficult to estimate, but there 
is evidence that with increase of tone in some cases this 
property is diminished, and therefore it is possible that It la 
increased with loss of tone. It has seemed to me that the 
whole of these phenomena, a3 well as certain other peculiari¬ 
ties of cardiao rhythm, may he directly due to tbe alteration 
of tbe muscle tone. , , 

An alteration in any one of the properties of cardiao 
muscle will affect to some extent all the others, and this la 
even more likely to be true with alterations of tone than of 
any other function, since tone bas a considerable reremblance 
to an aotual contraction. A contraction destroys a» too 
other properties and we would therefore expect tonicity to 
diminish these otber properties either directly or by delaying 
their recovery after a contraction. On tbe other band, 
diminution of tone should tend to augment the other pro¬ 
perties or to hasten their recovery after a contraction. Witn 
lessened tone, therefore, we should expect an Increased rato 
of production of the stimulus, Increased excitability, 
heightened conductivity and contractility. t 

Gaskell writes : “ It would not be unreasonable to expect 
that different parts of the heart would vary in tbclr tonic ty, 

•just as they varyin their rbythmicity.’ Tbcroseemstohe 
i general i^amption that tone U greater in the ventrioles 
tblTta to auricles, and considering the grea er amount of 

ggsarastS A ^tL« !f.}>a«sa3 

noticed by Gaskell, tho most charactemtlc aud bes 
fibres being found in tbe ventofes.to least ^ 

in the sinus vemwms, th ® £, ot unlikely that 

ventricles, and tbe conns arte* • & ^ pr€ge n6 to the 

fr^t^teSX to most highly developed fibres, special 
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structure and special function going together, this applying 
even more to the important property of toniolty than to the 
other properties of cardiao muscle. The greater relate to 
tonicity of the ventricular muscle would keep the other 
functions in subjection, so that in ordinary circumstances 
the stimulating snbstance would be built np more slowly 
there excitability would be less, as also would contractility 
and conductivity. The ultimate relations of these vanou3 
properties to one another would naturally depend on the 
proportions in which they were originally present, which 
need "not necessarily be the game all over the heart. 
Indeed, all theories of cardiac action presuppose that 
the [properties of cardiac muscle are present in 
different proportions in different parts of the heart. 'Where 
tone is least developed the stimulating substance would be 
built up most rapidly, as at the sinus venosns, the aurioulo- 
ventricular junction, and the conns arteriosus, places from 
which Gaskell has shown an intrinsic rhythm is particularly 
prone to start. With loss of tone there would be a general 
exaltation of the other functions whioh would especially 
afteot the ventricles where these functions are the more 
highly developed. With Increasing dilatation or loss of tone 
the sequence of events would be expected as follows: an 
increase In heart-rate, the occurrence of extrasystoles, at 
first auricular in origin but later arising from the ventricles, 
and at last the transference of the starting point of the 
cardiac contraction from the great veins to the ventricles. 
With the transference of the control of the rhythm to the 
ventricles, extrasystoles, and so great irregularity, would he 
conspicuous owing to the great inorease of excitability 
except where the cardiac rhythm is very rapid. This 
sequence of events is exactly what we actually find in 
experience of dilating hearts. Contractility should be 
heightened, and I have pointed out that it probably is 
heightened in some cases, bat changes in contractility and 
conductivity are difficult to judge owing to tho marked 
Influence on them of alterations in the cardiao rate. These 
functions may be, and indeed sometimes are, injuriously 
affected by the Bame cause that depresses tonicity. 

Experimentally it has been shown that certain drugs 
inorease tonicity until the heart is stopped in systole and, 
as would be expected from the above theory, these drugs 
d i m ini s h the rate of the heart. Similarly drugs that 
decrease tonicity, such as laetlo acid, Increase the 
rate. That digitalis increases tone has been shown expert 
mentally; clinically we find that It diminishes dilatation 
decreases the rate, and renders the heart less irregular 
(l.e., diminishes excitability), all of which actions would 
he expected from its influence on muscle tone. It 
true that in some cases an Irregularity appears after the 
administration of digitalis, as In the case recently reported 
by Fauconnet, where digitalis reduced the pulse from 120 
per minute to 48, this infrequency being found by the 
sphygmogram to be due to the regular occurrence of an 
extrasyetole unfelt by the finger after each normal beat, so 
that the heart was really beating at 96 per minute. Such 
i^ 0 ? 1 . r ) ot mean 1111 increase of excitability 
nom the digitalis but is merely a consequence of the reduc 

nF° n 0 T| f r, ^i a 0Wl ^, “ opportunity for the occurrence 
of extrasystoles. This .view is borne out by Hering’a 
! disappearance of a bigeminal puke 
the administration at atropirae, in which he found 
Tv 7 b0Cam , a , re ^ ar w hen its rate was so 
arrived as soon as, or 
^ l., U , re 8 nlarl y recurring extra stimulus whioh 
P 0 ^ 6 : M 1110 effect ot atropine 
woreoff and the action became less frequent the bigeminal 
character returned With digitalis, contractility and con- 

r^t VT^t f r,°^ bly tested by the Increased 

a by diminished rate, this being more potent 
ton _ the depressing effect of increased tonicity, but in 
11107 0011 bs Bh0WI1 to be injured by 


muwiTi^ C< lL» 0 ^ d . that Whe f a the contractile power of the 
SiLaltire^ £ < “Pf rime J Dts with excised hearts a 
a £f n ^ r f i t f pe °f cardiac rhythm Is prone to set 
altomatelv Lrve^ne!? re F“l ar ^ ‘toe but the beats are 
stated that with 8 ™ a ' er hr size. Hoffmann demon- 
oowStertatL-^P^ 0 ! 00 ^ 01111 ^ 1118 heats are not 
the alternating aetifn VtoThmrthv ,) V “? cltabttoh explains 

larger and Qs 1™ tbat tba neit contraction is 
A followed by a smaller rad 


la succeeded by a longer pause and then a larger con¬ 
traction, and so on. Depression of contractility results from 
a number of causes—e.g., action of water,'vagus irritation, 
poisons, Szc. Among the latter may ha especially mentioned 
antiarin and digitalis, both of which have been shown to 
depress contractility and to induce an alternating action of 
the heart. For instance, Straub, working with antiarin, 
quickly induced an alternating action and ultimately before 
the heart stopped in systole the smaller beats disappeared, 
reducing the rate of the heart to half . Although excitability 
and conductivity were both also depressed, this halving of 
the frequency seems definitely to have been duo to the 
damage done to the contractility. It is noticeable that in 
Straub'B experiments the effect on the ventricles was more 
marked than on the aurioles and on the anricles than 
on the veins, so that at one time the ventricles were 
beating at half the rate of the auricles and at another 
the aurioles at half the rate of the veins. The 
ventricles, too, were first stopped by the dreg and 
then the anricles, and, lastly, the veins. These re¬ 
markable results are explainable op the supposition that 
the tonicity is relatively greatest in the ventricles and that 
antiarin acts on the other {unctions of cardiao muscle through 
tonicity, but are difficult to account for on any other hypo¬ 
thesis An exactly similar alternating action of the heart 
haa been described several times in human beings and it is 
probable in all, or nearly all, the casea, that this has resulted 
from the administration of digitalis and that contractility 
was already depressed before tho exhibition of the dreg. 

The jugular pulse when present gives ns, as Mackenzie has 
shown, a very accurate method of estimating the oondltion 
of conductivity. In ordinary circumstances the contraction 
takes a certain time to pass from anriole to ventricle, which 
can be estimated by the difference in time between the wave 
a and the wave a in Fig. 1. Of course, • other factors help 
to cause this Interval—viz , the systole of the aurioles and 
the presphygmio period of the ventrioular systole or that 
portion of it before the aortic valves open. These factors, 
however, occupy a constant time and so do not cause any 
variation in the a—a interval. Depression of conductivity 
will lengthen this interval and if extreme will prevent some 
beats passing to the ventricle. Where conductivity is already 
depressed the administration of digitalis may depress it 
further, leading to every other beat being dropped. Drugs, 
then, the main action of which is to Inorease tone have also 
the effect of decreasing the other properties of oardiao 
muscle, while diminution of tone ia invariably associated 
with increased rate of production of the stimulus and with 
increased excitability and not improhably with increased 
contraotility and conductivity. It is difficult, therefore, to 
avoid the conclusion that Increase and deorease of tonicity 
stand here in causal relation to the diminution or augmenta¬ 
tion of the other properties. 

The relationship of toniolty to the transference of the 
rhythm to the ventricles stands on a different footing. The 
explanation of the transference which is put forward here 
requires certain assumptions. These assumptions are not 
improbable in themselves but further reaearoh is wanted on 
the subject. It must, however, be noticed that this hypo¬ 
thesis affords a plausible explanation for the selective action 
of digitalis ana antiarin on different parts of the heart. 
Mackenzie has expressed the opinion that where the ventrioles 
take on the inception of the cardiao rhythm the real place 
of origin of the contraction is in the fibres joining the auricles 
and ventrioles. In support of this view ho points to 
Gaskell’s observation that when the sinns venosuB has been 
prevented from starting the cardiao rhythm, as by vagus 
stimulation, the ventricle may take on a rhythm starting from 
the canalis anrioularis. On my theory of cardiao action 
where tonicity plays such an important rdle, the ventrioular 
type nf rhythm would be expected to start from the hfghly 
developed ventricular fibres. With some restoration of tone 
and so recovery of the patient from the more urgent 
symptoms of heart failure, the inception of the rhythm would 
be expected to pass to the least highly developed fibres. 
8ucb woald be the aurfoulo-ventricular fibres in cases where 
paralysis of the aunoles prevents the normal auricular 
inception. 

Upper Berkeley itreet, \7. 
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In presenting this series of cases -we assume knowledge on 
the part of oar readers of the excellent work done by Sir 
A, E. Wright and his co-workers and also by Dr. W. Balloch 
tod Dr. G. T. Western at the London Hospital, to all of 
•wllom. we are considerably indebted. With three exceptions 
the casds have all been treated ‘in our private practices m 
which the difficulties are obviously greater than in hospital 
practice. Ohr object has been to ascertain what advantages 
are to be derived from this mode of treatment and by the 
application of applied bacteriology to both medicine and 
surgery. Wo have dhdeavobred by worldhg together to 
benefit by mntnal criticism and comparison of clinical signs, 
this cooperation, has undoubtedly resulted in a‘great increase 
in the interest of the work and has reduced in some measure' 
by such criticism, the faults of observation and errors of 
deduction. The ‘opsonto estimations and bacteriological 
investigations have all been the work of one of ms (E. T.) 
but the rest of the work has been dona conjointly. 

In recording these cases lye have inclnded all under 
regular and constant treatment by this method, Irrespectively 
of the results obtained. Benviously to treatment we have, 
whenever possible, ascertained the exact causal germ "of 
the disease by microscopical and cultural investigations and 
have estimated the opsonic indfix of the patient for that 
particular germ. In the majority of instances We have 
found it necessary to Isolate the exact a tram of micro- 
organism and establish Its causal Relationship to the disease 
in each case. At first we were under the impression that ill 
infections due to ahy micro-organism Could be treated by a 
vaccine containing that morphological variety of orgiuism— 
for instance, a staphylococcic infection by a vaccine made of 
any strain of staphylacocoi, on the assumption that ail 
strains were more or less identical. Such a fibre 
ment however, did not give what we considered satisfactory 
results and blither experience his shown n a that the greatest 
success in this treatment la attained by the cultural 
sepafation of the exact strain of orgalusm peettor to 
the patient and by the preparation and use of a vaccine 
prepared from that organism. This has been dona in 
nearly all our cases but obviously the procedure entails not 
only! great amount of work but also a certain bacterial 
knowledge This plan seems at present inapplicable to 
tuberculous affection bnt considering the moltitudhioua 
oUnltol and pathological manifestations of tnhcrnuloua 
disease we think that ultimately some such d titoenttetionof 
strain will'have to'be earned out in preparing a special 
tabercctlitt for each'group of patients or possibly for each 
patient So far the difficulties of obtaining a pure culturoof 
?, .n ecui t strain of tubercle bid Lies have prevented us from 
ttsott our investigations on these lines. To this cause 
^attribute oar want of success la th 

tod 1 te^Toneot^he undMbtrf offalluVe beems todie 

strains of the tubercle taciUus. 
baused possibly by ary g it be 0 iplainfcd that 

H this were n °^^ a l0 ^° 3e d foSs or carles for year,, 
fSf T a lifetime Irilbout developing internal tubercle 
St ^<mBytab^reuloos infections are classified as 
and that cumcaaiy t’ ger0U3 membrane tubercle, ico., 

^rpura^g ^more or’less definite bourse and not 

necessartiy leadfag ona to te 0 yTsoou became obvious that 
In isolating the causal the tubercle bacillus, 

there might be more tha^onep^^ stophylocoooi, pneumo 
forpexample^0^f“° o »^ <1 -.^o^uave almost meces- 


3 was 

^^‘ s S55S5asia= 


this patient was not injected with any staphylococcic vaccine 
the staphylococcic opsonic index rose to normal and remained 
normal as soon as tie tuberculous opsonfo index arrived at, 
and was maintained above, the normal line, thus indicating 
that the staphylococcic infection was purely secondary, 
resulting from the presence of a suitable nidus. Similarly 
pulmonary tuberculous affections are subject to superimposed 
infection tod the difficulty here is to estimate the amount of 
damage due to the secondary organisms. In Case 14 (chronje 
pulmonary tuberculosis) tbe pnenmococcio opsonic index Was 
0 8 and a greater improvement was noticeable fin the 
injection of a pnenmococcio vaoolne, and the raising of the 
pneumococdio opsonic index to 1 * 5. 

In advanced cases of pulmonary tuberculosis the invading 
organisms may be multiple, consequently useful thera¬ 
peutic measures may be difflchlt to apply; for instance, 
in Case 2 the staphylococcic opsonic index was foutid 
to be I -25, indicating that she Was at that time also 
fighting a staphylococcic invasioh. As the result of 
staphylococcic Injections the ataphylococfiio opsonic index 
was'raised to l"66 The'ingrafting of other organisms 
on the tuberdla bacillus is well illhitrated by Case 9, in 
which after six weeks’ drainage of a tuberculous kidney 
she was treated with tuberculin; again, six weeks later, 
a staphylocficcus albus having been iound ih the discharge 
and bhe slhnses not liealing, she was treated with a 
vaccine of this organism, which vaccine raised the Btapbylo- 
cocoio opsonic index firom 3/15 to'l* 5. After these injec¬ 
tions, combined with the tuberculin, healing became more 
rapid and finally complete. , ... 

The possibility of the Association of the tubercle bacillus 
with the bacillus coli communis ih intestinal conditions is 
lllusirated by Case 25, in which an apparently tuberculous 
mass to the right of the uinbUIcus yielded slowly to tuber¬ 
culin but much more rapidly to a combined injection of 
tiiberculin and a vaccine of the bacillus coll. In support of 
this view the bacillus coli opsonic index was before injection 
I/O; subsequently it reaohed 1'4 ooinoidently with the 

cl It niVifficnlt to say in any one case how ofton tho injec¬ 
tions should bo repeated, because aoute infections differ very 
greatly from ohromo ones. A bacillus coh infection may ba 
fatal in a feW days or even hours; aonte general tnbercu- 
fasfa fa a few weeks; On tbe other hand, a case of chronic 
pulmonary tuhercnlosis or furunoulosia may tog ° a 
years. The only safe guide seems to be to Inject as ^on 
as the index, when once raised, shows signs of filling 
We have found it advisable to inject a case of acute pul- 
monA^ tuberaulosls at intervals of about five days with 
marked benefit, and a case of bacillus coli-'peritcmltiu ov 
more frequently with gratifying success. ^ 

f»r aa we cub iadc*e euch cuso la a law unto jtsHu, 
as toSe tod^Lo £ to frequency of repetition; timoffiy 
guidance is obtained by frequent estimation the opso 

^basmUXse, watching the bffimvdour o bemder, and 
continuing this dose, increasing jUs fan 

srsssrtfasri Sarahs-- *. **»•* « 

tel™ had no ill^ecto from "O 

abscesses, no rigors, tod no rash. In » { « w 02663 
feelfag"of malaise for a bo lit 24 distinct future 

Pr^hyloxU -It eeamsM uv tot there is 
for those “fifi^tiy threate^^ by the 

environment chntiguity ^ fa,y 0 had one snob case 

injections of ha® 4 ® 11 ? 1 mmked tuberculous history; 

fa a member of f ***£?? tbia treatment He bad uo 

his sister at the time Was to ^, o£ wa ig[,t, cough, 

aflasM^^iSttssfiS 
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appears seldom possible fa 

.-We have failed to do any good fa the faUo g 
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pulmonary tuberculosis with right empyema; an operation 
was performed during which he nearly died. The tuber¬ 
culous opsonic index three days after the operation was 0 • 87. 
He was injected three days later with ra^B^ of a milli¬ 
gramme of tuberculin (TB) when the tuberculous opsonic 
index was 1-02. 24 hours later it was,0-71 and after48 

hours it was 1-46. Death occurred 44 days after injection. 
With our present knowledge we should hesitate to inject in 
a similar case. 

Case 2.—A female, aged 16 years. There was advanced 
pulmonary tuberculosis of four years’ duration. There were 
a cavity at the left apex and consolidation of the remainder 
of that lung, with subsequent formation of empyema, for 
which operative measures v.'ery declined and consequently 
treatment was discontinued. The tuberculous opsonio index 
before treatment was 0 - 86 and two days later it was 1 ■ C4, 
the highest point reached under treatment being 1 • 6. With 
the formation of the empyema the tuberculous ppspnio index 
fell to 0*93. Treatment was continued fop fen weeks apd 
the weight increased four pounds. The number of opsonio 
estimations being 19 and the number of injections seven. 
The case is now in rtatu quo. 

Oase 3.—A male, aged 36 years. This was an almost 
hopeless case of hip and spinal disease dating from boyhood : 
there were multiple sinuses. The tuberculous opsonio index 
before treatment was 0*93 and the highest point reached 
under treatment was 1*7. The discharge from the sinuses 
contamea staphylococcus pyogenes albus, the index for 
which was 1*19, rising after injections to 1*65. Some 
improvement took place, with a gain in weight of four 
pounds, hut later there was a relapse, with the formation of 
an mtrapelvio abscess. The duration of treatment was 16 
weeks. The tuberculin injections numbered 11 and the 
staphylococcic injections seven, while the opsonio estima- 
ttons were 31. The case is now practically in rtatu quo. 

T ,f lal Sv^ ged Llx l" 1 ™' u,lc ’ er the care of Dr. 

°? HtllL This was a case of tuberculous mening- 
w«V f0 ^r£?° n ? laDd of the neck, of the duration of one 
°? Mtdo Wei was l • 19. The patient 
mn J Ti, Wl with i* jt b ot a milligramme of tuberculin 
801110 dlra ««tion o? headache and slight 
“nZwsrffl “s ?% mc ? tal “nation, followed by convulsions 

■Bacillus coli infections ;— 

T & T 10 ’ 48 J ear ». wnder the care of Dr 

wi^acm^M a , i° a . ; HuU . had 110611 U1 for ‘brea weeks 
at lote rvat«, sickness and rigors 
nlMmJSlrl rfkf ®P 1 gaatrinm, and gradual leas of flesh. Ho 
upon W6re / ound - Tha patient was operated 

affection * the 'L“^ eaiUOn t ? at j 10 bad some pancreatic 
lan?a cmVL*f P^creaa was found to bo normal but two 
to IT ° Ved fl0m 018 8^-bladder. Thme 

and there “i.“‘ ri 8°" continued 

was no aMomfn^f dtteWon fat. There 

seriously septio without ann™? ta , tbe .Patient appeared 
home to die. The crall-hhSai pU8 formation. He was sent 
a pure culture of bmdUuj roif* aecMt!o . n was examined and 
Wood culture to Wfc ^ waa obtf rined. Ho 

before injection we^O-qu ^ c °b opsonio Index 

bacillus coli vaccine nrodnJSl lx ' 3 ° cttca ot 500,000,000 of 
iaderto 1*14 UCe ? improvement and raised the 

Two subsequent injections 8 ^ ast 11801 bmk place, 
opsonic index rose to I' M ^ e , given **e bacOli ooH 
quite well. fFij. q.) bB ' ^ iaar weeks the patient was 

Btyank ^Tho palten't hSfr, 28nEder the care of Dr. 
followed by development attact of abdominal pain 

operated nSn SI w5“£ gonoral Peritonitis. lie 

touiUs beW da ?' t»«e cause of the peri- 

‘bained, no attempt heW a baoeas in the pelvis was simply 
S?rity ; in fact, it P ^, Wash out peritonea 

from a culture of the nns°tho k °« aoCQ unt of adhesions, 
obtained and a vaccina 1 *!?-,^ 0 baci ba3 8011 communis was 

** “**' “»--ssi tesfssjg s & 


to retained pus in the pelvis; with the evacuation of the pus 
the index rose in 24 hours to 1 * 17. The patient has now no 
abdominal symptoms hut there is decided thickening in. the 
region of tha appendix. The wound is almost healed (five 
weeks after operation). 

These are the only cases of bacillus coli infection which 
we have treated, hut they seem to us worthy of record, as we 
feel certain that bnt for the injection of the vaccine they 
would both have died. Case 6 seems to us to he an example 
of bacillus coll septicaemia. 

luierculous Infection* — 1. Tiibereuletit of the ilin. 

Case 7.—The patient, a male, aged ten years, was sent by 
Dr. E. Harrison of Hull. There was extensive lupus of the 
face and the limba (in all 34 separate patches) with partial 
destruction of one ear. Tnbercle •bacilli were found in the 
scrapings. All previous treatment had been useless in 
arresting the disease. The tuberculous opsonio index before 
treatment was 0 • 45 and the highest point reached during 
treatment was 1 *75. There was a secondary infection of 
staphylococcus pyogenes aureus, the opsonic index of which 
rose from 0 *65 to normal coineidently with the improvement 
due to tuberculin injections. All the patches on the face 
are healed and those on the limbs are nearly cured. The 
duration of treatment has been 28 weeks and the patient is 
still under treatment. Humber of tuberculin injections 20; 
tuberculous opsonio estimations, 40; and staphylococcic 
estimations, 5. 

Case 8.—The patient, a male, aged 10 years, was sent by 
Dr. A. McC. Erskine of Goole. There was extensive lupus of 
eight years' duration. The right ear wa3 nearly destroyed 
and the nose partially so. There was extensive ulceration of 
the palate, the upper lip, and the cheeks. There were a large 
patch six inches ia circumference on the back of the right 
thigh and a large patch on the left foot extending over the 
great and second toes. Tnbercle bacilli were found. Several 
previous operations more or less successful had been followed 
by fresh infection. The tuberculous opsonio index, which 
before treatment had been 0*9, was raised to a maximum of' 
1*7 under treatment. The right ear and the left foot healed 
tbe patch on the thigh nearly healed, and the nose and 
palate rapidly improved. There was no fresh infection 
Humber of tuberculin injections, 13 ; opsonic estimations ‘ 
IS ; duration of treatment, 18 weeks. The case is still under 
treatment. 

Both these cases of lupns seem to ns to have improved 
much more rapidly than we should have expected under any 
other form of treatment; tbe rapid improvement in general 
health after a few injections was most marked. In each 
case the previous treatment had been of a varied 
character. 

2. Tuberculovi diieore of tbe Iddneyg. 

Case 9.—A female, aged. 21 years. There was a history of 
pyuna of two years’ duration. 13 years ago the patient had 
undergone excision of tbe right hip-joint (performed by one 
of UB, A. ?.) for tuberculous disease. The right kidney 
which was much enlarged, was painful. There was a hectic 
temperature. The kidney was opened vertically and many 
large caseous foci were scraped out. The kidney was drained 
Tubercle bacilli wero discovered in the urine. Two montlm 
8 ? D ?5 al ?? Edi ri° n ° f tbe Patient was rot satis? 
factory, the tuberculin treatment was commenced The 
tuberculous opsonic index was 0*9; ft was raised to a 
maximum of 1*8 under treatment. The staphylococcus 
pyogenes albas was found in the discharge from the ah™ 
and tha index for this organism was raised from normal to 
v 4 iV„ ^S era i f °b°wed marked improvement in the general 
health, the closing of the sinus, and an increase in weight of 
seven pounds. The duration of treatment was 16 weeks 
kC ^ -°f t uheroulm bisections, 10 ; staphylococcic inwl 

Wcic^rio^, D 7 0flSOniC e3timati0M ’ 23 ; staphy- 

ssksajirsi exists 

before treatment was 1*13- it wan j, ? ■ l 7. lnue;c 

a maximum of 1*83. Number of tuteculiu^j^to^ 3 7 ° 

and opsonio estimations, 10. The case has 

ment tor tec weeks and is still under treatae^ Th&tSt? 4 * 

is now scarcely palpable, there is only ™ 

urine, and tubercle bacilli are very difficult^ p , ^ , tb ® 

improvement in the general SS ked 

In^IVtb 8 ^ ° f and a b*lflCdB ^ ^ “ 

In Case 9 the disease was so extensive that a nephrectomy 
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Case S. Mall aged 48. JBacillus-Cou Infection. 


CASE. 6. Ma.lt 28 Acultf G«s*-t<*- 1 Perilonill*. 
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Case. II. Femalftaatl 39 . /Acute PtlLMON AFtYTuBERCULOS Is 
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Case 16. Male aged 34. Acute Pulmonary Tuberculosis. 
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seemed impossible; ia Case 10 it has not so far been required 
on account of the success of this treatment. 

3. Ptflmo jkirp tebcrcubiii. 

Case 11,—The patient was a fe mal e, aged 39 jeans, 
cider the care of Dr. A. T. Brand of Driffield. There was 
a history of cough of sir months’ duration,! with failing 
health and loss of weight. The patient was confined to bed 
and had a hectic temperature. There were signs of con¬ 
solidation at the right apex. ■ Tubercle bacilli were found in 
the sputum. The tuberculous opsonic index, which before 
treatment was 0'75, waa raised to a maximum of 1-63. The 
number or the tuberculin injections was 10 and the opsonic 
estimations were 22. Duration of treatment four months. 
There Is now no cough or expectoration and there is an 
increase in weight of 19 pounds. The physical signs axe 
negative. The patient has resumed her ordinary duties and 
considers herself cured. (Fig. 3.) 

Case 12, The patient, a male, aged 27 years, was under 
the care of Dr. Angus Fairweather of Pocklington, had hrsd 
faffing health and had lost nine pounds in weight during 
the previous six months. There were hmmorrhagic sputum, 
durness and riles at the right apex, and a csseous gland with 
a anus at the right side of the neck. The tuberculous opsonic 
index before treatment was 0 • 82; it was raised by injection 
to a maximum of 1-55. The staphylococcic index was 1. 
a umber of tuberculin injections, 5; and opsonic estima¬ 
tions, 11 . Duration, of treatment seven weeks. The patient 
gamed in weight 13 pounds. The gland disappeared, the 
sinus healed, and the physical signs became negative, ’ The 
paDent says that he has never felt in better health 

, a mll e, aged 44 years,'was seen 
C L° 38 ol£[a11 - Tiier,a was a history of cough 
axdhlood.stauied sputum extending over six months. The 
ims in weight had been nine pounds. Tubercle bacilli were 
W^ 1 ?3 e “ p ,£ h1111 ' On occasions there had been severe 
hemoptysis. There were signs of extensive consolidation at 

^ at th ° riKhf " The tuberculous 

Wd j 118/018 ^eatment was 0 - 62; the highest point 
“jecuons, 13, and opsonic estimations, 19 . Duration of 

^ap«edM.d tatorf ^ •ml 0 '' 0181 P^dcal signs have 
cle bac ? Ui not been found in the 
8 * examination*. There has been an 

««s WfKasar 1 ■“ i “ 

Dr j maICl ^r-d 41 years, was sent by 

S’Tsas^ 3 ?^ css 

2S3S6. a 

s°? ait* £»• *58«“ V-4 

pncanioc.o^i^^cUoM^mfr • T ^ berCDji f injections, 14; 
Duration 0 f treatmentfira°S? nl0 estimations, 26. 
stationary at 11 stones 'f° nth3 ‘ The patient’s weight is 

general health but tterekreSu 10 ^ 111 ^, 53 8110,711 1118 

No tubercle baoifli a 1,1185 at the left apex, 

tions of the sputum. ° ^ found in the last six examin 3 - 

iiri'E.^S^tt^fa w? 8 ’ ^ ed 31 years, was sent by 
during the precedin'- 10 ^^7 of cough and loss of weight 
under three SSri^t?H„ n ^ *»*“«««“ was mlde 
1 iook place. There vti/.t™ treatment but later a relapse 
upper lobe. TuWl^baSSf ° f “atolidation of the St 

Thotuberculoio^mnh^tJif 8 f<W sputum. 

treatment had i^en 0 f n 6,70 0803210,13 before 

injecriou toDHradliwf P' 83 - i6 wi5 ^ised b y 
for tha past three mon^ abo 7 8 * 8 normal 

?f- audopsonic estimations 44%?! R iecbcaJB ' 

from 13 stones 10 ponnds tn i a r. 8 height has increased 
months’ treatment and la no w star) 02 ” 4 Q aands during six 
few riles at the lettapex and There are still a 

are discovered in the Saturn tubercle bacilli 

treatment. sputum. The patient is still under 

D^F.V^sW^T^e^ W yuan,, was sent by 

P^ctorntion which Lifted fnr ^ stci 7 congh and ex* 

®<*tha. There had 
Don ol the left was ff olif 

5^“- Tho tuberculous oSonlff^ w “® found in the 
bad been 0-65 and l-C5 ; “fore injection 

t^ed by injection to a 


maximum of 1*64. This index has not fallen below 1*15 
since the treatment was commenced. Number of tuberculin 
injections, 13; and opsonic estimations, 18. Duration of 
treatment 15 weeks. There is still some dulness at the 
left apex; tubular breathing is no longer heard bat there are 
occasional rales. There has been a gain in weight of eleven 
and a half pounds. Active disease has apparently been 
arrested hut there are still tubercle bacilli in the sputum. 
(Hg. 4.) 

The results of these cases of pulmonary tuberculosis are 
distinctly gratifying, more especially aa there was no other 
concurrent treatment and as many of the patients were able 
to continne their usual avocations throughout. It appears 
that the more chronic the case, the more likely is the 
tuberculous opsonic index at the initial examina tions to 
be below normal, whereas in the acute cases the opsonic 
index is either high or low, representing fluctuations in 
immunising power. In the acute cases iG seems more diffi¬ 
cult to maintain a constant high level of opsonic power, on 
account of the interference by reaction to the toxins periodi¬ 
cally absorbed into the blood stream. Both acute and 
chronic cases have benefited by the treatment, hut it is 
obviously difficult to say in any one case when an absolute 
cure has been attained. 

4. Tuberculoui glzCndt. 

Case 17.—The patient was a male, aged six years. There 
were multiple enlarged gland3 on both sides of the neck, 
recurrent after operation ten months before. This was 
practically an old case of scrofula. It was pronounced 
to be inoperable. Several of the glands were fluctuating; 
there were simply opened (without scraping) during tie 
course of treatment. The tuberculous opsonic index before 
injection was 1; the highest point reached nnder treatment, 
was 1-4. Number of tuberculin injections 7; and opsonio 
estimations, 11. Duration of treatment 13 weeks. All the 
glands have disappeared and all the wounds have healed. 
The general health is greatly improved. 

Case 18.—The patient, a female, aged 17 years, was sent 
by Dr. H. D. Johns of Hornsea. Thera was a large breaking- 
down mass of glands of the size of an orange at the right 
angle of the jaw. She refused operation. Aspiration was 
resorted to and tubercle bacilli were found in the pus The 
tuberculous opsonic index before treatment was l-l and the 
opsonic index of the serum from the pus was 0-7. A 
drainage-tube was inserted under ethyl chloride. The opsonio 
index rose under treatment to 1-65. Number of tuberculin 
injections, 12; and opsonio estimations, 13. Duration of 
treatment 18 weeks. A small lump of the size of a hazel 
nut is still present; the sinus is closed; and the general 
health is much improved. ° 

Case 19.—Tie patient was a female, aged 43 years who 
was sent by Dr. IV. Hurray of Hessle. There was a history 0 f 
enlargedglands of the neck and the axflla of four years’ dura- 
hon. Two extensive operations involving partial removal of 
the right pectoral muscle had been performed. Thera was 
recurrence on both sides of the neck and the case was nro- 
noun ced to be inoperable. There were tedema of the right 
arai down to the Ungers, multiple matted glands on both 
sid&3 of the neck, lymphatic enlargement of the left nil), 
an enlarged spleen, and internal to this there was iTcraTs 

?f d 8l3 K^ “ °{ me 8 P lce - The tuberculous opSffio 
mdex before treatment was 0-95; the highest point rjkched 
under injection was 1-5 Number of tuberculin injeSn 
I 5 ’ “ d °Pf, orJo estimations, IS- Duration of treatment five 
months. There are four or five small isolated glands in the 
left posterior triangle, which could now be easily removed 
and a hard gland in the left axilla; the rest ^ 
appeared. The spleen and the mass orer tie spina are no 
longer palpable but there is still Eome oedema of the arm 

neck with much matting together for IB months The 2am-rf 
gland on the left side was of the sire of a waC' t ?^ 

°P 50Di0 before treatment was 0 Sand l* 13! 
the highest point reached after injections waa 1 • Rq vi.? ’ 
of tuberculin inj eoaon3 . 8 . ^ ^ 

largest gland broke down and hid to t* Ef^TvL? 18 
°‘ treatment, 13 weeks. The glands of bfth °° 

almorfdrappeW and the sinus has hea^. 3 Mre 




’mzLjjKXT,-} 3//L2L 7 viac:; y/.y- 
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tajj^pjaa; piax naabid wa, 1-6. 

--~ J Fr '— y*i«pi=a l^s=dKJ, 5; iid apscdc iitimatioM, 
— _ a_js . r -at Is In cart ff/J\ Ici lit aid KmIH, has 
~:o -~p.".Tid, 

_ ■''H' 2 '^bi i a, tpd 22 jsaa, was Mat by 

~ Irara ttierdets dteass ol tba 

| "?—* 22* dr, jyrrvtj-r lid b^sa perfomed 16 

- t2 f I *~&i i r^ *ba 2 tii l£d its: geiiai by eicIem two 
^r* . a bid jean agri, An tlacas «as opensd on 
—zzid ~ : -t tTc^liZfSCt, irsj ccznattced Qua 

. —yzth liitr. Tbsra aras gua.t tllijtning rted tie elbow- 
1 1 tail acd a sines tibia tas alcaii cited. lie tnbercnloas 
cp^crin —itx, tiled baft re trcr .r- =rr tas 0-9, xo,e alter 
tsJlicdoei _lo I - 65. y ^ab c cf rciercclin injections, 12; 
ara cpscalc etifcaiicas, £3, It! sects its teded com- 
pletelj, all tile hecicg tec ted tie elect has disappeared, 
aca tie gentral iealcb Is ere ailed cats m under 

tredrcecl for 13 -weds. 
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Acne, of Face.Chest & Back. 
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tho Cttro of Dr. J, J. Colonmu of Bridlington. Tboro bad been 
nation of tb» lourtb lumbar vortobrn of oitu nnd a half years 
duration, tbo ilrsl symptoms being vory obsouro. Subso- 
mumtty tlioro wivh dotolopmout of ntwoosses in tbo right loin, 
tbo rigid lllao region, nud tiro loft loin. Troatmout by tubeT- 
onlln oommunoeil olgiit uiontbs aftor tbo last operation. Tbo 
tuburOiilouH ophonlo imlotf boforo Injection was O'71; It was 
ralaud under troatmout to a maximum of 1-04. Nnmburol 
Uborouliu tujootloua, 13; and opsouto estimations, 24. Tho 
flUwHylticoooxis pyogonca albus waa oultivatw from tuo pua; 
thooisonto imtox for Ms organ la m was 1*15 and it was 
r.vDrnl by tnjootkm to l'4l. Duration of treatment six 
months. ' Tbo (Mtlout lias muolt inlprotod in genoral health 
and appeatonco ; two sinuses liavo healed and thoro is now 
very llttlu disobargo from tbo third. 

CauH 23 —A male, aged 11 years, lids was a caso of old 
laminectomy for aorvic.il earios and p-rraplegia dvo years 
result had been eminently satisfactory but tho 
mulmt lnd a sinus on tho right side of tho nook in tho 
1 . J t. I ntL'lo Treatment W.W directed to tho euro of 
the slml The Wbotoulous opmnic index before injection was 


6. Intestinal tuotroulosis. . 

OA8B 25.—A male, aged 27 years, sent by Dr. O. Briggs, 
had had recurrent attacks of colio for 18 months, with the 
gradual formation of a mass in the right iliao fossa. He 
was operated upon in March, 1908, and the appendix was 
found to be healthy, the mass being thought to be tuber¬ 
culous, and the abdomen was closed. Opsonic treatment was 
commenced five months later, tho mass then being as large 
as a duck’s egg, The tuberculous opsonic index taken on 
two occasions had been 0*96 and 0*93; this was raised by 
injection to a maximum of 1*7. The bacillus coli opsonic 
index five weeks later was 0*7 and a vaccine of this 
organism raised the index to I'd with much more rapid 
improvement. Number of tuberculin injections, 13; bacillus 
ooli injections, 8; and opsonic estimations, 29. The rase 
is still under treatment. The mass is about one-third of its 
former size and is much more moveable. Attacks or pain are 
experienced at very rare intervals and then they are only 
slight. The patient has returned to his work. 

Case 26.—The patient, a male, aged 18 yrars. sent 
by Dr. Harrison. An appendicular abscess hadbeen opened 
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ard drained XI months ago; a sinus persisted and a fecal Patient is now cored, bot we admit the possibility of a 

»««s?>A 0 £ t f^u£«a"g ss 
SwattSs se* Jsstts safws.'tsft £sz -£— 

almost fixed. There were adhesions between the stomach, ment by the x rays. , , «« ^ 

the spleen and the diaphragm, which were separated by Cass 31.-The patient, a female, aged nsdbad 

operation 'and a fecal fistula which passed down to the pustule eruption on Lhenosecheeks and chin of many 
aucendir was closed. Subsequently there was a daily rise years' duration. All previous treatment had been of little 
oitenperatnre to 103’F., with rigors. There were sus- avail. Stapbylwmccus pyogenes alhna was ncltivated from 
pteteJphyrical signs in the chest bat no tubercle bacilli Pas, the index for which organism was 1 07 ^ore treate 
£em found In the scanty sputum. The condition was meat. The index vras raised as the result of treatment to 
desperate and was thought to bo tubercnlous. The tabor- 1- 46. Numberot infections, 10; Mid °ps°“ c 
cSoosopsonio index taken on two occasiors was 1-27and 9. Duration of treatment 16 weehs. There 
1-3L The highest point reached after injection was 1 * 63. erythema of the affected parts tint there are no more 

Renter of tuberculin injections, 12-, and opsonic estima- pustules. _, . 

Hons, 23. Duration of treatment five months. Except for Case 32.—The patient, a female, aged 25 years, was sent 
very occasional slight diaphragmatic p 3 in, the patient is now by Dr. Stewart. She had v ery severe and extensive pustular 
quite well and at work. There has been an increase in acne of the face, neck, chest, and back of 15 years duration, 
weight of 23 pounds. All previous treatment bad teen ineffectual. Staphylococcus 

The patients in the last two cases were in a desperate pyogenes alters, was isolated from the nos. The staphylo- 
condition r?hen the treatment vras commenced and the cocclc opsonic index before treatment* 0 * 77; highest point 
sticctsa attained is vary gratifying. reacted under treatment, h*64. Sumter ot staphylococcic 

sftcpfb&CocoCc anectiotu. injections, 14; and opsonio estimations, 21. Deration of 


.tion of 


flisn 27 .—A surgeon, aged 41 years, had had frequent treatment 23 weeks. The chest sad back are clear of 
inTwernns on the hands, the wrists, and once on the knee pustules, but still a. few pustules form on the face though in 
by inoculation of holr follicles without any open wound, gradually diminishing numbers. It is interesting to note 
These inoculations were followed by various septic con- that this patient was treated with a stock vaccine made of 
ditftv -s , oo. two occasions endangering life and surgical various cultures ot staphylococci with hut little benefit and 
work had almost to be relinquished. Susceptibility to it was only after she was treated with a vaccine made from a 
staphylococcus invasion was established and at the sueges- culture of her own particular organism that real improve- 
tion of Sir A. E. IVright the corresponding vaccine - was ment began. (Dig. 6.) 

injected. By means of regular injections the index has been Case 33.—The patient, a male, aged 23 years, was a 
maintained above normal (1-2 to 1-3) for some mouths, patient under the care of Dr. Watson of Cottingham. There 
Tie patient reports that he has had no serious infection far had been pustular acne of the face and back of seven years’ 
the last nine months, is in excellent health although in duration, rendering shaving impossible. The staphylococcic 
constant work, and is able to continue his surgical work index before treatment was 0-63, rising after injection to a 
without fear of being laid up. maximum of 1*6- Number of injections given, 10; and 

C ask 28.—A medical man, aged 35 years, had a carbuncle cm opsonic estimations, 11. Duration of treatment 13 weeks, 
the left buttock for ten days, followed by an inflamed papula The patient is now completely cured. It fa interesting to note 
beneath the left ear. The staphylococcic opsonic Index that the patient had patches of psoriasis on both elbows and 
before treatment was 0 ■ 6; after the first injection it rose to knees which were unaffected by the treatment. 


injection it rose to I knees which were unaffected by the treatment. 


1‘42. The carbuncle began to clear up and the papule Case 34.—The patient was a male, aged 26 years. An 
b^ow the ear, which had auppurated.became quite localised, estimation of the staphylococcic opsonic index was taken 
the surrounding cellulitis becoming circumscribed. The with others for experimental proposes and was found to be 
opsonic index fell to 0-9 and there was a rapid 0-73. At the time it was stated that he was susceptible 
increase in the cellnliti3 below the ear with formation to staphylococcic infection. Just a month later he presented 
cj a slough. After two more injections this cellulitis became himself with several large pustules on the face. TTfc 


mt 1 “ tlu ^ infection did not cause the least cellu- appearance of the pustules and marked improvement in 
nts, nor was it a; aB painful bet aborted in about three general health. A subsequent slight recurrence promptly 
M tour days. The patient has since been quite well, yielded to the same treatment. 

rim?* ik> ^rj’v'hjlccoccic injections, 5; and opsonic estima- General remarks on the uriei of caret.— On the whole we 
nttioa 1 “f C f sa 'f as OE ^ er treatment for five weeks. are extremely pleased with the results we have obtained bv 

S Z—f'„ e fy e ’ 43 years, had been under this mode of treatment. It necessarily entails 3 very-great 

PsuSe7 f ° r £l e [° r multiple recurring amount of work and expenditure of time by the hacterio- 

granutomatous Tnth v « ab ^q c y nt formation of logist but this results in the obtaining of information of the 

tamt oftiie lets Th? ^ 5 nsts - forearms, and the greatest value to the physician or surgeon actually in choree 
termedLree S-,® 6 on ^ legs at one time of the patient. We have not used the injections taahv 

patient wS trea^d'for % 3 111 circumference. The haphazard sort of way, but only after careful estimation of 

All other treatment ^treatment. 


1-9. Number of infections ." T f w ±opsomc ware—men tne estimations 

s&'ssr “ a “* cM “°“ 

it up. (Fig. 5A 0 13 3117 rocurrence a single injection clears The amount of benefit derived from the treatment has 

The result of the , . , , varied in each case 'end we do not claim to have cured every 

tiuu infectiou m tw ^ ° f f t3 P h J Ioc ? ccio Patient. 11 1 3 ^talt to generalise in so mauv distinct arS 

modernised ^stem^o?V°° m l °' a ^ ie l 7 affections. Broadly speaking, acntec^S 

divUica ot ’which vroald contain the J? 11 ^ se ^ s *. <me rue “ ora to cure, because there may not be time- 

cr S a uiEms. Tfc e present svs^em °i ic ? 5 ' f noa Sh to raise the opsonic power to snch a degree as to 

Of aelKn! Z mtaenue the course oi tae disease - and at present w^nor 

hopeless. u 60 ohnotic as to be know much about the proper dosage necessary to do tbs 

s^JsauKfti a 

««ssr * “* 01 15 j “- ■« * »*•»»«?« 

timted irca ' pu - atu f u / ™ cal- IVa think there is a great future for this treatment it 

s» s. “sdrfill “ m TewssarffSfK«^| 

“ a “ a °“- “• °“ a " ■■ Siiirst SfMsss.‘?^ss , s^aau u ?; 
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BHOMPTOn ' 


ACD ASSISTANT PUTSICIAH TO THE WwAwPIT aA 

X-1'’roin\the Zab oratories, of the Middlesex Hospital.-) 
(Concluded fromp. 1061 \) 


^(2) Creatine '(CjHjNjOj).—A set of experiments were carried 
oat with creatine distolved in distilled water similar to those 
with creatinine. JToIin 1 lias recently proved that creatine 
may be present in quantity in normal urine. 0 *232 gramme 
of creatine lyas dissolved in 20 cubic centimetres of distilled 
water = 11*6 milligrammes of creatine per cnbio centi¬ 
metre. This weight was chosen a 9 being equivalent 
chemically to 10 milligrammes of creatinine per cubic 
centimetre as used in previous experiments. 



Table XVI I. 


Aquroua solution containing 5 milligramme/! of 
creatinlno and 5*8 milligrammes of creaUne ner 
cubic centimetre. Result of boiling with aS^ 
o^ual volume of Fehllnga BoluUom 


Turned light blue and then green and in five 
j minutes a faint green precipitate came down. 


In 30 seconds a f grqen precipitate separated, 
which changed to yellow. 


Table XVII. a. 


Table XVI. 

(a) 11*8 milligrammes of creatine per cublo centimetre. 


Percentage of 
grape sugar. 


None present. 


.0 1 


0*23 


0-5 


Aqueous solution; phenomena observed. 


No apparent change, but on boilio** for a fevrminutes 
the solution turned fight blue. On standing for a 
few days reversion to original colour took place. 


Aqueous solution containing 2*6 milligramme* of 
creatinine and 2*9 milligrammes of cretin a per 
cubic centimetre. Result of boiling with, an 
■*equal volume of FehUng's solution. 


No precipitate in four hours. 


In 30 seconds a green precipitate began to come 
down, which gradually changed to yellow. 


No apparout chango. On boiling for a few minutes 
the solution turned green. 

A groen preoipltate started forming in 35 seconds, 
Turned ye Ho a on standing. 


A green precipitate started forming la 10 seconds. 
Turned red In a few seconds. 


(6) 5 8 milligrammes of creatine per cublo ccntlmotre — 5 milligrammes 
of creatinine per cubic centimetre. 

The solution remained blue. 


None present. 
0*1 


.0*25 

0-5 


No apparent reaction. 

SlowlV turned light blno and In two minutes a faint 
bluish-green pnttlpltate formed, which was distinct 
in four minutes. 

In ten secondj a thick precJpitato .formed rapidly. 
In two seconds a red precipitate formed rapidly. 


(c) 2*9 milligrammes of creatine per cublo centimetre — 2*5 mill!' 

‘ grammes of crcatinino per cubic centimetre. 

None present. | No apparent reaction. The Solution remained blue. 

A faint opalescence In one and a half minutes, which 
steadily Increased; green turbidity in two minutes. 
A bright green precipitate on/standing. 

In five seconds a yellow precipitate came down, 
which rapidly turned red. 

In one and a half seconds a red precipitate formed. 


0*1 


0*25 


0*5 


obtained with 
recorded in 


Comparing the above results with those 
r^rrfiflnonainff weights of creatinine, i 
Tables .XIV,, XIV. A, and XTV. B, it is readily seen that the 
Bffpnf; nf creatine Is much less than is that of 


inhibiting effect of creatine , , ,, 

creatinine. 2 • 5 milligrammes of creatinine per cubic cent! 
UWkU AiA«A _rohon fl • I Tlfir Cfint. OL BTaBf 


“ e „ a r r ig added, whereas the equivalent quantity of oreatine 
!Tg milligrammes par cubic oentitaetre-does not do so. 
The other values correspond. "When a preoipltate farms 
Tilth creatine present the time required is usually consider. 


The above results indicate, as was to be expeoted horn the 
preceding experiments as recorded in Tables XXV. andXV., 
that creatinine is the more important retarding factor 
of the two ; in fact, the resalts are very similar to thos e of 
Tables XIV. A. and XIV. b. 

(3) XjtIo acid and 'urate*. — Since, according to 

the late Sir W. Roberts,- the mates present in normal urine 
consist entirely of quadriurates of sodinm, notassinm, apfl 
ammonium, experiments were chiefly carried oat with 
ammonium quadriurate and sodinm urate, but a few com¬ 
parison experiments were also made with mio acid. 

Preliminary experiment*—!, (a) Water was saturated with ammonium 
quadriurate: (1) at 15°, (2; at 40°, and (3) at 6CPO., by digesting for 
o\ er four hours at the temperatures named. In each rose on boiling 
two cubic centimetre* with two cubic centimetre* of Folding* solu¬ 
tion a alight rod precipitate formed iu a few minute*, lb) Urine 
(apocific gravity 1014) wai saturated with ammonium quadriurate by 
digesting for four hours i (1) at-40° and (2) at 60° O. On boiling two 
cubic centimetres with two cublo centimetres of FehUng's solution no 
red precipitate formed, but after standing for some time a white pre¬ 
cipitate. which might hai a been cuprous urate or phosphates, settled. 

2 An analogous series of experiments carried out with sodium urate 
solution and with urine saturated with sodium urate at 15 a . 4C°. aud 
C£P O. ga\ e similar results, a red precipitate farming in Ie »ta than threo 
minutes with the aqueous solution, and no precipitate forming with 
the urine. The precipitates from the aquooua solution in this case 
formed more readily than in the case of the similar solutions containing 
ammonium quadriurate. 

The above results, which agree with those of Mac Lean,* 
might be due either to the quantity of urate in aqueous 
solution being much greater than that present in urine 
(Roberts emphasises the comparative insolubility of urates, 
when sodium salts like the chloride are present) or to the 
creatinine, 3ro., exerting an inhibiting influence, or to both 
these factors. 

In order to determine whether the quantity in aqueous 
solution was mnoh greater than that present in urine, a Jew 
quantitative determinations of uric acid in moderately con¬ 
centrated samples of urine (specific gravity 1025) were 
carried out by the Fokker-SalkowBkl process as modified by 
Hopkins with the following results 

Table XVTII. 


a my icm —~ 

** iStfwere .next carried out to,see whether a 

AAew exper orea tine woold bebavp eraotly.as 

rSnlts given in Table* XIV. and 
££2 w0U ^u^i. would influence each other in any way. 


XV., or whet her they would influence 

"i zMucUua^“ IoIo « Uoha ' C ^°^' ^ *“■' pp - W ~ Z4Z ' 


Temperature 
of satura¬ 
tion 

(Centigrade). 

Nature of eolation. 

Weight per 1000 
cubic centimetres 
calculated as 
urlo acid. 

14“ 

Sodium urate In dirtiUed water. 

0-9 gramme. 

! 

; 40° 

Ditto. 

1*6 grammes. 

i 14° 

Sodium urate In urine. 

0*9 gramme. 

40° 

Ditto. 

1*05 grammes. 

| 14° 

Ammonium quadriurate In distilled 

0*49 gramme.* 

403 

Ditto. 

0-S3 „ * 

14° 

Ammonium quadriurate In urine. 

0-S5 

40 3 

Ditto. 

10 


The above 


values show that the quantities preset should, 


l Allbutt'. Sv.tcm ofH“Hclno, vol. lit 
9 Biochemical Journal, 1906, p- A 
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from the indications of the preliminary experiments above 
>v. nnltn sufficient to cause a precipitate to form, but tb-t 


bo quite sufficient to catue a precipltata to lorm, ™ 

there must be inhibiting substances whiob prevent precipeta- - 

tion. The following experiments show that oreatimne exerts turoof 


n. mo luuuwujfi -- . c 

an imoortant inhibiting effect as. regaros prevention of 
precipitation of cuprous oxide from Fabling s solution by 
uric acid. 

Table XIX. 


Tempera¬ 
ture of 
saturation. 
(Centi¬ 
grade). 


15° 


15° 


4CP 




60* 


Substance 
dJwolved in 
distilled water. 


Sodium urate. 


Ammonium 
quadri urate. 
Sodium urate. 


Ammonium 
qnodrl urate. 
Sodium urate. 


Ammonium, 
quadri urate. 


Weight of 
creatinine 
added. 


3 mgcu- per c.c. 


Besult. 


Tempera- 


saturation 

(Ceuti 

grade). 


tO 3 


40* 

50* 


40 3 


The solution turned 
dark green, but no j 
precipitate formed. 

No precipitate. 

A faint wbltepreclpl* I 
tato after boiling ] 
(cuprous urate 
No precipltate. w 

No precipitate. A j 
faint white precipi¬ 
tate on standing 
No precipitate. 


* After boiling for a feu minutes a green precipitate separated, 
which turned j eliovr on standing. 

Unc acid and creatine — Creatine also inhibit* reduction of Febllng' 
solution by uric acid os the foliouing result* show. 

Table XX. 


Tempera¬ 
ture of 

saturation 

(Ceuti- 

K^fle) 

Nature of ^ 
solution. j 

i 

Weight of 
creatinine ^ 
added. 

Ki*ault after boQing 
with equal volume 
of Fehllng a 
solution. 

40* 

Sodium urate * 

1 mgm. per c.c, 

White precipitate. 

40° 

Ammonium 
quadri urate. 

1 „ .. 

No precipitate 

£Q* 

Sodium urate. 

3 „ 

Green precipitate, 
changing to yellow. 

60° 

Ammonium 
quadri urate. 

3 n i> 

No precipitate. 


Uric acid and grape tuaar *—Experiments showed that these sub- 1 
wonces did net »eem materially to affect- each, other. A red precipitate I 
invariably obtained with mixtures or separately on boiling with 
Jeming** solution. 

^ ua ^ n -—Tarfooa experiments. with mucin were next 
carried out so 33 to determine whether it might not play a 
, B retarding influences 7 affecting the reduction of 
iehiing s solution by grapa sugar. According to Pavy 4 ita 
effect should be small. The results aro recorded in the 
. table. It must* be mentioned that the mucin used 

been prepared from ox-gall. Such mucin, as the investi¬ 
gations of Hammarsten and others show, diflera from the 
substance from human bile 


40° 


40* 


40* 


40* 


40* 


40* 


40* 


40° 


40* 


40° 


40° 


40* 


Reaction mixture added to 
i ehliug's Eolutlon. 


Result of boiling. 


Aqueous solution of mucin. 

Mucin dissolved in. urine. 

Mucin In water + 0*1 per 
cent, sugar; 

Mucju + urine t 0T per 
cent, sugar. 

Mutiu -r urine + 0 25 r cr 
cent, sugar. 

Mucirv solution + crcatl 
uiuo (three milligrammes 
per cubic centimetre) 
Mucin solution -r creatine 
(three ini II gram me a per 
cubic centimetre). 

Mucin solution -r ammo¬ 
nium. quadriurate^ 

Muctn + urine + ammo¬ 
nium quadriorate. 

Mnaiu + urine + ammo¬ 
nium qimdriorate + 01 per 
cent, sugar 

Ditto. 


Mucin + urine + ammo¬ 
nium quadri orate + two 
milligrammes creatinine 

g er cubic ceatimetro + 

*1 per cent, sugar. 

Mucin + urloo + ammo¬ 
nium quadnnrato + two 
milligrammes creatinine 
per cubic centimetre + 0*1 
per cent sugar + two 
milligrammes creatine. 
Mucin + ammonium quodri- 
urate + two milligramme* 
creatinine + 01 per cent, 
sugar. 

Mucin + urine + ammo¬ 
nium quadri urate + three 
milligrammes creatinine 
per cubic centimetre + 
0*25 per cent, sugar. 

Mucin + urine + ammo¬ 
nium quadri urate + three 
mi 111grammes. creatine 

per cpbio centimetre + 0*5 
per cent, *ugan 

Mucin + urine + ammo¬ 
nium quadri urate + three 
milligrammes creatine per 
cubic centimetre +1*0 per 
cent. iugarv 


The mixture turned green; 
no precipitate. 

Ditto. 

A red precipitate Immediately 
on boiling. 

Turned light green, but no 
deflnito precipitate in five 
minutes. 

< i*' 

A green precipitate in 20 
second*; changed to orange, 
on standing. 

No apparent change* I 


Ditto. 


| A faint red precipitate In 
l live minutes. 

I Turned green 1 ; no pre¬ 
cipitate. 

A green precipitate in two 
minutes. 


On boiling continuously a 
green precipitate in 40 
second*. 

No precipitate. 


No precipitate. 


A green precipitate in one 
minute. x 


A green precipitate* in two 
minute* and' fire seconds, 
after boiling* 


Turned a bright orange 
and opalescent!* 


Turned a bright orange and\ 
In one minute gave a black 
precipitate.! 


* On doubling the*quantity of Fohling’* solution a green precipitate 
formed at once.i 

t The proportion of Teh lingua solution was Ins uifi exeat. 


t ^ Zhcobromino and Tkeino. —Of these neither was found definite indication. A $ per cent, would generally he readily 
to fn Te ap P5 e ?. i ? ble Inhibiting power or to causa precipitates detected, and 0 3 would invariably ba indicated by taking 
iorm.cn boiling their solutions with Fehling’s solution. proper precautions. A A per cent, should generally-give a 
A™? ot experiments the conclusion may be — 


- imo conclusion may uq 

jnvea at that grape sugar, glycuronio acid, •uric aoid, 
from C;i ? £e , 4119 preoipitatdon of a green substance 

Rub.v-,n~. n 8 8 solution under the influence of interfering 
most^,?AS 3 7 n t U Z,J )reaent “ urilis - Creatinine has the 
present b 5*^ Jbffibiting action among the substances 
be effBM. tmU ^ n «eatino have also distinctly retard- 
kolUnrr fnr \ f inhibiting influence is diminished on 
ffieobmmw. v* mlnQte3 ' Urio acid aad urates, theme and 
. co retarding influence. Whether the 
talnoH t> P*ods upon the formation of ammonia as main- 
T B h 0Dld be determined by experiment, 

series ^th^ST* 01 P° iat otearly brought out by the whole 
,ngar v. va experiments is that email quantities of 
S 121 '“ine—up to 0-1 per cent. 

15 per cent—without Fehiing’e test giving any 


4 Camohydiate ifetotoUroi end Diabetes iw p> 


thick reddish precipitate. 

XI.— Paw's Modificutiox' of the Copper Test. 

Pavy’s method of determining sugar really gives the 
total quantity of reducing substances. In normal urine- the 
quantity of sugar present is probably represented by from 
20 to 50 per cent. of the reducing action. We refer "to this 1 
later when considering Pavy’s v alues. It has merely to 
be mentioned here that if Stillingfleet Johnson's method of 
removing creatinine-,"creatine, nrates, and other interfering 
substances be adopted, Pavy’s method of testing should 
indicate in ^tbe filtrate the quantity of grape, sugar and 
similar bodies originally present. Experiments should he 
carried out in this connexion in order to verify definitely 
Alien’s 1 statement that 0 05 per cent, or more of a reducing 
substance generally r emain, after treatment 

1 Tan laacET, July 23th, 1E94, p. 213. 
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Ill— Tee Safranin Test for Grape Sugar. 

This admirable reagent for estimating small quantities of 
grape sugar was introduced by Orlsmer 11 in 1888 and has 
been investigated by Allen. 7 Safranin is a deep reddish 
powder, dissolving In water to give a blood-red solution 
quite stable on keeping. The commercial substance is 
probably a mixture of several bodies of allied constitution 
(0 ,,H it N 4 01, O 20 H l9 N t Ol, and O.^.N^Ol), which can be 
reduced by various substances In alkaline solution. Unlike 
Fehlimft tolutio/t, safranin U unaffected by oreatinine, 
creatine, uric acid and urates, and muoin. It is only slowly 
affeoted by albumin, so that even if albumin be present a 
fairly accurate approximation to the quantity of sugar in 
solution can generally be obtained without removing the 
albumin. These valuable properties render the safranin 
test much simpler In regard to consideration of the results 
obtained than Fehling’s test and we are surprised that it has 
not received more general recognition. The method of test¬ 
ing for glucose by means of safranin is as follows. A solu¬ 
tion of safranin, preferably containing one gramme per litre 
(approximately eight grains per pint) is employed. Two 
oudio centimetres of this solution and two cubic centimetres 
of normal canstio soda or potash (i.e., caustic soda 
-containing 40 grammes per litre or caustia potash con- 
■ talning 56 grammes per litre) are mixed with two cubic 
centimetres of the solution to be tested—e,g., urine. 
'The mixture Is boiled and If glucose be present 
to the extent of 0-1 per cent, the bright red colour gives 
place to a clear yellow. _ At the same time the solution 
slowly becomes turbid from separation of the white leuco- 
derivative. An approximately quantitative estimation can 
be made by gradually adding more safranin and boiling until 
a distinct red tint remains. Every two cubio centimetres of 
safranin required Indicates approximately 0 • 1 per cent, of 
grape sugar or some equivalent substance. Agitation of the 
solution should be avoided during the whole experiment 
because the leuco-body is readily re-oxldised by the oxygen 
of the air. If a large quantity of sugar la present the urine 
should be greatly diluted. Carrying out the reaotlon as 
above described, we have confirmed Orisraer's statement that 
normal urine as a rule gives a distinct reaotion, and if the 
reduoing substance present is assumed for calculation pur¬ 
poses to'be grape sugar, the quantity present varies generally 
between O'025 and O'15 per cent. Under O'025 per cent, has 
only been found by us in one instance—viz , 0 • 018 per cent. 
—in a urine of speoiflo gravity 1008. It is probable that diet, 
exercise, and manner of life might alter these values some¬ 
what. The general average that we have found for normal 
urines would be 0-07 to 0-08 per cent. In this connexion 
the observations of Worms’are worth mention. He examined 
the urine of 607 persons of the labouring class and found it 
In each case quite free from sugar, whereas out of 100 
samples from different persons engaged in work involving 
mental activity and sedentary life he found sugar in ton 
-cases. It might be pointed out, too, that the ingestion of 
sugars In large quantity will generally produce transitory 
.glycosuria In quite healthy subjects. 8 As other sugars—e.g., 
'laotose, lmvulose, maltose, and galactose, and probably 
pentose, as well as glycuronio noid—reduce sa fr a nin , and 
perhaps unknown substances of similar reaction may be 
.present in urine, the value 0'025 to 0'15 represents 
approximately the maximum, quantities of reduoing sugars 
nhioh are generally present in normal urine. 

It might be argued that alkaline safranin solution is merely 
a reagent whioh indicates reduoing substances of a certain 
type or types and does not directly prove that grape sugar is 
present. This must be admitted to be true and we have 
merely calculated the quantities indicated by safranin in 
preceding experiments as grape sugar for convenience of 
comparison. There are many arguments which can be 
brought forward, however, as co nfirm ing the assumption that 
erapo sugar Is at least one of the factors oausing reduction. 
Wo have thought it well' to summarise them at the end of 
the paper. Probably isomaltose is also present. 

In order to show what kind of comparative remits are 
obtained with safranin and Fehling’s solution, the following 
tables of results (taken from testa In the wards of the 
Middlesex Hospital, which wo were enabled to cany out by 
tiie kindness of Dr. W. Pasteur) are appended. They in¬ 
dicate how readily the maximum percentage of sugar can be 

6 Fhannacfiutlflcbe ZeiUcbrift, aeries 3, xlx., 348, 
f Ohemlatry of Urine, p. 83. 
a Bulletin de l'AcadSmle do IWdtyine de Faria, 1835. 

» Stewart's Physiology. 


found by means of safranin solution. In moat cases, except 
in thoso containing albumin, It will be observed that, taking 
into consideration the results of Tables II. to XV., the 

Table XXII. (April, 1006.) 



>» 

a 

*3 d 

hh 


Disease. 

V . 

y 

a a 
a " 
go 

kp 

0^30 

o2o . 

ill S 

O ® 3 3 
tyjo « 

p 

Result of Fehling’s 
test. 



O 2t3 n 
> 

|gJ3 

Pd ■ 


Muscular 

1027 

3-0 

0*15 

A green colouration; 

rheumatism. 




precipitate on standing. 

Rheumatism, 

1010 

0-5 

0*025 

The solution remained 





blue. 

Chronic 

nephritis. 

1012 

0-5 

0025 

A deep purple colour.* 

Pulmonary 

tuberculosis. 

1014 

2-0 

0*1 

A green solution. 

Ditto. 

1037 

2-8 

014 

A green solution: slight 
yellowish precipitate on 





atandlng.f 

Morbus cordis. 

1008 

Ofi 

0025 

The solution remained 





blue. 

Gas tree tasis. 

1018 

3*0 

0-16 

A greon solution; pre- 





cipltate on standing. 

Rheumatism. 

1010 

1*0 

0*05 

The solution remained 

Aneurysm. 

1018 

10 

005 

Ditto. 

Tabes dorsalis. 

- 

2-0 

0*1 

A green solution. 

Cirrhosis of 

102S 

2*0 

0*1 

Ditto. 

liver. 





Diabetes. 

1030 

140-0 

7-0 

A red precipitate at 



(7o.o. for 


once. 



0-1 c.c. 
urine) 



Cerebral 

1010 

1-0 

0-05 

Tho solution remained 

syphilis. 



blue. 

Hemiplegia. 

1028 

2-0 

0-1 

A greenish solution. 

Influenza. 

1024 

20 

01 

Ditto. 

Morbus cordis. 

1018 

1-6 

0075 

Ditto. 

Pernicious 

1014 

20 

o-i 

A green solution. 

anaemia. 






* This sample gave a strong Diuxot reacuuu. 
t This sample was aaturated with uratea, which have apparently 
aided In the formation of the precipitate formed on standing. 

Table XXIII. (May, 1906.) 




Safranin teat. 

Fehling’s test. 

Disease. 

"d ® 

H 

r 

Volume do 
colourised 

by 2 o-c. 
of urine. 

Percentage 
- of reduclnj 
substances 
calculated 
aa scrape 

3 

j Before 
removal 
of 

albumin. 

After 
removal of 
albumin 
by boiling. 


CQ 


sugar. 



Pneumonia. 

1007 

0*5 

0*025 

Remained 

bine. 

- 


1011 

1*0 

0*05 

A deep 

— 

nephritis. 




purple. 

A deep 
green; no 
precipitate. 

Pernicious 
a me mi a. 

1013 

1*0 

0-05 

A greenish- 
blue pre¬ 
cipitate on 

• 




(standing. 


Morbus 

1019 

1-5 

0075 

A green 
solution. 

Green; a 
faint pro- 

cordis. 




cipitate. 

Malignant 

— 

1*2 

006 

Ditto. 

Ditto. 

endocarditis. 

Double 

1024 

20 

0*1 

A brownish- 
green tint. 

A green 
solution; no 

pneumonia. 




precipitate. 

Diabetes. 

pulmonary 

tuberculosis. 

- 

729 (7-2 0 0. 
for 0 2 O.C. 
urine) 

2-0 

38 

0*1 

1 

A red pre- 
dpltnto Im¬ 
mediately- 
A green 
solution; 
precipitate ; 

m standing 

A deep 
green; no 
prod pita to. 


Allot these samples conUinedasnia ! 1 quanUty ojjib .„ 

tho first. In the third sample the alt 
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Vehling reaction might be foretold from the indications 
given by -rafranin. When albumin is present, as In the case 
of acuta nephritis, the Fehling test is unreliable applied 
directly, as is, of course, generally recognised. We are 
inclined strongly to recommend the test as a substitute for 
that of Fettling. We must emphasise that when one con¬ 
siders that the inhibiting substances, creatinine, creatine, 
and mucin, and also the substances liable to causa con¬ 
fusion, like uric add and nrates, have no efieot, while even 
altiTimi'n is usually negligible, it must be decided that it is a 
more scientific test than Fehllng’s or the plcrate test as 
applied to urine. It is, in fact, the most convenient and 
reliable test which can bo applied in the present state of our 
knowledge. If glycuronio add be suspected because of the 
specific gravity of the urine, health and appearance, kc., oE 
the applicant for Insurance, recourse must be had to the 
phenylhydrazine and fermentation tests, or the matter shonld 
be referred to an expert. 

It Is worth noting that a sample of F ehlln g’s solution 
prepared 40 days previously and which had been freely 
exposed to light gave a faint greenish precipitate with the 
first sample, although the reagent boiled alone was un¬ 
changed, whereas newly prepared Fehling’s solntion gave no 
reaction. • 

Table XXIV. 


1 

Volume of 

Percentage 


II 

-afttmin aolu- 

of reducing 


DUtue. 

ion decolour¬ 
ised by 2 c.c. 

substance* 

calculated 

Fehling’* text- 


urine (ap¬ 
proximately). 

aj grape 



*ugar. 


Chorea. 

40 

0-2 

A black precipitate. 

Chloroai*. 

15 

055 

- 

HhWnTnwtlym. 

1-0 

0-C6 

A brownish precipitate. 

Chorea. 

1-0 

055 

— 

HrUgurat dlictie 
ct itomaciu 

45 

0^2 

A green precipitate. 

Mortm* cordl*. 

15 

0075 

— 

Derrwtltlr. 

1-0 

0-05 

— 

Typhoid fever (P). 

1*5 

0 075 

_ 

Puerperal fever. 

3D 

0-15 

A green precipitate; 
l&ctoae present. 

Addi*ou’« disease. 

2-5 

0-12 

_ 

Neuroaln. 

35 

0-17 

A green precipitate. 

Gxitrectaali. 

25 

0*12 

_ _ 

Morbu* cordis. 

3*0 

015 

_ 

Rheumatism. 

4-0 

02 

A green precipitate 




(slight). 


The values in the above table are in many cases somewhat 
above the normal. 

Xn connexion with the safranln test for grape sngar the 
oUowing comparative table regarding the action of alkaline 
, .. , ““ration upon substances more or less nearly allied 
to that substance Is worth recording. 


Substance, 


Grope *ug*r 
(dartrcw, 
filacoio). 

Gtjcurcrala add. 
Ictvuloae. 

GaLwtoae. 


Lsctcw. 

ilaltoie. 
Cano augar. 


Table XXV. 

Quantity. 

Yolume of | 
tafranin aolution i 



Bemark*. 





0*5 O.C. of a 

VO per cent. 

lolution 
(= 0-005 gm.). ! 

5-5 to 6-0 c.c. 

Reaction ea*y— 

, complete within 
one and a half 
minuiea. 

Ditto. | 

5-5 to 6*0 c.c. j 

Ditto. 

Ditto. , 

Ditto, 1 

Solution turn* 
deep broim. i 

~ 

1 6-0 c.c. 

approximately. 

Reaction easy— 
complete witnln 

Ditto. 

1 

one and a half 
minute*. 

6*0 c.c. 

More dlfScult 
than glucote. 

Ditto. 

5-5 C.C. 

Ditto. 

Ditto. 

— 

Xb reduction. 




XV._The Phenylhydrazine Test eob Sugar. 

The phenylhydrazine test for grape sugar stands in a 
different position from those so far discussed. If a pre- 
dpitate be obtained, the melting-point of the crystals deter¬ 
mined, and a microscopical examination of their form made, 
one can say as a rnie what substance causes the precipita¬ 
tion. Grape sngar and lrevulose give needles meltlDg, at 
205°O., lactose vriae prisms melting at 200°C., and maltose 
tabular crystals melting at 191^0., if the heating be rapidly 
effected. Cana sugar, as in the case of Fehling's solution 
and safranln, does not react. It is noteworthy, too. that 
according to Hirschl, 10 glycuronio add, which reacts so 
readily with Fehling’s solution aod safranln that it is im¬ 
possible to distinguish between it and glucose by these tests, 
can be distinguished by the phenylhydrazine reaction. Depend¬ 
ing upon the manner of carrying ont the test it gives yellow 
needles, or a brownish amorphous-like mass, the melting- 
point varying from about 115° C. to 150° O. Hirschl states 
that if one wishes to distinguish glycuronio add from grape 
sugar by this test, the reaction mixture of von Jaksch“ (50 
cubic centimetres of urine, freed from albumin if necessary, 
two grammes of sodium acetate, and from one to two 
grammes of phenylhydrazine hydrochloride) shonld he heated 
on the water bath for at least an hour. The bright yellow 
crystals of phenyl-glucosazone, melting at from 204° to 
205° C., are then readily distinguished from the brownish 
substances melting about 150° O. formed by glycuronio add. 
We have confirmed this so far as difference in appearance 
and lower melting point are concerned, but have not gone 
carefully into exact differences. Hirschl is of opinion that 
traces of glycuronio acid compounds are normally present in 
urine, whioh agrees with the observations of Haver. 1 * 

Tbe phenylhydrazine test, taken in conjunction with the 
fact that glycuronates do not ferment under the action of 
yeast, may be regarded as fairly satisfactory methods of dis¬ 
tinguishing between glucose and glyonronio acid. The test 
la, however, probably too troublesome for tbe average prac¬ 
titioner (for the melting point of tbe crystals obtained should 
always he taken and a microscopical examination should be 
made), who shonld, therefore, if the fermentation test is 
doubtful and other clinical observations seem to w a r ra nt 
such a course, refer the matter to an expert. 

The phenylhydrazine test for grape sugar is a very delicate 
one. Alien ’* states that O’005 per cent, can be detected in 
urine by means of it. Whether he means 0 • 005 per cent, of 
added sngar Is not olear. There Is no question that 0 - 005 per 
cent, can readily be detected in aqueous solution by means of 
it, as we have confirmed the fact, hut other observers do not 
regard tbe test as being so sensitive as Allen states. 
Hargulles 11 is of opinion that O’02 per cent, can be 
detected, but that phosphates may interfere to some extent 
with the reaction, while Eschbaum 11 states that 0’01 per 
cent, may be detected if much uric acid be absent, but that 
O’025 per cent, could be readily recognised in any case. 
Hirschl gives O’03 per cent. In urine and O’003 percent, in 
aqueous solution as the l imi ting values. The accuracy and ■ 
validity of the test have been questioned. Jolles 1 ' states 
that compounds resembling glncosazone in appearance and 
melting point are obtained from urines containing condensed 
glycuronio acids or nucleo-aibumins, while according to 
Afayer 17 a brown amorphous precipitate is formed when 
normal urine is treated with phenylhydrazine and a 50 per 
cent, solntion of acetic acid, the precipitate consisting of 
decomposition products of phenylhydrazine. probably chiefly 
diphenylhydrarine. Tbe test is probably delicate enough if 
properly carried out to decide tbe question as to whether 
glucose Is, tL3 a rule, present in normal urine. Assuming that 
the characteristic crystals are obtained, tbe only flaw in the 
argument would be that the reagents used might have split off 
the glucose from some more complex body normally present 
as suggested by the late Sir G. Johnson. This is unlikely’ 
We have tested 25 samples in this way, and in each case hava 
found a precipitate formed on standing for some time either 
by operating by the von Jakach method a 3 indicated above 
or by tbe more conv enient, but perhaps less trustworthy, 

10 ZelUcbrUt fiir Ehy*lo!ogUche Chende, voLxlv n. 377 
„ „ „ 11 ZtlUchrilt lUr Medldn, 5 .rCm ' ^ ’ 

6 uJ% Ua ~ SUniKh ° Wochenschrilu voL S^fpp. 591-533 and 


vilulon wuhMn' rb0 ■trennth of the 
recommended for general work. 


■ Berliner KHnUche xcrrlL, pp. £S 1 -£S 4 

“ A®? t h’ v °t xvtt, 2SO-2S2. ^ 

,r„. “ Bbsna. Port, 1S01, 34 d. 120 

Berliner KHnlrche Woct«n»cMt'TOL^ivlL. pp. 5.7. 
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cubic centim^ftf the^rtoa!^^' then°add® E . nm P les o£ m^ylene blue to 


„„ .. . „ “Me, and then add five cubic 

£“kmetres °r mote if necessary of a 10 par cent, solution of 
neutral lead acetate. Boil and filter hot. add caustic soda 
solution until tha precipitate, which first forms, redissolves, 
and then a little phenylbydrazine hydrochloride. Boil for a 
feiv minutes and then acidulate with acetic acid. On 
standing a precipitate is obtained, which can be examined 
microscopically. The precipitate obtained should invariably 
be subjected to at least microscopical examination if 
necessary after recrystallisation from alcohol and water 
Some of the precipitates obtained by ns did not on 
investigation seem, to be glucosazone. 

V.—The Fermentation Test eou Segab. 

■Agreeing v?ith Allen and other observers we have foond 
toe fermentation t-esfc nntrustworthy for the detection of 
small quantities of sugar. It gives satisfactory results 
under certain conditions if over 0’5 per cent, of glucose 
ba present. If the bulk of tho liquid present is considerable, 
even with O’5 and 1 per cent, of sugar present we have 
found that the gas given off at first Rets reabsorbed again. 
In one experiment' with a 1 per cent, aqueous solution sept 
at 25° C. 50 cubic centimetres of gas appeared above the 
liquid in 12 boors, which in another 12 hours had gradually 
dissolved until only 10 cubic centimetres were left. On 
cooling, thi 5 residue was also absorbed. A check experiment 
seemed to show that this might entirely be due to absorption 
by the lviter, because 50 cubic centimetres of carbon dioxide 
rapioly passed into a graduated vessel over water under 
similar conditions was entirely absorbed within 12 hours, 
If fermentation is to bo judged by tho volume of carbon 
dioxide given off it is advisable to use small quantities of 
liquid 1 and to stand the tubes over mercury. Whether any 
basic body is formed which could' take up carbon dioxide 
was not determined'. If so, it would presumably have to be 
in excess of the succinic acid usually formed as a by-product 
during the fermentation of grape sugar. We confirmed thatr 
glycuronio acid does not ferment with yeast either in neutral 
or alkaline solution. 

It might ho worth while determining whether aerobic 
conditions with large supply of oxygen might not give more 
satisfactory results than the usual method employed, when 
the only free oxygen available for the yeast would be that 
dissolved in the water. Buchner and Mitscherlich 13 point 
out that the yeast used for fermentation purposes should be 
free from glycogen—which “ bottom " yeast often contains 
—otherwise carbon dioxide may come off even If the solution 
contains no sugar. Other observers, Pflilgcr, Bchondorfl, and 
Wenzel 10 consider the fermentation test untrustworthy. 

yp.— The alkaline Piorio Acid Test fob Sugar. 

Braun’s alkaline picric acid test for sugar in urine is 
complicated by the fact that creatinine’and'ereatine reduce 
alkaline piorate solutions giving a red 1 colour. Mucin does 
not reduce. Three milligrammes of creatinine per cabin 
centimetre, however, merely cause the formation of a bright- 
red tint considerably lighter than that given by 0‘ 1 per cent, 
of sugar. The test is therefore a delicate one and we have 
fdund no difficulty in detecting some reducing substance 
other than creatinine or creatine In normal urine by means of 
it. The’test was strongly recommended by Sir G. Johnson 31 
as’ a'means of quantitatively determining sugar in diabetes, 
but for the reason given we consider it inferior to the 
aafmnln test, and It can hardly be regarded as more accurate 
than Fehilng’s quantitative’ test, if the reaction is rapidly 
completed, or to Pavy’s ammoniacal copper reaotion.- >In 
testing for small quantities of sugar It nas,' however, the 
advantage over’ Fehling’s and Pavy’s tests of nob being 
affected by urates, but the derisive reactions obtained with 
creatinlno and creatine neutralise this advantage, at least to 
a considerable extent. 

VII. —Other Tests for Sugar. 

Many other reactions’ for the determination of sugar in 
urine live been proposed, of which the- following might be 
mentioned, fa) The methylene blue test recommended by 
Wonder 33 for the recognition and rough- estimation of sugar 
in diabetes is similar in application to the safranln test. 
We’have 1 not found it to’be bo convenient, however. We 


contain traces of impurities giving a blue tint not readilv 
reduced. Qualitatively the test is satisfactory, but it must 
be kept in view that it is reduced by creatinine am) 
oreatiue, although not by urates. This renders it much lens 
satisfactory than the safrunin test in testing for small 
quantities of sugar. (Z>) Gerrard’s cyano-cupric process ~ 
well spoken of by Allen; (o) Nylander’s modification of 
Bottger’s bismuth test; (d) Knapp's alkaline, potassio- 
merourio oyanide test ; (e) Saccbse’s employment of 

Kessler’s reagent—potassium mercuric iodide ; and (/) 
Hoppe-Seyier’a ortho-nitro-phenyl-proplohc acid have not 
been inveriigated. Margulies stales thnt tho bismuth test 
is not capable of detecting less than 0 05 per cent., 
of sugar, while JolleB states that lms than O’08 cannot 
be readily detected, unless after boiling with salt solution. 
Ventre 31 mentions a test depending upon an interaction 
with sulphuric acid, nitrooenzene in alcohol, and ammonium 
nitromolybdate, by which he claims that 0 ‘000,001 Der cent, 
of sugar can be detected. 

VIII.— The Presence of Sugar in Normal Brine, the 
Possible Occurrence or Glyouronio Acid, Pentose, 
Dactose, Ac., being taken into Consideration. 
From the clinical print of view this problem is of con¬ 
siderable importance and has already caused muoh dis¬ 
cussion (e.g., The Lancet, 1894 and 1895). If sugar is 
normally present in urine in more than small traces, then 
in examining for life insurance purposes it has to be decided 
what quantity must be regarded as pathological, while, if 
sugar should not be present in normal urine, its detection 
indicates at once an abnormal condition. We have already 
pointed out that a great number of observers maintain that 
sogar is normally present, and we have come to agree 
with them, and especially with Pavy, 35 who stated as early 
as 1878 that sugar was normally present in small quantity, 
and that only a quantitative distinction could be made 
between the amounts present in health and disease. This, 
is strongly emphasised in Dr. Pavy’s recent work on proteid 
metabolism. 

We have no intention of entering into the physiological 
side of the problem, but would merely point out that if 
sugar is present in the blood, as Pavy’s results seem to show, 
it is unlikely, although not impossible, that a body of such 
small molecular weight could bo completely stopped by the 
kidney cells as Bunge states. It has been determined in 
this connexion by Bhtte 30 that after intravenous injection of 
glucose in quantity the elimination from tho blood only takes 
from 50 minutes to two hours, but the elimination by the 
urine takes 36 hours, presumably neglecting the traces 
normally present. 

We have already stated that we venture to differ from Dr. 
Pavy’s method of stating bis results. We find by tho 
safranin test- that froui‘0'02 to O’ 15 per cent, of a body or 
bodies reacting identically with grape sugar may normally 
be - present 1 , say 0*08 percent, (approximately) as an average 
by the experiments so far carried out. Diet and amount of 
exercise, as well as- specific gravity of the urine, maymltor 
the values considerably. Iir vary concentrated urine values 
up to 0 ’ 25 per cent, might be found. Above 0 3 per cent, 
should probably be regarded as abnormal, provided tty diet 
haj been normal, and above 0-4 per cent, should, In our 
opinion, bo regarded as of pathological import. Pavy gives 
0-279 per oeDt. as an average of several experiments (Ms 
values varying from 0'091 to 0'488). Thisvafue is certainly 
too high if seriously referred to sugar alono and has been 
obtained because the reduoing action of oreaturme, oroatme, 
mucin, and urates has not been allowed for. Dr. Pavy Is 
aware that these substances exercise reducing notion but 
does not regard them as “ ariswenng for much In> tels 
direction.” In our opinion these substances may represent 
50 per cent, or more of tha reducing effect obsened. As 
quantities present are of some importance Dr. PaT ? B 
for blood £nd urine before and after hydrolysis should be 
compared with results obtained by means of the safranin, 
the"Paw and the alkaline piorate tests, creatinine an 
being eliminated by Stillingfleet Johnson s method (mercuric 
acetate) before using Pavy's method. 

We would print out T!> 
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similar .to those recorded above for safranin. He finds 0 • 1 
per.cent. as an average in adult excretions and states that 
the'total carbohydrates amount to O'2 per ceqt. Rosin* 3 
states that the total carbohydrates vary between 1'5 and 
5'09 grammes per day—Le., taking 1500 cubic centimetres 
as normal, between O'1 to 0'33 per cent.; while Gregor 3 
gives the,total reducing substances present as determined'by 
Peske's 31 method (ammoniacal copper s imil a r to Pary's but 
using colourless paraffin oil to prevent the access of air) to 
vary from 0-C825 to.0\2A7 per cant., .the valoe3 agreeing 
well with those of Pavy. Other observers differ greatly in 
their values. According to Baisch 33 the quantity of glucose 
averages 0'CC5 per cent, and of total carbohydrate-about 
<)• 01 percent. In a later communication 33 be states that 
d-glucose, isomaltose, and animal guru are the chief reducing 
sabstances. This agrees with Pavy’a statement of sub¬ 
stances. Pavy pointsoqt, as already mentioned, that animal 
gum is a comparatively insignificant factor. Le m aiie “ 
gives a similar value to that of Balsch—viz., 0'01 per cent, 
(approximately). It must be pointed out, 'however, that 
the results of Baisch and Be moire are probably considerably 
under the true quantities present. Both these observers 
used ‘the Scbotten-Baumann benzoylatlon method for esti¬ 
mation of the sugar. According to Keinbold 3 ’->the 'test 
cannot be regarded as in -any-way quantitative in its indica¬ 
tions. The weight of precipitate obtained varies greatly 
with the conditions of the experiment, the quantity of 
benzoyl chloride used and tho amount of soda being im- 
-portant factors. Relnfcold found it impossible to modify the 
reaction so as to obtain even comparable results frpm 
different samples of urine. The negative testa carried out 
by Six G. Johnson as well as Seegen’s 3 * carbon tcst'iequire 
further Investigation. 

1 Finally, it might be noted that discrimination mast he 
employed with regard to the reducing substances which have 
to he kept in view as well as grape sugar In testing for life 
insurance pnrpooes, such as glycuronio acid, pentose, 
glycosoric acid, lactose (met with daring lactation), albumin, 
creatinine, creatine. Sec. Inosite, muscle sugar, sometimes 
met with, although having the same formula as glucose, is 
not a carbohydrate. It is hexa oxy-bexahydrobenzene. It 
neither reduces Fehling's solution nor reacts with phenyl- 
bydrazine. Lsevulose has only been met with mixed with 
grape sugar in diabetes, so that its discrimination is, as a 
rule, unimportant. Glycuronio acid and pentose are perhaps 
the most confusing of the above substances. Glycuronio 
acid may be present in quantity and he of no (or little) 
pathological import, as already stated. It readily appears, 
too, a3 a constituent of urine when the following drug 3 are 
being taken: chloral hydrate, chloroform, hydrochinon, 
copaiba, curare, morphine, salicylic acid, tannic acid, 
oubebs, and croton chloral. Nenberg 37 has 
shown that the acid can best be detected in the presence of 
sugar by the formation of a para-bromophenjlhydraziiie 
compound. It can be separated from sugars by means of 
•its ctacbomne salt This body has the formula O,H l0 O., 
.» "a rAa Vi C ^ j , es In characteristic white needles melt¬ 
ing at a04 O., and has a specific rotation [a] of + 133 6°. 

With regard to the occurrence of pentose in urine, this 
occurs comparatively rarely, but it is worth 
t ,, hat 111 ord , llm r clinical work it might in many cases 
WaM- -° l?I J ff S^ uc ° se - If a precipitate is obtained with 
ooH™u * f lQ V, oa ^ wIth phenylhydrazine, bat the urine is 
ufid vrfll not ferment, the occurrence of 
P r0blb 'rThe presence of dextrorota- 
^ “. arine 1315 been recorded however. The orcin 
according 113 m 15 a bifSoostio one and is best carried oat 
metawnf Ihumenthal-’ as follows. Three onbio centi- 
fomintr hvdrrv-nwr M t^'.h six cnbio centimetres of 

added^sml tt, aold ’ a -of orcin are then 

^wna^^he^S^^- 15 hea [ , tha-bciling point. As 
appears this begins to boll, if a bluish-green colour 

^ * _ y k 0 regarded as proot positive of pentose, 


Urine containing grape or milk sugar does not give thk 
reaction, while urine containing glycuronio acid gives the 
test only on prolonged boiling, and then the precipitate Is 
never greenish-blue but is more of a violet colour. J As 
regards the significance of pentosuria Blnmenthal states 
that pentosnrics must be admitted to have as favourable a 
prognosis as mild cases of diabetes. 

IX. — Coscl esioxs. 

l.iTbe Fehling’s test for sugar in-urine is complicated t by 
the retarding effects of creatinine, creatine,, and muffin, as 
regards .the .formation of > a precipitate and. by (the auffiUary 
effect due to urates. Creatinine has a much greater retarding 
influence than either creatine or mnffin. 

.2. When, testing for small quantities of spgar.in order to 
carry cmt.tiio test satisfactorily dbe inhibiting mflue«ce f mnsb 
be neutralised in one of-tbe following ways, (u) By, dilating 
the urine if necessary so that its specific gravity , la lowered 
:to 1012,to 1016, when the presence ,of,not more than,0'15 
jperacenb. of sugar may bo masked. (6) By increasing 
ithe volume of .Fehling’s solution used. The following pro¬ 
portions give good results as a.rulet-r- 


.Specific gravity of urine. 


r> ' Cubic centimetres 

Cubic centimetres | ot FcJ)Un B 's 

solution. 


of urine. 


0p to 1120 

1 2 

| AO 

1020 „ 1C25 

1 2 

; 2"5 

1025 , 

. 1030 

’ 2 

1 30 

1030 , 

, 1C35 

.2 

! ^ 

10J5 ,. 1040 

2 

1 40 

1C40 . 

. 1C45 


1 45 
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(a) By -precipitating the interfering substances—including 
urates—by either (1) Allen’s method 33 where, copper snipbato 
and sodium acetate are used to bring down urates, Ac.; or 
(2) Stillingfleet Johnson’s’ 3 method, when mercurio 
chloride and sodium acetate are used. 

3. Temperature has a very important influence both on 
the appearance and formation of a precipitate, as shown in 
Tables VII. to XI., if only s-uall quantities of sugar are 
present. Boiling for a few minutes undoubtedly aids the 
formation of a precipitate, but may posjibly bring-down a 
green precipitate due to -excels of urates, unless these-have 
been previously removed. 

4. Taking the-above facts into consideration, we are of 
opinion that the most convenient method of procedure 
when testing for life Insurance purposes -is as follows. 
Either dilute the urine until its 3pecifio gravity is from.1012 
to 1015 (e.g , a urine of specific gravity from 1025 to 1030 
would require dilution with an equal volume of water) and 
then mix with an equal volume of Fehling’s solution, or add 
a larger proportion, of Fehling’s solution aaindicated above ; 
then boil for a few seconds. If no precipitate -forms within 
two minutes it may confidently be concluded Ahat there is 
no sugar present of pathological import. O'4 per cent, or 
more would generally under such conditions give an orange 
to red precipitate within one minute of reaching the boiling 
point, while from 0'2 to 0'25 per cent, would give a 
precipitate within two minutes. 

5. The alkaline salranin test for sugar deserves do,come 

into more general use. In-the present state of our know- 
ledge-it is a-more scientific test-for sugar in urine'than that 
of Febling-or Pavy, or the picrate test, since the reagent is 
unaffected by creatinine, creatine, mucin, uricacidand urates 
and only slowly by albumin. ’ 

6. The fact that safranin invariably gives a. reaction vtith 
ordinary'urine wonld-seem to directly negatives Stillingfleet 
Johnson’s statement, sometimes met with in-physiological 
text-books, that with normal urine three-fourths of itha 
reducing action is due to creatinine and one-fourth-to urates. 

'7. As the results obtained so far indicate that the re¬ 
action with safranin indicates a reducing substance or sub¬ 
stances which, if calculated as grape sugar, -usually varies 
from 0 - 02 .to 0'20-per cent.. Dr. Pavy’s values for recur in 
mine, and perhaps in blood, probably require modification 

8. The phenylhydrazine-test must be used with caution 
when testing for small quantities.of sugar. In doubtful 
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cases the crystalsi should always at least be examined mioro- 
ManSbii alld th0 ma3aBg point should preferably 

9. The fermentation test ia untrustworthy for small 
SU ^ ar ^ connoxioa requires further 

..A 0 ' At balAn . W ot «"*<*««» strongly sapports the view 
that small quantities of sugar are normally present In urine. 
The minimum value which could be assigned for the average 
amount present would probably be 0-01 per cent, approxi¬ 
mately, and the maximum average value assignable would 
probably bo between from 0-05 to 0-09 per cent, and 
certainly not over 0 * 1 per cent. Sir (r. Johnson's applica¬ 
tion of the picrate test to prove the absence of sugar from 

S Seegen’s carbon test, and Bluclriget'a statement re- 
g the decomposition of reducing substances present 
:e on evaporation at 100° 0. require farther study. 

11. From the results of other observers and theoretical 
consideration’' Wender’s methylene blue test, Nylanderis 
bismuth test, Hoppe-Sayler's ortho-nitrophenyl proplolic 
acid test, Saccbso’s potassio-mercurio iodide test, and 
Knapp’s mercuric cyanide test are probably inferior In 
convenience, or accuracy, or both, to the safranin test. 

12. Finally, in testing for life assurance, as many tests as 
possible should be applied in doubtful cases. The safranin 
test if used as an auxiliary to the Fehling test might alone 
bo sufficient to settle troublesome cases where small 
quantities of sugar and large quantities of creatinine cause 
the latter test to be uncertain. Glycuranio acid can be 
distinguished from glucose by tho fermentation and phenyl- 
hydrazine tests. 


[Oct. 27, 1906. 


NOTES ON 

AN UNUSUAL CASE OF THROMBOSIS OF 
THE LOWER PART OF THE LATERAL 
SINUS, OF AURAL ORIGIN. 

By ADOLPH BRONNBR, M.D., 

SENIOR 6VBQE0X TO THE D RADFORD RYE AHD EAR HOSPITAL; LABY2C- 
GOLO0I8T TO THE -BRADFORD ROYAL DEPIRHABT. 


thrombosis ba situated lower down. In fact, we shoold 
always, in cases ot mastoid disease with recurrent rigors 
Rgataw the jugular, even if we cannot find any definite 
lesions in the vein. The walls may he diseased over a very 
small area and a small septio dot form there, which would 
give rise to septlo disease of the lungs. Had the jugular 
been tied early in this case the boy’s life would probably 
aave been saved. 

Bt%dl ord. 


NOTES ON A CASE OF PERICARDITIS 
FOLLOWING HEAD INJURY; 
PARACENTESIS., 

BY JOHN GILL AN, M.A., H.B„ C.M.Glaeg. 


The complications of mastoid disease are varied and often 
most interesting. The following case seems to me to be a 
very unusual one and instructive in many ways, 

A strong healthy lad, aged 14 years, had had a discharge 
from the left ear, with occasional attacks of pain, for 
several years. I raw him on August 23rd. Ha bad had 
severe pain in the mastoid region, oil and on, for some days. 

There was no swelling or tenderness over the mastoid or over 
the jugular vein, but a large perforation of the drum with 
scanty offensive discharge. The temperature was 104° ?. 
and the pulse was 94. The discs were normal.' He 

was put to bed and glycerine-of-carbolic-acld eardrops ( c-—--- • --, r- 

were applied. On the next day the pain bad disappeared and fail. He had attacks of sickness every third day or so, 
and the temperature was normal. He felt perfectly well, 
with no pain or fever, until Sept. 2nd, when there were 


The patient whose ease forma the subject of the followb 
notes was a lad, aged 16 yeara, employed in the coal-p 
here. On July 4th last while at work he was thrown again 
a large wheel which carries a wire rope and which m 
rotating at considerable speed. His bead came in conta 
with the flange of the wheel and as he could not relea 
himself he had to lie in that position for several minutes ti 
the wheel could be stopped. The resulting injury was a vei 
much lacerated wound, extending from the upper part of tl 
posterior triangle of the neck to the parietal eminence an 
passing immediately behind tho auricle. The wound m 
six and a half inches long by three and a half inches broac 
In the centre, where the prominence ot the mastoid shoal 
have been, was a deep groove filed out of the bone by th 
friction of tho wheel. The wound was in. a very dirty cor 
dltioD, gxease and coal-dust having been forced in amonga 
the torn musoles and fascia. The wheel, owing to th 
friction of tho wire-rope and the speed at which it wa 
rotating, must have been hot as there was evidently buminj 
as well as laceration of the tissues. When I saw the la< 
about an hour after the accident there were no signs of con 
oussion. After prolonged and careful cleansing of thi 
wound It was dressed with iodoform and lint wrung out o: 
perohloiide solution. 

It would be needless to describe in minute detail the 
progress of the case up to the onset of the pericarditis, bat 1 
may say that with dally dressing the wound, so far as the 
Bolt tissues were concerned, did well after the separation ol 
superficial Blouaba. It toon, showed a healthy granulating 
surface and healing edge. There remained, however, a layer 
qf dead bone on the surface of the groove in the mastoid 
region. 

The general condition of the patient almost from the 
very first was not good. On the third day bis temperature 
began to rise. It continued to be very variable, ranging from 
subnormal to 105 -4°F. and showing no regularity in its rise 


a sudden rise of temperature to 104° and a.severe rigor. 
The mastoid was opened at once and the lateral sinus was 
exposed. Same pas was found in the mastoid cells, but the 
sinus was apparently quite normal, the dura mater wbb not 
thickened, and there was no thrombosis. As the rigors 
recurred and there was crepitation over the left lung the 
wound was reopened on Sept. 6th. The dura mater looked 
quite normal, there was no extradural abscess, and the sinus 
was cot thrombosed. An inoision was made into the BinuB 
and there was a Budden gush of blood, which was difficult to 
control. There was no swelling or tenderness over the 
jugular vein. There was no papillitis, although the discs 
were rather congested. Both lungs became involved and 
there were signs of commencing endocarditis. The cere¬ 
bellum was explored with negative results. The boy died on 
Bent 19tb The post-mortem examination showed a small 
wnruient clot in the jugular bulb. The lateral sinus itself 
vvas not thrombosed and the walls were nearly normal, with 

perhaps some thickening in the lower part. ’ 

case is interesting from several points ot view, Aheie 
was anv swelling or tenderness over the mastoid or 1 
over ttalu^L veim g The walls of the lateral sinus ware 
practically normal and the thrombosis was situated low 
down in the bulb ot the jugular. We should, In ail similar 
cases, not only examine the upper part of the lateral sinus, 

. , A _ t i, a lower part as far down as the bulb of the 
SoS? The Xus^Wy be apparently normal and the 


bis appetite iailed, he lost flesh rapidly, had occasional rigors 
( and sweating, and obstinate constipation. His pulse-rate 
varied vritb the temperature from 80 to 120 per minute, but 
was never abnormally slow. There were no other signs or 
brain compression or irritation but It seemed clear that there 
was some septlo condition within the skull, probably a septlo 

meningitis. , , 

On August 16th a sequestrum, consisting of a thin shoes 
of bone covering two-thirds of the original groove, wsa 
found to be loose ana was removed. In the central ana 
deepest part of the groove the removal of this dead bone left 
nothing but unhealthy granulations; in the shallower pirt 
the inner table was left. A small quantity of pus escaped at 
the time and on the next morning the dressings were fonna 
to be soaked with pus. Great improvement followed. The 
temperature fell to subnormal, continued so for three days, 
and then rose slightly, but remained under 1Q0. The 
pulse-rate varied from 80 to 95 per minute. The sickness 
abated the bowels moved naturally, and _ only one rigor 
-id after the removal of the sequestrum. This improve- 
foretehtdays (until the 23rd), when he was 
about 4 vJ. with violent pain in the prm- 

was found to have risen t to 101 q Jf on until the 

Nothing abnormal^oou /Action was made out 

1 UttCaLt/^d to the irm^fride of the nij&e. was 

~0 ?a£S£1 & the temperature was 1C™ it varied 
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very little from this point forthe next seven days^ The tha^ dianfecta^ pee. tt^iaterests of sanitary science 
nuUa was 120. Friction had disappeared and the cardiac , p- necessary to call further attention. In 

Saints Tvas increased. The exfusion rapidly inaoased until introductory reference to the findings of The LaA’CET 
on the sixth day from the onset of the pericardrds the Commission on the Treat- 

cardiac dulness had cached the nrst interccstal space above, ^ g^^ge by the Hennite Process at Worthing 

on the Inner side one inch beyond the right border of the stated that it was then shown that the dls- 

stemom and on the enter one and ahatf inches^yond ^ ^ex of the electrolysed saline fluid on the bacillus 

nipple line. The apex heat conld not be felt. On the left mrecLreg w > of f previous disinfecting 

side of the chest behind there was also an area of dulness ^ph^M feu to one non or ^ ^ Hoa *: 

Signs of cardiac^fmlure had become St after this time its efficiency seemed to be recovered ; and 

lounds were weak and d^tan^ Thepuke Imd‘ ™ ^ attemDt is mad* to explain the recovery by assuming a 

“carrier" action for hypothetical chlorine bodiesin com- 


movement sent it higher. It was regular hat weak, thready, 
and without dicrotism. There was cyanosis. The breathing 
was harried and distressed although there was no orthopncea. 


earner action, tor nypovneucai emonue wjuiw m lajui- 
bination with the medium, “by which the disinfectant is 
handed on in an even more efficient form to the micro¬ 
organisms/ 1 “ A similar action/* it is added, “take3 place 


£e fad preferring to Yeon his back with his head fairly low! organisms/* » A similar action/* it is added " taMpace 
n? Fpirftnth dav from tbs onset-a one half on the addition of urine ; but the antiseptic power 


-sleep could not he obtained. 

On. Anguit 30th—i.e. t the seventh day from the onset—a 
snail trocar and cannula connected, with an aspirator was 
passed into the chest in the fourth left intercostal space. 


which teems to have been lost, if it Is given sufficient time 
to operate, is still available, as in 24 hours thd solution with 


pass ed into LUC cnesu in me iuuacjj. icu —. -t ■ . _ ., , _. . A . T . 

om inch from the border of the sternum. A slight vacuum unne exerts the same influence 33 *at imhont. 
was formed and fluid at once began to flow. When about six seems more active Samples of brori- wiach had rece v^i 
-ounces had b<-en removed the cannula was withdrawn and comparatively small quantities of electrolysed saline sola-. 
the puncture was seated. The patient bore the operation tlon. even after several weeks, contained a sufficient amonnfc 
well. The fluid was clear with a very faint greenish tinge of available chlorine to be titrated in the lorin or iodine 
and a few flocculent particles floating in it. Yerv slight with arsenious acid or thiosulphate of soda. And referring 
lessening of the cardiac dulness could be detected. The to the electrolysed solution of magnesium and tochum 
euect was almost immediate. Two hours afterwards I found cWorries prepared at Poplar, the writer claims ter this fluid 
him quietly Bleeping. His pulse was stronger and feller and thus it 41 keeps at a standard strength ana is permanent. ^ 
the rate had fallen to 120. He -slept all night and in the 'With regard to the “carrier” or catalytic action claimed 


him quietly Bleeping. His pnlse was stronger and fuller and teas it ^eeps at a stanna r a stjeogth ana is permanent. ^ 
the rate had fallen to 120. He -slept all night and in the With regard to the "carrier” or catalytic action claimed 
murnlcg his pulse had fallen to 110. The breathing was wa cannot conceive what, or or what nature, the assumed 
•easy and the cyanosis had disappeared. substance, or substances, may be. It is clear that the 

The farther progress of the ease hn been one of steady germicidal action of an electrolysed solution of hypochlorites 
and uneventful improvement. Wichin a few days the pulse- in conjunction with TfaOH is ultimately effected through the 
rate fell to 60. Two days after tapping the temperature fell union of nascent O (derived from hypochlorous acid) with 
to normal and there has been no subsequent material rise, tbe protoplasm of the germ. The possibility of free Cl 
The remainder of the fluid was absorbed so quickly tbat at uniting with and coagulating the oacterial protoplasm is 
the end of a week the cardiac dulness seemed normal. His shutout by reason of the infinitely greater chemical aflinity 
-condition still remains (Oct. 15tb) good and practically of Cl for H,0 and XaOH than for the protoplasm of the 
frea from anxiety, although there is still a granulating microbe or other form of organic matter encountered. In the 
•■surface unhealed on the head. separation of O from HClO, as in the equation HC10 = 


The points of interest In the case seem to me to be: 
1- The great and immediate relief obtained by the removal 


HCl + O, and in the interaction of HOI with XaOH, as per 
the equation HCl -f XaOH = NaCl -j- H,0, we see no 


of a relatively small quantity oi fluid. The actual quantity opportunity for the lormntion of chlorine bodies capable of 
removed was six ounces six drachms, and considering the producing hypcchlorous acid or free Cl; and, for reasons 
extent of the dull area and the small impression made ou it mentioned below, it must he admitted that the formation 
by the withdrawal of this quantity it is obvious that the of HClO continues only so long a3 the electric current 
amount of fluid remaining must have been very large acts. 

-compared with what was withdrawn. 2. The rapid ahsorp- With respect to the permanence and standard strength of 
"Son of the remaining fluid. 3. The fact that a pericarditis, the fluid on keeping it is unnecessary to resort to experiment 
presumably the resale of a septic process, should pa =3 off so to demonstrate the obvious conclusion—viz., that in such a 
quickly and completely without 'the formation of pus within mixture of stable and unstable compounds a rearrangement 
the pericardium. The other common causes of pericarditis of tbe more unstable ions will commence immediately the 
■could be excluded in this case. There was no Bright's external energy-transformer is removed, and that the time 
disease. Thera was no other indication of rhe uma tism nor required for the attainment of equilibrium will depend only 
was there a rheumatic family history. on the nature and magnitude of secondary energy-trans- 

Kyhope. ___ formers, such as light, internal and external heat, £c. 

“ —-- Assuming that the associated organic matter acts in the 

capacity of a secondary energy-transformer the change must 
■0 a THE DISINFECTANT PB.OPEE.TIES OF be ta . tte .direction of hypochlorous acid becoming hydro- 


qnickly and completely without 'the formation of pus within 


HI POCHLORITES OF SODIUM AND 
MAGNESIUM AS PRODUCED BY 
ELECTROLYSIS. 

Hr DAVID SOlEtlERYILLE, BA. II D. D ~P TT 
F.O.S., ’ 

XECri’iCa cv pculic HEALTH, xexo’s college, LOXDOX ; 
-LST> 

X T. AIX3LIE WALKER, B.O.S. 


chloric acid, or a chloride, and not In the direction of the 
lower-potential chloride becoming' the higher-potential hypo- 
chlorous acid, since the last type of energy change is only 
possible under the action of an external energy-transformer. 

The following equation represents what occurs in fairly 
concentrated Eolations when sodium hypochlorite acis on 
urea: 

C0 / HN + 3XaG l° = 3XaCl -f 2H,0 + C0 2 -f 

From consideration of the nature of the bodies on the right 
of the equation it is evident that neither in strong nor in 


—_—_ oi ice equation 3. is evident that neither in strong nor in 

f ValQeof “ pIectro, yE«fi tionof bypocbloro/'^rid^r^ts salti a'^t'fxoS'tim t^ToI 

fLtithS a /ch°a 19 3r 


[true urine the carbolic odd coefficient™!, AT Ti , Za ritEi v “F 10 - 100 ', rea cs as ordinary temperati 
In an annotation ^ hypochlorites, and that thereby a loss of Ci 

rushed in The . DUmfec , bm h. “ preportional to the weighs of the added sub: 


mlces, rutril bares, acid 
ordinary temperatures on 
ereby a loss of Ci occurs 


nublhted in The Bxscire' certaiYr),t™ UKmtec , t 3 D 5 ' whicn is proportional to tbe weighs of the added substance 
--■ Zr CEr - certiua chdm3 ^ for It must therefore be concluded that the available c“inlh^ 


»Tsx U-xerr, Auput tith, 190 $. p. 153. 


- Bcxlclit der DcutAChta COf^iichen GtscllichAit, 37 , ( 
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flaid- diminishes on standing, is rapidly destroyed im the 
presence of organic matter, and does not later reappear. 

Thai following experiments attest the tmth of thoso con¬ 
clusions An estimation of the available Cl in a sample of 
electrolysed fluid, obtained at Poplar on Juno 23rd, 19Q6 
by-the arsenmns, acid method-, pave us 0 - 355-per cent’ 
He-estuninahon of this fluid on August 26th by the same 
method gave 0 -319 por cent, available CJ, a loss of a little 
more than 11 per cent. 

Admixture with urine: equal volumes of the fluid and 
human. urine (average of four samples passed by healthy 
workmen) wlmn left in contact for an hour gave no reaclion 
with sensitive Ivl-starch paper. After 24 hours a like result 
was obtained ; and the isolation tested weekly for siz weeks 
gave the same negative result. 

The determination of the carbolic acid coefficient of the 
fluid, using: bacillus typhosus, ga\o>us (1) with pure water 
aa the diluent, 0*6 ; (2) with urine as the diluent, after one 
minute b contact, 0'075 ; and (3) with urine aathe diluent 
after one hour's contact, les3 than 0*01. 

It is thus seen that the hypochlorites of this fluid, like all 
hypochlorites, are unstable and, in presence of organic 
matter, untrustworthy disinfectants';, and to make such 
claims a3 those above noted is not calculated either to 
benefit the public or to advance the interests of sanitary 
science. 


A CASE OP POISONING BY “X.L. 
VAPORIZING FUMIGATOR.” 


ALL 


By EDWARD J. BLAOKETT, M.R.O.S, Exg., 
L.R.C.P. Lond. 


i fumigation of greenhouses ; it can bo obtained fronT^ 
seedsman or nureeryman, and since, I believe, 1904 hashed 
apoison label attached to each bottle, previously to which 
data no such label was on (he bottle. It h a mixture 
containing, nicotine, camphor, and alcohol with a little 
water and colouring matter, the percentages being: nicotine, 
37-3; camphor 34-3; and alcohol, 15-1, the baW 
being water. Three or four drops aro sufficient to- 

r° y A fatdl of poisoning by the 

X L, All Insecticide, containing 4 per cent, of nicotine 
han been reported. 2 As far as I can gather this is the first 
fetal case of poisoning by the fomigator, whioh is nearly ten 
times stronger than the insecticide. Cases of poisoning by 
nicotine are comparatively rare, though in the pre-amesthetic 
days, when enomata of tobacco were given to produce 
muscular relaxation in order to facilitate the redaction of 
fractures, ten fatal cases were recorded. In 1851 a Belgium 
count murdered his brother-in-law by giving him nicotine. 
Fatal cases have also been reported where tobacco or snuff 
has been put into beer. Dr. A. P. Luff records a case of a 
child who used an old tobacco-pipe with which to blow 
soap bubbles, and also one of a boy who smoked a 
pennyworth of twist tobacco ; both these cases ended 
fatally. In tbo present case there was no sign ol the man 
having vomited. Death must have taken place almost 
directly, though he had time to replace the stopper In the 
bottle and to put it into his coat pocket before he died. 
Considering the ease with which the general public can 
obtain this deadly poison, it is strange that there have not 
been more fatal cases to record, and that the regulations 
governing its sale are not more stringent. 

Bryaneton-ttruet, W, 


Ik the early hours of Oct. Hth a man was found lying o n 
his face on the'grass in one of the public parka quite dead, 
with, rigor mortis well marked. Tho ground close to tho 
body showed no>signs of a strngglo, though a tuft of grass 
torn"! op' by the roots was grasped in tho right hand. On 
turning the body over, the loft aide of the face and neck were 
covored with blood ; there was also blood around tho nostrils.. 
At? first sight it looked as If. the case were one of “ out 
throat." Howover, on washing the blood away no wound 
could be found beyond a slight graze on-the bridge of the 
nose, so the probable cause of the bmmorrhage was from the 
nostrils due to the man falling heavily on his face. There 
were no other marks of violence on the body. On searching 
the clothing a.bottlo, of about six ounces capacity, of “X.L. 
Alii Vaporizing Fomigator,” two-thirds empty, was found in 
the inner pocket of the overcoat-; the stopper was in 
the bottle The contents smelt strongly of camphor, and 
according- to the label the fluid was a concentrated solu- 




ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


On Some Aspects of Dilatation of the Deart. 

A MEETlKG of this society was held on Oct. 23rd, Sir. 
J; Warrington Haward, tho President, being in the chair. 

Dr. Alfred M. GosSage read a paper on the above subject, 
an abstract of wbicli sppears at p. 1126. 

Dr. Alexander JIorison Baid that he agreed entirely 
with Dr. Gossage that dilatation of tho heart was due to tHe 
loss of tone in the cardiao muscle, and he thought that was 
the view whioh had long been held by- most observers. 
Numerous factors were at work in the production of this-loss 


tion of nicotine, 10 per cent, stronger than No. 3-(No. 3 I ? f , tone ** wa9 “ * th ° 

heinn another, of the™ nrenemtfnnsV A warning was also I factors that observers differed He pointed out that many 

organs having a rhythmical action wore highly endowed witn 
nervous elements and that at an early period of icetal life 


being another, of these preparations). A warning was also 
printed, advlaing people to keep tho bottle in a safe place 
and out of tho reach of children. There was no smell- of 
camphor about tha mouth or the olothing. 

At the post-moitom examination the following points of 
interest wore noticed. The body was that of a woll-nonrished 
man 5 feet 5-inches in height. There was a pednnonlated 
tumour of tho size of a hazel nut growing from the oentre 
of the back of the neck. The penis was in a state of 
erection, and the right testicle was drawn np into the- 
ingninal. canaL The lungs were engorged and of a deep 
purple colour, with old pleuritic adhesions on-tlie right side. 
The blood was very dark purple and liquid. The^ heart 
weighed 13$ ounces and showed signs of old mitral disease. 
There were two “ milk spots," each of about the size of a six¬ 
penny-piece, situated on the anterior surface of the left 
ventrlolo. The oesophagus was very congested and contained 
a fluid’smelliDg strongly of camphor ; the mucous membrane 
was swollen. The stomach- contained about one and half 
ounces of chocolate-coloured fluid, also smelling of camphor, 
and-a little undigested food. The mucous membrane was 
dark crimson in colour and the blood-vessels were in a. state 
oE extreme engorgement. The camphor vapour was so strong 
that it'caused watering of the eyes. The intestmes were 
distended with gas and were bile stained. The liver showed 
signs of old cirrhosis and was congested. The kidneys were 
SLo and very congested. The scalp of the head and the 
membranes of the brain were congested and the blood was 
dirk coloured. The brain was normalt 

•> X.L. AU Vaporizing Fumigator ” is largely used for the 


rhythmical contractility of the cells existed apart from any 
direct nervoos connexion. He suggested that, as in wireless 
telegraphy, It was possible that nervous Influence might bo 
exerted without any anatomical connexion with mnsoular 
tissqe. 

Dr. E. Evens Spriggs aaked what proof could be adduced 
to show that the extra-systoles were due to contraction of the 
ventricle. Only a partial pioture could he obtained from a 
tracing of the jugular vein, and because one was unable to 
obtain evidence of an- auricular beat one was not justified in 
the assumption that tiu.ro was no aunoular systole. He did 
not think it likely that the extra-systoles arose in ' the 
ventricle. In dealing with dilatation Dr. Gossage had not 
mentioned the effeot of mecbanloal pressure whioh he con¬ 
sidered an important faotor. The tone of a muscle was lost 
because the load was too great. If the cavity of the heart 
dilated the muscular power had to be increped manifold to- 
overcome the resistance. When- the _ auricle became fuUy 
dilated it refuse d to contract and no impulse passed to tue 
ventrlolo, and this explained its failure t0 contract. 

, Dr. John Hay said that the condition of the myocaniimn 
in- dilatation had of late been as much considered as^the 
condition of the valves. The point emphasised taftepap* 
was that when tonicity was Increased the other functions o 

1 Report bv Sir Thomas Stmen.on. Pharmaceutical Journal. 
September, 19W. pljlrm!ucut[cn i Jour wd, 19N, P- 376 


Tbs Laycct.3 
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the heart were relatively diminished. He pointed oat that 
Caskeil had shown that sodium hydrate solution pqnnred 
tiirgugh tbs heart gave rise to an Increased tonicity and.also 
to an increased frequency. With digitalis also theta was at 
first slowing, then an increased tonicity ,and increased 
frequenoy. If Dr. Gossage’s view was correct there-should 
cot be an increased frequency. He did not. cetwider tba.6 
tonicity was fundamentally the same as contraotility. 

Professor, WxxcEEBi.es said that he was in favour of .the 
'inyogenlo theory of the action of musole. The various 
qualities in the heart muecle might be altered independently, 
hut proof was needed to show that tonicity stood in definite 
relation to the other qnalities of the heart as pnt forward in 
the paper. Be thonght.that positive evidence obtained, from 
the venons poise wa3 most valuable. The application^ of 
physiological method to clinical observation was most im¬ 
portant, and having obtained certain results it W3S necessary 
to refer the question in a definite form to the physioiogiat.to 
answer. 

Dr. Gos3age replied. 


forward by Mr. Dudgeon and Hr. Sargent. Sometimes this 
.term was used by them clinically, sometimes in a scientific 
sense. In regard to methods used in their antiseptic cases 
1 in <50 carbolic was much too strong; I r“ J^ 3 J 

sufficient. To do without chemicals in old theatres and old 
hospitals where students had free access was not, ha believed, 
practicable at tho present time. 

Hr W. G-. Spksceb also referred to wbafc he regarded as 
the imperfect definition of the term aseptic in the paper and 
asked whether .Hr. Dudgeon and' Hr. Sargent regarded 
staphylococcus anrens as a septic or a non-septic organism. 
It was not clear under which category they intended 

to place it. . . 

Hr. J. D. M ALCOi.it was not altogether prepared to accept 
the explanation put forward of the effects of intra-peritoneal 
and other large htetnorrhages and of the methods by which 
they healed. The staphylococcus could not be held to bo 
necessary to healing as it was not always present in wounds 
which healed by first intention. 

Hr. Sargent replied. 


MEDICAL SOCIETY OF LONDON. 


The Sacieriolog)/ of Ateptio 1 Yoitndt. 

A abeting of this society was held on Oct. 22nd, Hr, 
John Langtox being in the chair in the unavoidable 
absence of .the President. 

Hr. Leonard S. Dudgeon and Hr. Percy W. G. 
8abgent communicated a paper on the .Bacteriology of 
Aseptic Wounds. They commenced by defining aseptic 
as a state of being free from septic processes and con¬ 
trasted this with tne term antiseptic and sterile. Aseptic 
wounds were not necessarily free from bacteria. A large 
number of microbes had been found in aseptic wounds 
and particularly the staphylococcus a) bus. Ali but 
•five of the series of 50 consecutive operations at 
St. Thomas’s Hospital had been performed without the use 
of chemical solutions. Chemical substances coming into 
contact with the albuminous fluids might produce a 
pabulum on which bacteria might grow. The methods of 
operation by aseptic means were then described and the 
precautions adopted in their investigations by Hr. Dudgeon 
and Hr. Sargent. Observations were made before the wound 
was closed and afterwards at the several dressings. Out of 45 
operations performed without chemicals tho wound surface 
was found to be sterile in only 26. Of tho remaining 


19 cases the staphylococcus albus was found in pure culture 
on 13 occasions. Bacteriological examination ot a piece of 
fitln out from the edge oi the wound at the conclusion of the 
operation showed that she patient’s skin cleansed without 
chemicals was sterile in 14 pec cent., hut when cleansed 
with carbolic lotion it was sterile la 60 per cent. The 
•exu at on was sterile in 24 out of 45 cases and in all the 
£?|5S5 MtopiUaUy. In all the cases pyrexia of 

SbteV, 9 Gn t0 \°° F ' f . 0i! . 0;r ed the operation, similar to that 
hloh followed caste of simple fracture, and this was regarded 
“ ? ph ? ie I 6r ' Hr Dudgeon demonstrated and explained 
f sbo y riD S a differential count of the cell 3 from the 
f™,, , o£ , a he Hlog wound. 11 out of 45 cases showed a 
5 , a £ - e Polymorpho-neutrophile cells—cells 
38 £ni; £ ati °8 snppuration—though no 
fnnnri , fc. occurred. Staphylococcus albus was often 
h erit:Q neiim and this dissipated the idea that 
Wa 5> £olel? of skin origto. This microbe 
c^epSo^o^!’ 13 physiQlc S £cai *““*» ** ^8 

dturM - hA kEEDBAlt-GREEN (Birmingham) exhibited 
the hdLr^f S a ? T 1116 bacteriology Q f the skin and on 
In aW-res There was much difficulty 

Ho Kxd J bl, i 'fh DS o ti * e ^ 0Q dltions In such experiment*. 

P^r o£ »«*» ^rres and 
pHttou^ '““ton operations. Even gold and 

lead tin and bust? .tnlnbitoiy notion on microbes but 
marked bacterial oa< \, mora - Copper the most 
iuhibifau tt,e mosI 


Ophthalmoldgical Society.— A meeting of 
this society was held on Oct. 18th, Hr. Priestley Smith, the 
President, being in the chair.—Hr. l\ T . T. Holme3 Spicer 
read a paper on Metastatic Affections of .the Bye and showed 
illustrative cases. The first oi these patients was a young 
man who had a &ndden attack of pain in one eye and 
obliteration of the central part of the field of vision. He 
was in good general health, except for a large crop of boils 
on the buttocks from rowing. On examination of the 
eye three days after the attack of pain a brilliant green 
mass was seen springing from the centre of the optio disc ; 
it was round, sharply defined, and had no appearance .of 
structure, snob as booklets. Its appearance suggested a 
■parasitic cyst. It continued to grow and was making the 
patient Very ill. It was lacerated with a needle under 
ophthalmoscopic guidance but it only contained some curdy 
opsque material like pus. The eye was enucleated. The 
swelling was found to be an abscess in the substance of the 
retina, having at its centra a large mass of staphylococci. 
The patient made a rapid recovery in health. The second 
case was also that of a young man who had had a large 
bod on the neck and was suddenly seized with pain in one 
eye and loss of sight. OpbtbalmoscopicaBy he had retinal 
phlebitis .well marked in one eye and,slightly in tho other. 
After prolonged treatment ona eye got-well and the.other 
became “quiet ’’ with loss of sight bnt two years later 
became acutely inflamed again and was enucleated. 
Although very Eeriously ill at the time the patient recovered 
promptly with enucleation of the eye, showing it to be th8 
only part affected. The third care was likewise that of a 
youngman whohad retinal phlebitis followed by local keratitis 
profunda after a serious attack of diarrhoea due to ptomaine 
poisoning. The fourth case was one of a diffuse exudation 
on the surface of the choroid invading slowly nearly the 
whole of it and prodnefeg in placts detachment of the retina. 
The patient was also a young man Buffering from a large crop 
of boils on the neck. Treatment by ontistsphylococcal 

injections was commenced but be refused to continue it_ 

Hr. George Coats read a paper on Posterior Soleritis and 
Infarction ot the Posterior Ciliary Arteries. He referred to 
the first description of posterior scleritis by Bucks in 1902, 
no I and to cases probably similar reported by Knapp, IVageamann, 
and Salter. Only two such cases had beta submitted to 
pathological examination. In the case observed by Hr. Coats 
the disease was not diagnosed during life, as the eye was 
already disorganised by iridocyclitis at the patient's first 
visit. On dividing the globe a peculiar round area, 10 milli- 


cultures bearing on VhVlVcterMotV* 4 ^* el T. ul<:ea !° me metres in diameter, was found above the papilla, in tte form 
th„ bacteriology of the skin and on i 0 f a brown island surrounded by a broad yellow moat or 

gutter. Within this area tho inner third of the sclsra and 
the whole thickness of the choroid and retina wore com¬ 
pletely necrotic. There was no Inflammatory infiltration of 
the necrotic tissues, but a moderate round-cell infiltration 
was present in the surrounding living tL-sues. The other 
changes in too eye were those of Iridocyclitis and secondary 
glaucoma. As the amount of necrosis was out of oil pro¬ 
portion to the amount of Infiamraaticn there must obvi¬ 
ously have been vascular obstruction. The necroffs wa 3 
more extensive in the retina than in the choroid, and 
• too choroid than in the sclera, and tiffs corre- 
sponded to the usual wedge shtpe .ot an Infarction.—Dr 
■t. w. Edridge-Green real a paper entitled “ Observa- 
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that a second threatened attach, being promptly treated 
by a change to seaside air, disappeared almost at once.— 
Itr. W. Campbell H‘Donnell read notes of a case of Fatal 
Ante-partum Sepsis. The patient was a very debilitated 
woman, aged 28 years, in her second pregnancy. She was 
seen by Hr. il'Donnell tbs day before her delivery on account 
of a painful swelling of the face due to a canons tooth. 
The delivery was normal, bat on the day following the shin 
of the face was red over the swelling, which on palpation was 
thought to be the right parotid faJivary gland. At midday 
the temperature wa3 103° F. and the puis e-rate was 130. On 
the next day the right eyelid was closed and there was 
intense conjunctivitis; the left eyelid was slightly swollen 
and red. There were intense leit-sided chest pain and 
much general right-sided bronchitis. Left basic crepitations 
appeared while the bronchitis disappeared. Cardiac failure 
supervened and the patient died on the sixth day after her 
confinement. There was no necropsy bat the case was con¬ 
sidered to be one of intense septicaemia originating in the 
cations tooth and independent of delivery. 

Society fob the Study of Disease ix Children. 

—A meeting of this Eociety was held on Oct. 19th, Air. 
W. Itilner Burgess being in the chair.—Dr. T. B. C. Whipham 
showed a case of Osteo-arthritis in a girl, aged 13 years; the 
condition began about Christmas, 1905, in both wrists and 
hands and then affected the knees and ankles. The spleen was 
not enlarged, neither were the lymphatic glands. Skiagrams 
showed the enlargement of the joints to be apparently in the 
synovial membranes and tissues around, as the bones and 
cartilages appeared normal.—Dr. Whipham also showed a 
girl, aged 15 years, who was the subject of Numerous 
Deformities, The bones of the left side of the face were Ill 
developed and the left pinna was deformed. The left 
shoulder was elevated and the arm was shorter and with less 
muscular development than the other. There were gaps in 
the second and fourth ribs and lateral curvatures in the 
Mmcal and upper dorsal regions of the spine. The left 
scapula was defonned and rotated inwards, and the muscles 
«the shoulder girdle vvere shortened, producing torticollis — 
Th'^ ^ov.ud trr0 cases of Hypospadias in brothers. 

Mr) tL C ? U l, tiier<! r r er0 t ? ree °P eBin S*. one at the meatus 
and two in the penile urethra, through the lower of which 

latpr Fi ' iEed i nt ° the bladder. It was doubtful whether 
sexual function could be performed without a 
r- Lockhart Mummery showed a 
chiU, aged seven years, who has been unable since birth to 
suplnate the forearm. The hand* were strongly pronated 
^ amount of rotatory movement at the wrist was 
S f tu” 13 U , Dc f taia i? Ae condition was due to 
S i. “Platers with spasm of the pronators or 
rwT h e , radixis X7as normally developed.—ilr. H. S 
a £. hild with Bilateral Congenital Sinu7 M in 
^chride w° n J£ 8 n PP er “ 3r h rIn of the lower lip on 
groove from ^ surrounded on the oral aspect by a 

Wrdsto jiS^nrartrfhe a f iuarter of an inch long Ted 
The sinuses con‘erl^w.ea-a “neons membrane of the Up. 
severe degree of bfif tend ? eet ;,. The ? hild had aho a 

Dr Alexander p ete hare -hp und cleftpalate.— 

persistent Arrhythmia o^'thf £**5’ d S ht Jear8 ’ lrith 
occurrence] at inTervalT c/a^ex^T '> c . baTac , ter ^ ed hy the 
At the moment of ictermfeit^^f 7 t0le ^ f °, ng P 3 ^ 6 - 
tight internal iumdar fere ^ a P n, “ ltio n of the 

extra systole. Tho child with the ventricular 

was a history 0 £ a severed?° ““ovenience. There 
Parkinson showed ta i!! , 1 ? E “casles.—Dr. J. Porter 
Infantum, one ol which Ptaudo-leuitamica 

May last With mLwNT ^ ^ &eatad b Y the x rays since 
the amemiaf and ^e^W^Vfe^ 8 condition, 

present time nearly nonmd f he ]ast at the 

quarter of m oririnai BF ’ e “ was reduced to a 

exactly as the foS77w Th second case was treated 

there ™ no ii ® ! bot 'vua not exposed to the xravT- 
Stephenson sUcwda*ehlld at » al L ln i thl3 caie -—iL-Sydney 
With Curious Dcfnrm(f| bild ’i B ? e<i 3X a quarter years 
We* were t fe E ^llds. The paijLbrai 

more Of the eyeballs tinfn aDd Qatward3 > exposing 

Wymalia wcre aW The lowerpmctl 

ruulur bones and the orb'it-d fe™ a , lack Qt part of the 
cauvirg a deficiency in the frontal bones, 

P»- C. O. Hawtboren „ et “^rgin of the orbits.— 

hoy, aged five years. Thu soistiY^ 6 ° f Lcrebrai Diplegia in a 
13 the tight legwas most marked 

*™ sfsts’as* st s““ 


was approximately normal bnt the movements of the right 
were clumsy, although not spastio. The boy could not speak 
but apparently understood all that was said to him. He was 
a /first-born child, delivered hy instruments. The fundi of 
the eyes were normal. He had never had any kind of fit.— 
Dr. Hawthorne also showed a child having a Coloboma of 
the Iris, Choroid, and Optic Disc and an infant with an 
Extreme Depression of the Frontal Bone attributed to the' 
use of forceps during delivery. 


^e&iefos mb joints of $ooh. 

Diseases of the Eye : a Handbook of Ophthalmia Practice far 
Students and Practitioners. By G. E. DE SCHWEIMTZ, 
A.3L, 31.D., Professor of Ophthalmology in the University 
of Pennsylvania, kc. With 313 illustrations and sir 
chroma-lithographic plates. Fifth edition. London and 
Philadelphia: W. B. Saunders Company. 1906. Pp. 894. 
Price 21». net. ‘ 

This is one of the best text-books of ophthalmology in the 
English language; indeed, in some respects it is the best 
There are many text-hooks which give an adequate account 
of the subject, differing from each other only in min or and 
relatively unimportant details. The present volume is 
speci all y suited to the requirements of the advanced student, 
in that the views of individual workers are simply and 
accurately stated and are discussed in a manner which 
displays conspicuous philosophical insight. The book, 
therefore, approximates in character to a complete system of 
ophthalmology, whilst it retains the unity and proportions of 
a moderate-sized text-book. We think that its value might 
be considerably enhanced by the addition of a short 
bibliography to each chapter. The enthusiasm of the reader 
is stimulated by the researches of others and when these are 
mentioned by name he is likely to be encouraged to pursue 
his investigations if ready access is given to the original 
papers. 

The present edition is no mere reprint of the last. Certain 
portions of the hook have been entirely rewritten—e.g. 
those dealing with the pupil and its anomalies, the 
varieties of conjunctivitis, tumours and cysts of the con¬ 
junctiva, unusual forms of keratitis, injuries of the solera 
and the detection of foreign bodies within the eyeball, 
the varieties and pathology of iritis and cyclitis, the 
pathogenesis and pathology of sympathetic ophthalmitis, 
and the pathogenesis of glaucoma. The additions, ini 
volving an increase in the size of the book by 120 pages, 
include, inter alia, an account of the x ray treatment of 
epithelioma and trachoma, some forms of conjunctivitis 
jequlritol and jequiritol serum, the serum treatment of 
infected corneal ulcers, some forms of keratitis and scleritis 
training of the fusion sense with Worth's amblyoscope, some 
new operations, and Sweet’s method of localising foreign 
bodies within the eyeball with the Roentgen rays. 

Conspicuous in the description of the various diseases is 
the importance rightly attached to the pathological anatomy 
and in this respect, as in others. Professor do Schweinitz 
showB himself au counsel with the latest researches. The 
discussion of treatment Is particularly good and whilst tho 
latest innovations receive due consideration there is no 

ThfTZ 0Ter -« tin “^ them on account of their novelty. 
The author’s good judgment and restraint are noticeable in 
Ctealing with new drugs: where experience has taught him 
that they axe useful they are recommended; in other cases 

S^orS 22615 ^ ^ ignQred - The tteata ^ 

£ lacrymal apparatus displays a laudable desire 
EeW . “? thod3 accon doB to their merits and withort 

d \?f e T rj£ f° n . <° f ^patron of the lacrymal 

is so satisfactory in its results tbit- u,„ M 

opinion, it should in large measure rep’ace the w 
and the ether measures which haie been described.” P 
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The literary style o£ the book la simple and is free from 
those distressing peculiarities which are so common in many 
../American publications. The Illustrations leave little to be 
desired. We have never seen better reproductions from half¬ 
tone blocks representing external diseases .and ophthalmo¬ 
scopic conditions. They are decidedly preferable to the 
crude coloured plates which often disfigure a text-book. 
Big. 145, illustrating a section of the optio nerve-head con¬ 
taining a deep glaucomatous excavation, might with advan¬ 
tage he replaced by one passing through the centre of the 
nerve. The six coloured plates depicting conditions of tho 
furldus are above the average. 


Lectures on Clinical Psychiatry. By Dr. Emil .Kiiaepelix, 
Professor of Psychiatry in the University of ‘Munich. 
Authorised translation from the second German edition. 
Revised and edited by Thomas Johnstone, M.D. 
Edln. M.R.O.P. Bond. Second English edition. London: 
Baillidre, Tindall, and Cox. 1906. Pp. 352. ‘Price 
10 /. 6 d. 

The first edition of this work was reviewed in The 
Lancet of July 9th, 1904. In this, tho second edition, 
the hook has been revised and two new leatures and some 
fresh clinical cases have been inserted. The principal forms 
of insanity as illustrated in Professor Kraepelin's wards are 
herein dealt with in the form of lecture", 32 in nnmber. 
These are interesting and helpful, especially from the point 
of view of diagnosis. Certain of them may bo commented 
upon. Thus the third lecture describes the fundamental 
characteristics of dementia prtecox. The stato of katatonic 
stupor and that of katatonio excitement are described in 
other lectures, from which the inexperienced might draw 
the inference that these states are separate and distinct from 
dementia prtecox. States of depression and of megalomania 
In general paralysis are the subjects of lectures. This 
disease, it is said, “seems always to develop after 
syphilitic infection.” Cases not of syphilltio origin can 
scarcely, it is considered, be regarded as similar in kind 
to the rest of those observed. But on the question of the 
relationship of syphilis to general paralysis there is still 
much diversity of opinion. The maniacal depressive state, 
to which Professor Kraepelin more - especially has drawn 
attention, is illustrated by cases. The value of the pro¬ 
longed warm bath in conditions of mental 'LSd-ilion j 3 
emphasised; for various reasons, chief amongst which is 
probably tbe question of mechanical restraint, patients 
are largely deprived of this valuable means of treatment 
in this country. Lecture NIL is amongst .the most 
interesting; it deals with insanity in acute tees 
(typhoid fever, erysipelas, articular rheumatism, and so on) 
nnd therefore probably duo to toxremia. Here, as else- 
v^re, differential diagnosis is well bandied. The lectures 
L epileptic insanity, varieties oh delirium, and puerperal 
insanity are perhaps somewhat sketchy. There is a go 
description^! paranoia, followed in the succeeding lecture 
"Orations of the' states designated - “P-anoidM 
forms of dementia prmoox" ; as to these, it has to be 
observed that their title to such a designation is sUU 
S Sute. A leotmre is devoted to morphinism rnd 
in oisyuwj oomted out, is far more harmful 

^Tmo^too and therefore should not be employed ^ 11 
Tn is^or tbe of breaking, 

Wo are formed that »^ ^ ^ ^ Germa uy. 
the morpHn ; a *. present; powerless. A 

legislation ^ity” would apply equally 

description o ^ hvstaria The subject of insanity 

well'to a case of ordinary y ’ a it is properly 
after injuries to the bea hatween the two.conditions is 
pointed out that a conn , 1 , ^ a i 0E g interval exists 

often too readily assume %Ze X to 
between the injury and the onset 


given operative interference in these cases is undesirable. 
There is a lecture upon “ Congenital States of Disease," 
which rather comprehensive title.covers a description of 
sexual perversion, of a condition resembling paranoia, add 
of other iUtdefined states, for ,the inclusion of which under 
tbis.heading there seems no sufficient reason at any rate, 
it is diffiault to tee why the states ■ of .imperative conception 
and morbid doubt, which are separately considered, should 
not also be included under the above title. “MorbidPer¬ 
sonalities” are next considered, and thereafter "Morbid 
Criminals and Vagabonds.” The term “ oriminal" is qualified 
by such adjectives as “morbid,” “habitual," and "pro¬ 
fessional.” .The question of the soundness or otherwise, 
psychologically, of the criminal is one which we prefer to 
leave to the Italian school of criminology. Our Poor-law 
administrators will.learn with some solace that the “ terrible 
plague of vagabondage” extends even to Germany but 
would probably receivc with impatience the suggestion that 
the tramp is deserving.of'psychological study. Professor 
Kraepelin is of opinion that the great mass of vagabonds 
consists essentially of the 'feeble-minded, the remainder 
largely of “ pyschopaths ” of different kind?. The last two 
chapters deal with congenital defect and cretinism, and these 
instructive lectures are brought to a close by suggestive 
observations as to tbe lines of work which, In the.opinion 
of the experienced author, are most likely to lead to on 
advance in onr knowledge of mental diseases. 


Zt 'n S S r ' : With96 illuXtloiTdT’co^d^: 

Second edition. London: Rebman, Limited. 1906. 
Pp.sxviil.-610. Price 17/. net. 

We welcome the appearance of a second edition of this 
unresting work. Dr. Jardine’s experience is a very large 
, g an a ho has made good use of his exceptional oppor- 
mitiea The book retains its essentially clinical character. 

has been thoroughly revised and a considerable number of 
iC cases a B nd some 50 new illustrations have been 
We d Amongst the.most important additions are the 
ctaili of a further series of nine oases of Mbimpsia, 
iaking a total of 30 cases of which the alimeal Wstories 
It I* a 8 reQt pity that tbe author has no 

**«•*■* Wo . th ^ 
detailed histories, while very necessary m original 
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ufrequently tollo * r -“° nature 0 £ the disease it is 

,ur ignorance of the lexae judgment as .to tbe 

stxemely difficult to imm ‘ ’ o ? mea3urei) . What we require 
iDiect of different, e P w hich no treatment at aU has 
sa large series of cases ^ 0 to some clear con- 

>een carried out so ^ of this perplexing malady- 

dosionaas to the natural course^ ^ Tha tables 

The book seems to have ^ of ^ v „ lnm e have 

dren in the appendix at * d oat * onr review of the 
lot been. altered but, as we poin- . „ „„,„.hle and show 

[rat edition, they are mostln-Jru 
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in a very striking manner the rich field of clinical material 
which exists in this branch of medicine in Glasgow. 'We 
can strongly jeconnaend this work to those who are 
interested in the practice and tha teaching of clinical 
obstetrics. Even if they do not agTee with all the authors 
conclusions, at any rata he furnishes them with the necessary 
material for forming a just conclusion as to the value of bis 
methods of practice. 


T?te OjTitficlziacovd and Son: to U;e It. By James 
Teoreigion", A.If., 3I.D., Professor of Diseases of the 
Eye in the Pniladelphia Polyclinic, kc. Tendon : Rahman, 
Limited. 1SC3. To. 2£3. Price llr. net. 

“Tee book has been written for the student and general 
practitioner who desires to obtain a working knowledge of 
the oph t h a lmoscope with the interpretations of its findings 
and has not the time, ordinarily, to study a larga text-book 
on tha diseases of the eye, in which the subject is too deeply 
embedded for immediate comprehension.” We are not pre¬ 
pared to endorse such an apologia. In no subject is a long 
and arduous apprenticeship so necessary as in ophthalmology. 
The intelligent use of tha ophthalmoscope entails a thorough 
knowledge of the principles of optics and of tho optical con¬ 
ditions of the normal and abnormal eve, as well as a 
mastery of difficulties of technique which Is attainable 
only by prolonged practice. If the student has not the time 
to study a good text-book and the opportunity to become 
well acquainted with the practical details of ophthalmoscopy 
it is the fault-of the system by which be is trained and such 
a student is not fit to become a general practitioner. Doubt¬ 
less Professor Tho ringtail is endeavouring to supply tha 
demands of a class which still exists in the United "states, 
hut which-is fast becoming obsolete in England since the 
introduction of compulsory instruction in ophthalmology. 
Wo think that he would have been better employed in urging 
reform in the medical curriculum. 

The book is in part an elementary text-book and in part an 
ophthalmoscopic atlas. After describing the ophthalmoscope 
and its use, including the somewhat complicated optics of 
the direct and Indirect methods, with calculations 0 f the 
reagnificatlon of the ophthalmoscopic image, the author 
devotes a chapter to elementary optics. We adrise the 
reader to master Chapter II. before ha attacks Chapter I. 
Then follows a description of the anatomy and ano malies of 
the eye. One or two inaccuracies may be noted. There is 
no hyaloid vein; the fovea centralis is not about onemiUi- 

. T' Al,terior P Ql3r cataract is not always a 
congenital condition - the term posterior polar cataract 
usually includes posterior cortical cataract as well as the 
pemstent posterior vascular sheath of the lens, which is 

nele^T“ * teU1S 6itDited stride the lens. Opaque 
aerre fibres a» swl n6Ter to oco “ at macula; at list 
oca such case ha3 been published. 

The description of the normal fundus Is followed by a 
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K - ^ IriS **«“ «- to use the 

paaert^s the l 0 P^thnlmoscopa and as the 

-1 77^° 5addenl ? on the electric 

i _ , ' ,7 reaction to accommodation is very liable 

be mistaken for a reaction tm 1 7T y. ^ le 

method. Thu sentence T £ht 7 mcb 

author's literary style bu‘ such of 

vje* have cot been • glassed ’ ” an? 5 ” tte 

are particularly irritattee More 7^ , t ?. e neafb P ob J«t " 
devoted to the book is thus 

rccuinder most of matter. In tbe 

ancts in dueaso are dtecriwTffi °^ tiulmc s c opi° appear- 
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actual cases bat are not in every instance so typical as might 
he desired considering the object with which the' book 
has been written. We have seen better ophthalmoscopic 
drawings by the same artist, but the defects may be due to 
faulty reproduction. 


Studmft ZTanyst of -Hairal J'tritpr-.idtnct a.id Public 
Siaith. By G. HaxtoS Gjftes, L.Tt.C.P. „t S. Edin., 
T\R C.S IreL, D.P.H. Cantab., Senior Demonstrator in 
Anatomy, dlinto House, Edinburgh. Second edition, 
revised and enlarged. Edinburgh : William Bryce; 
London: Simpkin, Marshall. 1SC6. Pp. 572. Price [5 j. 

APTeb a perusal of this volume we can confirm the 
opinion which we expressed in our review or the first 
edition of the work—namely, that it con tains sufficient 
information to enable' a student to pass the final examination 
of the Colleges, as far as respects the subjects with -which it 
deals. 

Little change has been made In this edition in the pages 
dealing with forensic medicine and toxicology. A little fresh 
material has been added, such, for instance, as a description 
of the biological test for blood. The method of performing 
the test is, however, very briefly given and no mention' 
is made of the great difficulties that arise in carrying out 
the procedure, so that practically only an observer with long 
experience can hope to attain trustworthy results. The 
portion of the book on public health has been very rightly 
enlarged so as better to meet the requirements ot medical 
students. Poll consideration is now afforded to “com¬ 
municable diseases”; instructions are given as to tha duties 
of practitioners when brought into contact with cases of an 
infections character. The author has attempted a hopeless 
task in trying to describe in a few lines the preparation 
of the antitoxin of diphtheria; it would perhaps have 
been wiser to omit entirely reference to a proceeding which 
only an expert can properly carry out. A few remarks' 
on meteorology have also been introduced, which may prove 
interesting to country practitioners. 




Simple Introductory lotions in SidieifcTy. By 31 Loave. 
London : The Scientific Press. Pp. 60. Price Lr. net -The 
author has written this little manual in the hope that it mav 
prove of help to those women who wish to pass the examina- 
tron of the Central Midwives Board and who although 
perhaps with sums practical experience are s 0 entirffiv 
Ignorant of the theory of midwifery and so eomnletelyun- 
acquaffited with the language in which it is usually set forth 
that they are unaole to profit by any ordinary course of 
lectures on the subject. These lessons are intended to 
ffimrhanse such students with the vocabulary which they 
will be xeqmred to know, and with a view to doing this each 
lesson Is followed by a short section giving the mLing^a 
derivation of the technical words used, irids is a useful lime 
boos and no doubt one which will be of service to the S 
of persons for whom it is intended. 

tte I.,dunce of the XenstTual Sanction- on. - 

London and hew Turk: Rebman Company. 19C6 P^ ins" 
Pnce 5i. net, The author of this book maffiteL £ If' 
many diseased conditions of the skin th^T^ J 
well-marked changes in association with and^dcDend*^ 1 ? 
upon, each monthly period ,1 de P endent ' 

the general charges which «cur in the whole t^d ^ 

monthly period, or to some ‘ [ 

ongioor to nervous reflex irritation from th ° ** co * ta * 
conditionof the uterus and the ovaries. Dr 

see that in the chapter on treatment- he 
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is not likely to produce much result, they must ba treated 
on general principles. The book is an interesting one and 
the author makes good his contention. 


JOURNALS AND MAGAZINES. 

The Bio-Chemical Journal. Edited by Benjamin Mooiie, 
M.A., D.Sc., and Edward Whitley. M a. Vol. I., Nos. 8 
9, and 10. Pp. 100. September, 1906. Published by’the Bio 
Chemical Department, Johnston Laboratories, University of 
Liverpool. Price 15». per vol. of about 480 pages.—The articles 
contained in these numbers are: 1. On tho Use of Soluble 
Prussian Blue for Investigating the Reducing Power of 
Animal Bioplasm, by Davis Eraser Harris, M.D. Glasg., 
lecturer on physiology, and James 0. Irvine, D.Sc., lecturer 
on organic chemistry, from the Physiological and Ohemical 
Laboratories, United College of St. Salvator and St. Leonard, 
University of St. Andrews. The authors of the article show 
that potassio-forric-ferrooyanide injected into blood-vessels 
intra vitarn and retained in them after death is transformed 
into the green or white di-potassio-ferrous-ferrooyanlde, 
and thus demonstrate the bio-chemical reducing power 
which living tissues possess. This change is not due to the 
alkalinity of the tissues, though this condition provides for 
reduction in an alkaline medium. By perfusing the soluble 
Prussian blue and gelatin through a surviving kidney until a 
flow from tho ureter of tho leuco- or pale green salt has 
been established, the reducing power of the renal tissue in 
particular can be strikingly demonstrated. Tho chief factor 
in producing this result is pressure but in addition there is 
the chemical basis of the respiratory phaso of tissue respira¬ 
tion. 2. A Contribution to the Experimental Pathology of 
Catarrhal Jaundice, by Roderick Tate Sutherland, II.B., 
O.M. Glasg,, from the physiological laboratory, Univorslty 
of Melbourne. Dr. Sutherland found that after ligature of 
both the panoreatio and biliary ducts In dogs, prosecretin 
was still present in tho mucous membrano of the duodenum 
and jejunum. The contents of the duodenum and jejunum 
were found to be acid for a distance of flvo feet eight inches 
but beyond this point were alkaline. 3. The Action of Carbon- 
Dioxide on the Respiration of the Goldfish, by W. A. Osborne 
and Edith Muntz. Tensions of carbon dioxide greater than 
1 ■ 7 per cent, of an atmosphero produced temporary inhibi¬ 
tion of respiration in the goldfish comparable with the 
-closure of tho glottis in mammals. Rise of the fish to 
breathe near the surface was Induced by a tension of carbon 
dioxide varying from 3'2 to 4 per cent, of an atmosphere. 
The sequence of narcotic manifestations produced by carbon 
dioxide In the goldfish is cessation of voluntary movement 
except when irritated, loss of head to stream reflex, and 
loss of equilibration. 4. A Note on the Osmotio Effect of 
Various Strengths of Different Salta upon Cell Volume, by 
Herbert E. Roaf, M.D. Toronto, British Medical Associa¬ 
tion Scholar. Dr. Roafs experiments on tadpoles have 
led him to the conclusion that the current view that when 
plasmolysis occurs the solution used is isotonio with the 
cell contents needs careful revision. 5. A Contribution 
to the Study of the Digestive Gland in Molluscs and 
Decapod Crustacea, by Herbert E. Roaf, M.D. Toronto. 

6. Variations in the Hydrochloric Acid of the Gastric 
Contents in cases of Carcinoma in Man, by F. 17. Morton 
Palmer, M.A., M.B. Cantab. Of 13 cases of non-gastric 
carcinoma only two showed effective gastric acidity. 7. The 
Staining Act, an Investigation into the Nature of Methylene 
blue-eosln Staining, by J. O. Wakelin Barratt, M.D., D So 
Lond. Dr. Barratt finds the staining act of this colouring a^n 
dissolved in alcohol is a chemical reaction and whether 

in alcohol or water exhibits colloidal characters. 

Diabetes jJklellitnfl, by F. A. 


solved 
8. Secretin 


in Relation to 


JJalnbridge, M.A., M.D.Oantab., of Guy s Hospital, 


and A. P. 


M.D.Cantab., of Guy’s Hospital. 9. Further 
, ... } the Treato ent of Diabetes Mellitus by 

Acid Extract of Duodenal Mucous Membrane, by Benjamin 
Moore, M.A., D.So.; Edward S. Edie, M.A., B.8o., Carnegie 
Research scholar; and John Hill Abram, M.D.Lond of the 
Royal Infirmary, Liverpool. The administration of the 
extract of the duodenum was in some instances very benefioial 
in diabetes. The last part (No. 10, October, 1906), ccntains 
the following articles: 1. On Glycosuria caused by Excess 
of Carbon Dioxide in the Respired Air, by Edward 8. Edie, 
M.A , B.Sc. The conclusions to which tho author has 
been led from his experiments on rabbits, dogs, and cats 
are that the glycosuria found after partial asphyxiation is 
not due, as hitherto supposed, to lack of oxygen but to the 
high percentage of carbon dioxide in the respired air; tho 
presence of from 10 to 15 per cent, of carbon dioxide by 
volume in the respired air leads to glycosuria even If the pro¬ 
portion of oxygen in the air be increased; a reduced per¬ 
centage of oxygen as low as to 6 per cent, unaccompanied by 
increase of oarbon dioxide never leads to glycosuria; tho 
anmvt’nb.-iii eauBed by carbon dioxide is probably duo, as 
in the case of other anmsthetics, to the combination of tho 
anesthetic with protein setting free the carbohydrate. 
2. Trypsin and Antitrypsin, by S. G. Hedln. 3. An 
Antitryptio Effect of Charcoal and a Comparison between 
the Action of Charcoal and that of the Tryptic Antibody 
in the Serum, by 8. G. Hedin. This part completes the 
first volume of the Bio-Chemical Journal and contains the 
title-pnge and table of contents. 

Man .—In the September number a short paper on 
various native customs followed in some of tjio Solomon ■ 
Islands in the South Pacific is contributed by Mr. 0. M. 
Woodford. Tho paper is illustrated by three-quarter leDgth 
portraits of Individuals tattooed in elaborate patterns. The 
tattooing needle consists of the wing bones of the frigate 
bird and the colouring medium is made from the charred nut 
of the calophyllum inophyllum. 

Bed Crost and Ambulance Meres .—This new journal, which 
described in its sub-title as the oflioial organ of the 
St. Andrew’s Ambulance Association and Corps, makes its 
first appearance this month. The St. Andrew’s Ambulance 
Association received its oharter of incorporation in 1899 
nnd has its headquarters in Glasgow, so that ambulance 
work in the northern division,of the kingdom is the prin¬ 
cipal feature of the present issue, but the editor promises that 
Red Cross matters in general will bo dealt with. The first 
article is a plea for Bed Cross Work, by Sir John Farley, 
G.B., and the second one is on Red Cross Work in Scotland, 
by Dr. George T. Beatson. There is also an illustrated 
description of a motor ambulance wagon built by Argyll 
Motors, Limited, of Alexandria, Dumbartonshire, and 
recently acquired by the association for tbo Glasgow district 
service. The new journal is published at the olfices of the 
association, 176, West Regent-street, Glasgow. 


The National Temperance League.— -The 

Jubilee Celebration and convention of the National Tem¬ 
perance League, which was instituted in I860, was held 
on Monday, Oot. 22nd, in the Conned Chamber, CaxUrn 
Hail Westminster. On Tuesday, Oot. 23rd, a special meet- 
ins was held at the Mansion House under tho presidonoy 
m.w tt— tho T onl Mayor. The speakers included 
waif known for her a&ble work in 
“nneXwith the ’navy the Bight Hon LordMethueo Mr 

j. Herbert Roberts, M.P and Dr O F itoford. ua 

same day at tbe convention sitting to at „|"j““ ce ^ d Ed uca- 
CoHego HaU Section . was'theleoU^^BfrW^ H f MVhite, 

HcAdam Ecoles. The associate 

is Dr. T. N. Kelynack. . 
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The Harveian Oration. 

These are fern exercises more edifying or more stimulntinf 
to advance than a historical study of the gradual evolutior 
and growth of a great truth ; Indeed, the knowledge of the 
orerions work regarding any particular subject is part of thi 
necessary training for anyone working at that subject, and 
such historical study forms an essential to the earnest 
sc. entire worker in almost all departments of knowledge, 
whether speculative or experimental. In the brilliant and 
inspiring Harveian oration delivered before the Royal College 
of Physicians of London by Professor W tt.ttw t Osles on 
Oct. 18th a real service has been rendered to the urofessiOD 
of medicine in. a manner wholly admirable. The subject 
chesen by the Harveian orator was the Growth of Truth 
as aiostxated In the Discovery of the Circulation of 
the Blood. Professor Oslek has a world-wide reputa¬ 
tion as an accomplished physician, a charming essayist, 
and a brilliant orator, but we can imagine him almost 
overwhelmed by the magnitude of the task which he set 
iumsalf to perform; indeed, he himself confesses so much, 
for while the main facts concerning Habvet'S great Work 
have been told, and well told, times without number, the 
^study of the actual growth and progress of the truth which he 
nun dated towards general acceptance requires a knowledge 
oi contemporary seventeenth-century thought and manners 
hard indeed to come by. To say that success has attended 
aj efforts is hardly to express our opinion of the ready great 

address delivered by Professor,05LEB, for it is at once both 
a literary and a pbflosnphical feast. Protestor Osus has a 
distinct and pleasing style; he is often l!grammflHc 

sr " 1 ■“**»«»**»«. 

bnugs reverence for his subject and a vivid imagination 

To 5? JS. ^ rip ‘ j0ni Which attention! 2 When 
he lingers wi.h an almost affectionate regard to describe the 

S* e T f ^ Ch wS fiat 

t dL r t0 pbtara the 001,131 «“»**«» of his 
h f ir Pr ° babI * 3 fe€lk S* toward the new 

r b : 

- Stf Bat 16 u SSS 

s*Mch compels attention ^ ^ 

workers toVeuiire tt.Jl M 3oIe “ ,ido 

m absolute truth; the finite no soch thic S 
oast of uecesrity reC oer 11^ '^ human knowledge 

«J time relative. U U teteecT-° f 3 irath ai 

^ knowledge at tho ^ of Ju ’annT 

femaa general knowledge ad^ ^TT' T 
‘na coy alter as ore-cam,! IT dement of the 

Adopting Professor OstEaE Iubdy nT ^ ^ koow!t,: S*- 
that truth, like a Brin. f PJ 1Uuj 'tetion, we may ear 
a bring organ ten, grows and -may suffel- 


allthe hazards incident to generation and gestation." On 
the other hand, though truth frequently in its progress acd. 
growth meets with opposition, and indeed with delays and 
even retrogressions, its ultimate triumph is one of the 
certainties of human endeavour. 

Plato in the “Theaetetus" describes three states of 
knowledge—acquisition, latent possession, acd conscious 
possession, and in such three stages Professor Osleb 
maintains the growth of truth may be followed. He Illus¬ 
trates this by the history of the knowledge of syphilis— 
centuries of acquisition until during the last quarter of a 
century wa have obtained latent possession of the cause, 
recently brought to the stage of conscious possession in the 
brilliant discovery by the lamented ScHAcmtry of the 
spirochreta pallida. So, again, in regard to the cancer 
problem, we are in the stage of latent possession awaiting 
“the final touch—the crystal in the sriurated solution—to 
give ns conscious possession of the truth." These same 
three stages are admirably illcstrared in the history of the 
discovery of the circulation. The rich acquisitions of the 
sixteenth century—notably the work or Vvw-iT.rru in giving- 
to medicine a new and accurate anatomy, followed by 
the anatomical researches of Fallopius, Columbus, and 
Pahbicics— had prepared the way for a newer nhj siologv; 
but in spite of this advance on the anatomy of Gales bis 
physiological views reigned supreme and were not in any 
sense disturbed until the general sco-’primes ol HabteyB 
work towards the middle of the seventeenth century. Gales 
knew of the lesser circulation but his views of the functions 


or uie neart and arteries remained ucassailed until Harvey's 
lecture on April 17tb, 1616, although for years there bad 
been practically a latent possession of the knowledge or the 
circulation, for even Hippocrates* hlmsfff seems to have 
had some "glimmerings” of its exigence, as had also both 
Sabpi and Caesalpetcs, while in the sixteenth century 
See VETCH *«1 Columbus fully recognised the lesser 
circulation. Professor Osleb, in tracing the actual con- 
scioos possession of the truth of the general circulation by 
Ha&vey and his demonstration of it by the method of 
experiment, the “Inveotum Hirabile ” of Descartes and 
the - Novum Organum” of Bacon, rightly regards the 
application of this new method as the great advance made 
by Harvey rather them the actual demonstration of the dr- ‘‘ 
eolation made by ft. It was in - the addition of the hand as 
an instrument of the mind" in the acquisition of knowledge 
that tha great merit of irerk laj-. 

A most interesting section of tbs oration is devoted -o & 
brief analysis ’of the optional career of Harvey' at 
Camondge and at Padua. Professor Osler likes to think 
that at Cams College the memory of JoauWEi Cars ma» 
not have beau without influence in directing the energies of 

! a J Ts“ fat£r0 “ Folkestone. But that his interest 
mtee study of the heart aud Wooded. was aroused and 
fostered tv but association at Padua with B.vawcnrs there 
cun be iKtle doubt, for Fabriciys at that time was deep in 

^ 7 °/ th ° ““««* 3cd emonolcgr of the vascular 

system and pubHshed his celebrated wc-k “D- r 

o..t'.oie," e, ^ 

dams to tbs £ow of blood, .-o tha- it wo.' i . . K 

-Pldly and overfiow tbs nerip^m - "y “ TT "^ 

♦ 5 t a. - 1 -zieti to the d 3 r,riv-L~ 

Cp - X ' C pir: o£ H«l*. Is may weu r have 
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been, thinks Professor Osler, this ingenious speculation 


which suggested to Harvey the true explanation which he 
so triumphantly demonstrated after long years of work 
One of the most striking characteristics of some of the 
greatest of investigators and thinkers has been their extra¬ 
ordinary reticence in regard to their discoveries or even 
reluctance to publish their work until years after it has 
been carried out. Among the notable examples of this 
quoted In the oration we find Copeuxicos who is said to 
have kept back his “Treatise of Revolutions” for 20 years ; 
Napier who spent 20 years developing the theory of 
logarithms; Bacon who kept his “Novum Organum” for 
12 years; Isaac NeIvtox who having discovered the secret 
of the “ cosmic circulation ” waited 20 years before publish¬ 
ing his “Principle"; and Darwin who allowed 17 years 
to elapse before bringing out his “ Origin of Species.” It is 
therefore no surprise to find Harvey allowing 12 years to 
pass after his lecture before publishing his work “DoMotn 
Cordis,” his reason apparently having been the dread of 
the opposition and prejudice to views so subversive of the 
generally accepted and old-established doctrines. It is an 
interesting fact to find that the great minds so vastly in 
advance of their fellows often voluntarily wait loDg years 
for the time to ripen for the acceptance of their views before 
expounding them. The study of the subsequent history of 
the views of Harvey until their genoral acceptance affords 
the usual story of misconception, of prejudice, and of 
opposition, and is graphically and succinctly sketched by 
Professor Osleb. He tells us that the publication of the 
book in 1623 created no great stir ; only one work was 
written critloising it from the Galenical standpoint— 
namely, that published by Primrose In 1632, while not 
until 1641 was a special treatise in favour of Harvey’s 
work produced—that by Sir George Ent, his pupil and 
friend. At Oxford and Cambridge Harvey’s views 
soon found acceptance, at the latter through the cham¬ 
pionship of the celebrated GLISSON and subsequently 
of Wallis, but many years elapsed before the new 
views found their way into tho text-books of the day. 
In 1651, however, Highmore, a pupil of Harvey, gave an 
able exposition of his master's views and urged his readers 
to study the original work. In Holland and Germany 
Harvey'S work found an earlier acceptance than in France, 
partly, no doubt, duo to the strenuous advocaoy of 
Descartes. In France, however, the opposition of men 
like Got Paton and of Riolan delayed the general accept¬ 
ance, so that official recognition in that country was 
postponed until 1673, when Loots XIV. founded a special 
chair at the Jardin des Plantee for the propagation of 
Harvey's work. So serious was the opposition of Riolan, 
an old friend, of Harvey, that on two occasions we find 
tho latter replying to his criticisms bat Riolan could not 
be convinced and remained to the end opposed. This 
attitude ,of mind towards new discoveries which subvert 
established and old ideas is one which has persisted to oar 
own day and although new discoveries are more quickly 
assimilated it may bo doubted if this is owing to any 
greater receptivity on our part; rather is it dne to the 
greater array of workers and the greater hurry of 
to-day There is, indeed, a sadness in Professor 
OSLEB'S statement cf the almost universal occurrence 


of tho tyranny of the established, a sadness the greater 
for its general accuraoy. “ Sooner or later,” he says, “in- 
sensibly, unconsciously, the iron yoke of conformity U upon 
our neck3 and in our minds, as in our bodies, the force of 
habit becomes irresistible. From our teaohers and associates, 
from our reading, from the social atmosphere about us, we 
catch the beliefs of the day and they bocome ingrained—part 

of our nature.How emineut soever a man may become 

in science he is very apt to carry with him errors whioh were 
in vogue when he was young—errors that darken his under¬ 
standing and make him incapable of accepting even the 
most obvious truths.” 

This momorable oration shows U3 one of- the means of 
counteracting such a spirit of narrowness for a study of 
history—the biography of tho mind of man, as Professor 
Osler epigrammatlcally defines it—i3 perhaps the best 
antidote to the narrow outlook and is most likely to pre¬ 
serve the open mind. In no profession moro than oar own 
Is snob a btudy of valuo ; indeed, the medical practitioner 
should always be acquainted with the history of the great 
names of his profession. We may recall that Ohauckr's 
Doctour of Phlsyk 1 was not behind in this respect:— 

“ Well know ho olds Esculnplua, 

And Deiacorldes and eek Kofns; 

Old Ypocraa, llaly and Gallon ; 

Seraplon, llazla and A clean; 

Averrolt, Danmiclon and Comtantyn; 

Bernard, and Gateadon and GUbertyn,” 

But Professor Osler’s oration deserves a far wider hearing 
than that of the medical profession. It can bo read with 
advantage by scientific workers in any field of inquiry, for it 
teaches many lessons and, indeed, contains t[ie very 
alphabet of the scientific worker. It teaches persistence, 
patience, and the broad outlook upon all problems and 
inculcates freedom from prejudice and tho slavery of con¬ 
ventional thought. 


Food Inspection. 

No disinterested person will deny'tbat a high standard^? 
excellence should be maintained' with respect to our food- 
supplies. Under existing conditions this can only be done 
by a system of thorough inspection. Hitherto it' has been 
considered only too frequently that the object of inspection 
has been aohieved by the detection and destruction of‘meat 
and other foodstuffs whioh were found to bo capable of' 
causing definite and specific diseases. It is time that this 
erroneous impression should be corrected and in the dis¬ 
cussion on food inspection at a recent meeting of tho 
Incorporated Society of Medical Officers of Health reported 
in our issue of Oct. 20th, p. 1071, Dr. George Newman 
struck quite the right note when he said that it was essential 
to a healthy physical life that tho food consumed should bo 
both nutritious and palatable and that tho real object of 
administrative control and inspection was to secure a pure 
food supply. There was some difference of opinion among 
tho medical officers of health present at the meeting referred 
to as to whether inspection, more especially as regards meat 
and milk, should be at the source of the supply or when 
the particular food was deposited for sale. Dr. Newman 
insisted very strongly that it should be on both occarions- 
It appears to n s that the view which he takes is the correct 

Canterbury Talei, Prologue, lines 423, ct mcq . 
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one; lor It most not bo forgotten, that meat and milk and 
prepared foods, such as savages and tinned meats, require 
to bo examined not only as to their intrinsic nutritive value 
but also with respect to tbo conditions under which they 
are produced and stored until they ultimately reach the 
hands of tbo consumers. Inspection to bo thorough, and 
thoroughness is surely what wo aim at, should begin 
at the source and should bo carried right through to the 
place of sale. Where meat i3 concerned it will no doubt 
bo found necessary to* abolish private slaughter-houses 
and to replace them by public abattoirs. Already in many 
largo towns tho latter are in uso but In very few 
places has private slaughtering been entirely done away 
with. Even In those towns where local Acts of Parliament 
provide for the compulsory closing of private slaughter¬ 
houses difficulties have arisen owing to the uncertainty as to 
what compensation should be paid to the displaced owner. 
The advantages of, nay the necessity for, publlo slaughter¬ 
houses being admitted it may well be ashed whether the time 
has not arrived for the compulsory closing in urban districts 
of all private slaughter-houses either with, compenra- 
tlon to the ownera or by placing a time limit to their 
me. It may be contended that this would drive some of the 
town butchers into the adjoining rural districts where, 
inspection being lax, meat of an Indifferent quality would 
find its way into the towns. Such a result has indeed 
happened to a small extent in Cardiff where no private 
slaughtering is carried on. One method of preventing this 
is the adoption of a system of marking sound meat after 
inspection In the manner advocated by Sir Shirley F. 
Mempire so long ago as 1893. 

Vie have spoken of possible lax inspection in rural 
districts aud this leads ns to insist upon the import¬ 
ance of uniformity of administration. The existing 
conditions have been described as chaotic. To quote 
Dr. NEwita.v, "In one district there is a meat Inspector, 
in another there is not; in one district one method of 
practice obtains, In another quite a different method or 
no method at all.” It might perhaps be worth while 
for those whose business it is to remedy this chaotic and 
supremely unsatisfactory condition to inquire whether it is 
in any way connected with the terms under which many 
medical officers of health are appointed. Many of them 
come up annually for re-election at the hands of an electing 
body some members of which may hold views opon meat 
inspection not altogether In accordance with those of the 
health officer. It cannot be denied that in this as in the 
other duties assigned to the medical officer of health it is of 
tba utmost importance that his independence of action 
should be absolutely assured. The qualifications and 
previous training which go to make a successful meat 
Inspector are questions which require eerious consideration. 
Some medical officers of health, including Dr. Edward 
ALFORD, are of opinion that be should be a veterinary 
surgeon and it appears that in Cardiff, upon the request of 
..cal b H .chers, the corporation appointed a chief meat 
inspector who had veterinary qualifications. There are 
era, again, among whom are Dr. IV. CoLjjXGitnxrs and 
. ' E ' VM - s -’> "ho place first in importance practical 

-'dv-.r^ ^ ? lmtct:0r ' ^nugh they do not ignore the 
S ° O- veterinary knowledge. Except in a few of 


the largo towns, wbero .specially qualified meat inspectors aro 
employed, an inspector of nuisances may at any moment bo ( 
called upon to decido in the first instance whether certain 
piece 3 of meat or fish aro or are not unsound or fit for human 
consumption. It is troo that ho has tho medical officer of 
health to appeal to in caeca of difficulty bub in largo 
country districts such an appeal may bo difficult of accom¬ 
plishment. Tho examiners of tho Royal Sanitary Institute 
and of the Sanitary Inspectors' Examination Board havo 
of late years insisted upon a high standard of knowledge 
with respect to unsound meat but there must still bo many 
inspectors of nuisances holding office who havo only a very 
superficial knowledge of tho appearance of meat and fish 
which Is unfit for food. 

Daring tho past few years there has been an enormous 
increase in the consumption of prepared meats and tinned 
meats and their very mode of preparation and stylo of 
distribution have increased tho difficulties of Inspection. 
That Inspection Is needed Is evident from a recent report 
of Mr. A. Wyxteb Bj.yxh in which bo states that upon 
examining six samples of brawn from Chicago he found 
them filthy, containing dirt, bits of straw, woody fibre. 


hair, hegs’ bristles, shreds of skin with tho bristles attached, 
and other matters, giving tho impression that some portion 
of tbo contents wero made up of floor sweepings. An 
English sample was nearly as bad. Dr. NEVTiUN has also 
recorded the presence or tuberculous pus In sausages, 
diseased, horse-flesh in. patted meat, aud decomposing 
animal matter in potted salmon and shrimps. At present 
the prioicipsl inspection of this kind of food Is when it is 
placed on sale In tho shops. But this sorely is a 
clumsy, unscientific, and utterly ineffectual form of in¬ 
spection, The easiest, most scientific, and most effectual 
method would be by inspection from tho very beginning 
starting with an examination of tbo animal before slaughter. 
If such a thorough and rigorous inspection as we have indi¬ 
cated is to be enforced the question arises whether the cost 
entailed should bo borne by the local sanitary authority in 
whose area are situated the premises requiring inspection or 
whether the Imperial funds should not bear at any rate a 
proportion of the charge. Tho whole question of food 
inspection is a wide and complicated one and it I 3 bound up 
with side Issues which render it necessary to deal with it in 
no narrow and parochial spirit but in a broad and compre¬ 
hensive manner. Dr. Nswsiak'b paper and the discussion 
which it evoked cannot fail to be of service in solving 
some of the problems which surround the subject. 


Medical Men and Municipalities. 

Before the next number of The Das'cet comes into tha 
hands of our readers the first day of November will have 
brought with it the election of municipal authorities 
throughout the country, and it Is hardly necessary to say 
that no other^sectiou. of ratepayers, and consequently of 
electors, possesses such faculties lor the exercise of sound 
judgment in relation to the choice and support of candi¬ 
dates as those which flow from the practice of the medical 
profession and Dorn tbo knowledge of public requirements 
which that practice brings. It b lamentably true that, in an 
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been, thinks Professor Osler, this ingenious speculation 
which suggested to Harvey the true explanation which he 
so triumphantly demonstrated after long years of work. 
One of the most striking characteristics of somo of the 
greatest of investigators and thinkers has been their extra¬ 
ordinary reticence in regard to their discoveries or even 
reluctance to publish their work until years after it has 
been carried out. Among the notable examples of this 
quoted in the oration wo find Copernicus who is said to 
bavo kept back his “Treatiso of Revolutions ” for 20 years ; 
Napier who spent 20 years dovoioping the theory of 
logarithms; Bacon who kept his “Novum Organum" for 
12 years; ISAAC NeIvto.v who having discoverod the secret 
of tho “ cosmic circulation" waited 20 years before publish¬ 
ing his “ Principla"; and Darwin who allowed 17 years 
to elapse before bringing out his “ Origin of Species." It is 
therefore no surprise to find Harvey allowing 12 years to 
pass aftor his lecture before publishing his work“DoMotu 
Cordis,” his reason apparently having been the dread of 
tho opposition and prejudice to views so subversive of the 
generally accepted and old-established doctrines. It is an 
interesting fact to find that the great minds so vastly in 
advance of their fellows often voluntarily wait long years 
for the time to ripen for tho acceptance of their views before 
expounding them. The study of the subsequent history, of 
tho views of Harvey until their general acceptance affords, 
the usual story of misconception, of prejudice, and of 
opposition, and is graphically and succinctly sketched by 
Professor OSLER. He tolls us that the publication of tho 
book In 1628 created no great stir ; only one work was 
written criticising it from the Galenical standpoint- 
namely. that published by Primrose in 1032, while not 
until 1641 was a special treatise in favour of Harvey s 
work produced-that by Sir George Ent, bis pupil and 
friend. At Oxford and Cambridge Harvey’s views 
goon found acceptance, at the latter through the cham¬ 
pionship of the celebrated Glissos and subsequently 
of W ALIAS, but many years elapsed before the new 
views found thoir way into tho test-books of the day. 
In 1661, however, Highmore, a pupil of Harvey, gave an 
able exposition of hia master's views and urged his readers 
to study the original work. In Holland and Germany 
HARVEY’6 work, found an earlier acceptance than In France 
partly, no doubt, due to the strenuous advocacy of 
Descartes. In France, however, the opposition of men 
like Gin Baton and of Riolan delayed the general accept¬ 
ance, so that official recognition in that country was 
postponed until 1673, when Louis XIV. founded a peo^ 
chair at the Jardin des Plantes for the 
Harvey’s work. Bo serious was the opposition of Riolan 
an old friend, of Harvey, that on two occasions we find 

2 latter rep.jlrg » » «*•>■» “ 

own day an tbta la owing to any 

assimilated it “ay ° _ fa it dae to the 

greater receptivity on ^ ^ greater hurry of 

a i*«. * h '' m ' 


of tho tyranny of the established, a sadness the greater 
for its general accuracy. “ Sooner or later,” ho says, “in¬ 
sensibly, unconsciously, tho iron yoke of conformity is upon 
our necks and in our minds, as in our bodies, the force of 
habit becomes irresistible. From our teachers and asroolates, 
from our reading, from the social atmosphere about us, we 
catch the beliefs of the day and they booome ingrained—part 

of our nature. . How eminent soever a man may become 

in science he is very apt to carry with him errors wbioh were 
in voguo when he war young—errors that darken his under¬ 
standing and make him incapable of accepting oven the 
mo3t obvious truths.” 

This memorable oration shows us ono of- the means of 
counteracting snoh a spirit of narrowness for a study of 
history—the biography, of tho mind of man, as Professor 
Osler opigrammatlcally defines it—is perhaps the best 
antidote to the narrow outlook and is most likely to pre¬ 
serve the open mind. In no profession, moro than our own 
is such a study of value; indeed, tho medical practitioner 
should always bo acquainted with the history of tho great 
names of his profession. We may recall that Chaucer’s 
D octoar of Phisyk' was not behind iu thio respect 

“ Well know lie oldo Esoulapluv 
And DoUcoride* onl eok Ruins; 

Old Y’pocraa, Holy auA Gallon ; 

Serapjoa, Rasls and Avlcen ; 

Averrols, Eaniawien and Oonstantyn;^ 

Bernard, and Qatcaden and GUbertyn. 

But Professor Osleu’s oration deserves a far wider hearing 
than that of the medical profession. It can be read with 
advantage by scientific workers in any field of inquiry, for it 
teaches many lessons and, indeed, contains tlje very 
alphabet of the scientific worker. It teaohos persistence, 
patience, and tho broad outlook upon all problems and 
inculcates freedom from prejudice and the slavery of con¬ 
ventional thought. 


Food Inspection. 

So disinterested person will deny'tbat a high standard of 
■ellence should be maintained with respect to our food- 
,plies. Under existing conditions this can only be done 
a system of thorough inspection. Hitherto it has been 
isSdered only too frequently that tho object of Inspection 
i been achieved by the demotion and destruction o£ mca 
1 other foodstuffs which were found to bo capable o 
ising definite and specific diseases. It is time that tffis 
oneous impression should be corrected and in the dk> 
iEion on food inspection at a recent meeting of 
-orporated Society of Medical Officers of Health reported 

' orp . ' ?oth _ l07 i, Dr. George Newman 

•—vss 5 

th nutritious and palataDie TA 

ministrative control and 

* supply. There to 

> 0fflC T °L h t l ZZ especially as regards meat’ 

as towhetherinspeoti . aBpp)y or when 

d milk, should be at t ^ s3 , 0 _ Dr . Newman 

s particular food ‘ ^ ^id be on both occasions, 

listed very strongly tha . i s th 0 correct 

appears to us that tho ^hlchhoj^ee -- 
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but the limitations of whose posers and the dh tic gets Ling 
symbols cr insignia by which they themselves may be 
recognised, are more or lees u ub r.ocn to the cxdinaty cidaen. 
there are also public bodies and private asscciatronf, snch 
as these which endeavonr to prevent crne.ty to children and 
to animals, which famish their “ inspectors ” and agents 
with uniforms or badges capable of being imitated. The 
result of these inrovamnus and of the respect of the law- 
abiding citiaen for the “ inspector ” or otter o^ciai with an 
equally awe-inspiring tide, is that from time to time 
designing persons are tempted to play a part which will 
open doors to then more certainly aid with less 
immediate danger than the jemmy or the skeleton hey, 
or will enable them to l3y bands upen their victim's money 
without the physical insertion of a larcenous anger in his 
oocict. In snob a case as that described the object is 
simply to gain access and, if feriare favours, to steal, and 
as domestic servants are to; likely to distinguish readily 
between genuine and pretended documents purporting to 
endow their holders with authority it is simpler to warm 
them to admit no such oh-ciul stranger to the house without 
orders to do so fact their employers than to recommend them 
to discriminate. The employer, on the other hand, mm=t 
exercise discretitn and a little questioning will usually 
rtow conclusively whether. the persan claiming admis¬ 
sion should be per^iruB to enter without further inquiry. 
When admitted he can always be accompanied by a 
servant, and as the operations likely to be suggested 
by a genuine Or even by a bogus "inspector” must 
almost necessarily be confuted to lavatories and other 
odices which do not usually contain, valuables the precaution 
of accnmpsnying the "inspector” will usually protect the 
householder in any event. Those who by some default of 
tifcii own. as. for instance, traders who deal ia adulterated 
goods, Iny themselves open to another form of robbery— 
that oi blackmail—have themselves to thank if they axe 
victimised. To them we can only say that the honest have 
nothing to fear from the law, and even the dishonest can 
usually retaliate with considerable enect open anyone who 
endeavours to enter; hush-money. As we have suggested 
above, the laws which expose the unwary to the ingenuity oi 
the sham oScisl are in themselves enactments which have 
been, and are, oi coAsiferablebentni to me community and 
it is to be hoped that revere sentences win in all cases fce 
indicted upon the rascals who convert them into source* of 
leas and annoyance to heuest cl damn 

THE THIRTY-FIFTH ANNUAL REPORT OF THE 
LOCAL GOVERNMENT BOARD. 

Ths thirty-nfth annual report of the Local Government 
Board was issued this week: and is signed by Hr. John 
Bums who was appointed President a few months befens 
ice omcial year ended in March lam TVe must reserve for a. 
future number any e at er it sd treatment of the various degart- 
mmtal mutters with —hioh the report deals. TTe notice 
that certain changes in tie rtsd are announced, of which the 
following ate of interest to tne msclcal p^ofe&dcn- Dr, Alan 
3. Green, the asshtarl bacteriologist at the glycerinated 
lymph laboratory, was succeeded by Ur. Donald George 
Sutherland who, however, resigned during the year, the 
appointment being ailed by the assistant bacteriologist, 
Mr. John Ski-wood Xew. In connexion with tko 
arrangements requisite to give edect to the Sale of 
rood ana Drugs Act, 1E53, a sub-department for the 
tnsjecdcn c£ foods waa tstanlishad and was vlaced ns a 
tnmrcmry arrangement under the direction of Dr. George 
Giatcn Buchanan, cue o£ the medical inspectors, who was 
: appointed inspector of fools. Dr. j. Spencer Law has 
■ ^mpuracBy^nL’ed tie vacancy earned by Dr. Buunanan's 
- appeintment. Tci rha leas: interesting section of 
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enormous majority of cases, this chotce and support are deter¬ 
mined by what ate broadly called political considerations— 
that Is to say, by the adherence o£ the candidates to one_or 
another of the prominent political parties which may at 
the time be struggling for general ascendency In the 
State; and it would seem to be manifest that such an 
adherence affords no guarantee either of a compre¬ 
hension of municipal necessities or of a capacity to 
supply them if they were comprehended, The effects 
of the present system of~ ejection are various, and 
one of the most conspicuous of them is the fact that 
the control of a municipality happens to be a common 
stepping-stone to the Imperial Parliament; and another, not 
less important, Is that municipal contests are largely 
traloing grounds for Parliamentary ones, and as such 
afford many opportunities to those who take part in 
them of acquiring at least the beginnings of local political 
power and influence. There is no more common com¬ 
plaint, among either real or toi-dunni medical reformers, 
than that such influence is wanting to the profession, and 
that, as a not unna'ural consequence, its most legitimate 
aspirations receive but slender support from those who 
might easily contribute to their realisation. In such cir¬ 
cumstances can there be any doubt ' that it would be the 
part of wisdom, among medical practitioners generally, 
to follow the example of their neighbours, and to make 
their opinions felt in municipal elections, not only for 
the sake of promoting the success of the best candidates, 
as judged by their probable capacity for Mulling the duties 
to he committed to them, but also for the sake of exerting 
influence in contests which, after all, are not only foce- 
abadowings of more Important ones, but are also prepara¬ 
tions for them in the organisation and control of the 
machinery by which they are conducted, or by which local 
opinion is controlled or guided. IVe cannot hut regard it as 
a duty on the part of every medical man who thinks that 
increased parliamentary influence would bs serviceable to the 
profession to endeavour to promote its attainment through 
the comparatively humble means afforded by the municipal 
eleotions. A clear recognition of the needs of the locality 
and an impartial estimate of the probable contribution of 
each candidate towards their fulfilment must give weight 
to the opinions of the medical man expressing them, 
and enhance the value of these opinions when afterwards 
expressed with regard to questions of wider scope. It 
impolitic to despise the day of small things; and it should 
not he forgotten that municipal contests are the training 
grounds of Englishmen in political thought, and the arenas 
hi which the aspirant to political power may often first learn 
to tread warily and firmly. 

Municipalities are infinitely varied, but it would perhap 
' not be impossible to arrange them under a compact vffiy 
small number of types. Seme are ambitious ; and tbh 
-ambition usually assumes the Mm* ^ ^ 

' W ”«“• a- «* 

Medical Department at we noca* 


lately published many of the reports of its inspectors as 
soon as they have been sent in, and we need not go 
beyond those of the current year in order to find abundant 
or even appalling evidence of the neglect of primary duties 
by some municipalities, even by those whose attention has 
again and again been officially called to their misdoings. 
Insufficient and polluted water, houses unfit for human 
habitation, accumulations of excrement, deficiencies of 
drainage, neglected vaccination, filthy cowsheds, systematic 
non-observance of by-laws, the lack of means for the isola¬ 
tion of infectious disease, and a high rate of infantile 
mortality, are the ordinary counts in the Indictments brought 
by the inspectors against the localities upon which they 
have been required to report. The "sanitary state and 
administration" of a large number of districts in England 
have been officially described in terms which indicate 
not only the deliberate intention of those in authority In 
avoid the performance of duties Imposed upon them by the 
legislature, hut also an almost pathetic ignorance of the 
certain consequences of their actions. Sot it must be 
remembered that the reports of the inspectors are only 
called for in cases in which the attention of the Board has 
already been directed to tho results of maladministration. 
Tbe local rate of mortality, or the recurrence of epidemics, 
or the defective character of the reports received from local 
officials, has in most cases furnished the immediate and 
direct stimulos to the inquiry by which the facts have been 
brought to light. ^ 

Dr. Jobs so S' once attributed to “pure ignorance a 
mtataka Into which he had fallen, and it is by no means 
improbable that a similar excuse might constantly be 
urged in extenuation of tbe shortcomings of municipalities. 
h'MUUkV pointed out that the people who were ready to 
decide without knowledge concerning tbe oause* of physical 
phenomena “might be really very aonte and correct in 
things familiar to them,” and it is manifest that a man may 
be an excellent butcher, or baker, or candlestick maker, a 
declared Liberal, or Unionist, or Sooisliet, or Labour 
man, and a pillar of his party in the district to 
which he lives, who is yet absolutely incapable of 
becoming a good member of a local authority 
regards matters appertaining to the local health 
welfare, which are the chief, If not the sole, concernsi ofto 
municipomy.be is often too i 3 norant to be 
bis local political ascendancy often renders him too con 
ceited to learn. It Is in respect of the qualifications wMcb 
the ratepayers should seek from their representatives that 
21 oubUc, speaking generally, stand most in need of 
P . and this instruction the medical profession 
instruction, ani toaffotd. The objections to affording 

shonldbeinaposSuentoaffoA ^^ ^ obvJatcd by 

It individually 111 local ^medical societies might ofun 
collective action, and local Uo opMon by reruns 

endeavour to instruot^ to thl) prosperity of 

which might not at bave ^en instances in 

individual practitioners. ^ pftbUo to meetings 

which such societies r t0 be discussed; and 

where questions of P^ U Talol ble means of imparting 
such meetings should ^ ^ ^ slightest 

instruction to general P ^ ratepayers of a place, 
reference to individuals. ^ ^ ^ £ 20,000 in one 
like Dewsbury, who have 
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the report is that dealing with the Order of the 
Local Government Board issued in September last year 
establishing distress committees and a central body 
for London under the provisions of the Unemployed 
Workmen Act, 1906. In the report dealing with Poor- 
law a dminis tration referenda is made to the circular for¬ 
warded in February last year to boards of guardians and 
others bringing to tbeir notice an extract from the rules 
of the Central Midwives Board regulating admission to 
the roll of midwives under Section 2 of the ifidwives 
Act, 1902. There -are interesting reports from the 
Board’s inspectors as to the condition of pauperism 
and the administration of relief in their districts. In the 
publio health section of the report statistics cT public 
vacoination are given. As regards the admin is tmtioff of 
the Sale of Food and Drugs Act, the returns show that of 
3232 samples of drags examined 292 were rejected, giving a 
percentage of 9 ns compared with 11‘3 in 19C4. The pro¬ 
portion of samples of food reported to be adulterated was 8 ■ 2 
per cent, which was the averaga percentage for the three years 
from 1902 to 1905 inclusive, Milk continues to show a rate 
of adulteration equal to 10 per cent, of the samples 
examined. Comment is made on the system of sampling 
which in many instances is obviously defective. In regard to 
the metropolitan water-supply, Dr. T. E. Thorpe, C.B., 
F.B.3., reports that it appears that the conditions ot the 
Thames and Lea, from which by far the greater portion of 
the metropolitan water-supply is obtained, were last year 
fairly favourable to the operations of the Water Board, 
although at certain times the qualities of the supplies were 
adversely nfEected by floods. Other part3 of the publio health 
section of the report refer to imported plague, infectious 
diseases, and the housing of Dm working classes. The report 
of the medical officer, however, will appear as a supplement 
to the present volume. _ 

THE DECLINE OF the KITCHEN RANGE: A 
CAUSE OF INSANITARY DUSTBINS. 

The increasing use of gas for cooking purposes threatens 
to abolish one of the most important functions of the kitchen 
range—namely, that of a crematoc of combustible garbage 
in the shape of potato-peelings, tea-leaves, bones, and so 
forth. The gas-stove is not likely to take the place of the 
kitchen range as a dust destructor and cremator, and thL 
fact, in view of the substitution of the gas-stove for cooking 
purposes, may prove to bo a serious menace to the family 
hygiene. The dustbin which is not fed also with salutary 
ashes which serve to absorb and to cleanse offensive 
matters, will inevitably become an intensified nuisance, for 
its contents will oonsist of readily fermentable and de¬ 
composable material. There wllf be, so to speak, no 
dilution of putresoiblo organic matters with inoffensive 
ashes As Mrs. Charles Marshall of cookory fame points 
put in a communication which has reached us, the careful 

housewife for the sake of <*ou°my U Jf “ 
grounds, Instructed her servants to feed the kitchen 
£e with all pestilential rubbish, and the maids, who found 
It easier to empty their doit-pans into the kitchen fire than 
to carry the dLt to the dustbins, followed out the general 

Sgsisi 
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receptacle which sooner o mercy of the dust 
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smells. Mrs. Marshall suggests that in a house where there 
is a copper-hole .the Tefuse might be burnt each after¬ 
noon and at,the same time hot water would be obtained 
whioh could be nsed for “washing up” purposes. Other¬ 
wise the householder should go back to the kitchen fire for 
the sake of cremating organic waste and protecting the 
atmosphere of his home from the evils arising from an 
accumulation of readily decomposable household rubbish. 
The question Is, we think, a very important one in connexion 
with the preservation of the hygiene of the household. 

A FORGOTTEN MEDICAL WORTHY. 

IVhkn' Christopher Columbus made his second voyage to 
America in the year 1493 he was accompanied by Dr. Diego 
Alvarez Ohanca of Seville, a distinguished practitioner who 
held the position of physician in ordinary to the King and 
Queen of Castile and Aragon. He was specially appointed 
by the Spanish monarch to accompany the expedition, which 
numbered 1500 persons, among them various distinguished 
and aristocratic Spaniards. la th e Journal of the American 
ITcdical jlMOiativn of Sept. 29th Dr. A. M. Fernandez de 
Ybarra of Hew York city contributes an interesting article 
on this expedition and the part played in it by Dr. 
Chance. He gives some interesting extracts from a letter 
written by Dr. Obanca to the municipal authorities of 
Seville, describing the voyage and giving observations on 
the flora, fauna, ethnology, and anthropology of the 
parts visited by him. Columbus’s first expedition con¬ 
sisted only of three small caravels, carrying in all 120 
persons ; the eecond was much larger, consisting of 
three great galleons or carrack3 and 14 caravels of different 
sizes and was intended to effect a permanent settlement m 
the land discovered on the first voyage in the previous year. 
A -very comprehensive equipment, including 20 horses lor 
the lancers accompanying the expedition, was carried on 
board these vessels. Dr. Chanca’s medical skill -was in 
frequent request, not only for Columbus himself, who 
suffered from typhus fever on one occasion and Dorn 
malarial fever on another, bat also dor man? ot e 
Spanish hidalgos who accompanied him. The letter ir m 
which Dr. da Ybarra quotes was written at the part or 
Isabella during the last days of January 1494; it left-tbat 
port on Fob. 2nd in charge of Don Antonio da Torres w 
Columbus tent back with 12 vessels to Spam, amving on 
April 8th, 1494. Dr. Obanca describes the departure from 
Cadiz on Sept. 25th, 1493, and the arrival at Grand Canary 
about six days later, and the first sighting of imdjt 
dawn on Nov, 3rd. He states that the voyage would 

£* several days shorter if the 
galleon of 400 tons carrying the admirals flag, ^ 
been as seaworthy as the other * to 

estimated the total voyage at 1100 leagues (.eq 

**. w**™ *" » 
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leaky ships. The extracts £ * fceen a m03t 

Chanca’s letter farther s o describes t he islands of 

accurate and kee “ ° bS ®^ 0 the formation of the 

Hispaniola or Santo Do g of tia profes- 

settlemenfc of Isabella, abou th oogJthe islands or 

sional advice was consulted. ^ gives 

Gaudelonpo, Dominica, an j^jands fiom6 40 

his reasons for thinking that o Trinidad was 

leagues beyond, which proved to be^co ^ He 

subsequently ■discovered ^fierce and cannibal- 

describes the habits and ousto . ^ to gjjgif. habits as 

istic Oarlbbee Indians an d{j30r{bes most carefully. 

beastly. The fauna and flora ^ ^ mt 

He refers to the ‘Wax in these Blands, and 

ginger, and aloes as growing 
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SPLENIC ABSCESS IX 


a valuabl e par: of a well-balanced die: ard mar be 
advantageously eaten in even larger quantities than a- 
r- «jrt In soma circumstances veg etaria n ism urny be of 
ralre tut the ordinary healthy individual is beat waited by a 
mixed diet. _ 

ANEURYSM OF THE AORTA WITH SLOW 
EXTRAVASATION OF BLOOD INTO THE 
PERICARDIUM. 

Bcptcbs of an aneurysm into the pericardium usually is 
immediately fatal bat there are certain rare ex renders. 
In the a i hnrhrriua fi/hriorf bhirvrte of August 20th Dr. 
J. C. Terco has reported tie following remarkable case. A 
t-s-i_ 41 jears, was admitted into hospital cn Jane fifth, 
1 SC 6 , complaining of severe pain in the front of the chest 
r,~A 33 low as the epigastrium. He ms taken 

El on the 21 st rrith severe pain lor? in the abdomen ca the 
left side. He Tr ent to bed, applied het fomentations, and 
took pH. which acted on the bowels three times. On the 
2Crd he was well eroagh to gei up. On the 21th pirn in the 
ch^st began; it persisted until the 23th, when it diminished, 
bnt aster that any movement censed it to recnr and it was 
aggravated by deep breathing. Tor ten or 12 years be had 
had pains in the chest at intervals, for which he wcnld lie 
in bed for a day or two. On examination on the 23th 
the poise was 1 C 4 , regular, small, and compressible. 
The respirations were 44, shallow, and painful. The veins 
of the r<*-> were distended ard there was arterial pulsation 
in the suprasternal notch. Tee car dia c impulse was im¬ 
palpable hut'therewai a marked diastolic shock. Cardiac 
dnlne-s began at the dfth left cartilage and extended fer 
cue and a half inches to the left of the sternum. On the 
right of the sternum from the second space downwards was 
a cull area about three^cartars of an inch wide and from 
the fourth cartilage downwards the dulne&s curved outwards 
and downwards to a maximum of one and a half inches from 
the right border of the sternum, and below it carved 
inwards above the liver dnlness. The sternum was resonant 
between the two areas of cardiac dale ess. Ax the right 
cardiac base the second sound was ringing and was accom- 
F ~mfed by a slight diastolic mumux. In the mitral area 
both sounds were somewhat naked. Pleural iricticn 
was heard to the right of the sternum over the dull 
area, and outwards as far as the nipple. Posteriorly there 
wa 3 impaired resonance from about an inch below the angle 
of the scapula. In this area the vocal fremitus was weaker 
■haa accve, though stronger on the left side, arrj the 
respiratory murmur was weak. The epigastric and right 
hypoc hon dri ac regions were tender. On admission the tem¬ 
perature was 101-5* ?., on the next day it was 1C0 : , and on 
the idUouiug day 23'4- 1 . It fell to 37 = , at which it remained 
for 12 hours befere deat h. This took place cn the OCth. At 
L_e necropsy a patch of recent pleurisy was found cn the 
free, o- -he right chest. Beth pleural cavities contained 
serous fl uid . Th e pericardium was enlarged an d 
mmtaiuHi a large quantity of dark duid bleed in the merit es ci 
- 3 — reedirit-brown, fibrinous, soft — ^‘ v - 1 which united the 
- 1 . ■ ral a_d parietal pericardium throughout. The ascending 
transverse parts of the arch of the aorta were dilated^ 
From me back of the descending part an aneurysm two 
ruches jta diameter sprang. In was filled with urte-mertem 


c * v '~ 1—2 —swt three inches the aorta was very athero- 

maious and contained large, easily saoaratsd, calcareous 
pm-«. she aortic valves were net disenled. Le=s than an 
inch above me pcslertor aortic cusp was a small aneurvsm 
*- a—e-ruertem dot and communicating with 'the 

^erfmi of 

°i c ^ I --^nly!^i^culdhav; 
——death. Blood must have slowly 


entered the pericardium, allowing time for it to be 
whipped up by the cardiac movements ard the fibrin 
to be separated. The coring probably began with the 
onset of min on the 24th and continned until death 
—a period*of six days. Such slow coring was explained 
by a dm ante-mortem clot which filled the aneurysm. 
The parieni was seen during life only once by Dr. Verco and 
the diagnosis was aortic regurgitation with some dHataticn 
of the vessel and lo calis ed pleurisy. The o il afatten was 
thought to be indicated by the upper part of the dnlness to 
the right of the sternum, the suprasternal pulsation, and the 
d;w rlJ oiastohe shock at tke right cardiac base. Dilatation 
of the right auricle was supposed to account fer the more 
extended d nhtess lower down, and enlargement of the left 
ventricle for the duluess to the left of the sternum. 
Evidence of aortic aneurysm was sought hut could cot be 
feurd. The small rite and position of the aneurysms 
exolaiucd this. It it noteworthy that pericardial iricticn, 
which was looked fox, could not be found. 

COFFEE WITHOUT CAFFEINE. 

A co aBSSP OSPayr recently wrote to us asking whether we 
knew of a codec grown in filadagascar which cn analysis 
proved to be free from the stimulatiug principle caffeine hut 
contained instead a bitter substance called cafamnriue. 
We apoiied to the Director of the Imperial Institute, 
Professor VTycdham B. Dnnstan, fer the informaticn 
and he bss courteously replied to our letter and has 
supplied us with the following facts which we think 
are interesting enough to merit publicuricn. In 1901 
it. Gabriel Bertrand published the results of an 
examineticn of the beans of a species of codes, CWkr. 
-SLniiVftuna, waich grows in Great Comoro Bland near 
Iladagascar; the brans were remarkable in containing no 
caff rice. In the same year he described a res incus bitter 
principle occurring in these beans, to which he gave the 
name •* cafamarine.” He examined the beans of ordinary 
coffee, CovVa A ral: os, grown in the same island, mid found 
that they contained a normal proportion of caffeine, thus 
proving that the absence of caffeine in the beaus of driis 
■Hbnilrfis.’ix was not the efiect of soil or climate. In 
1925 he published analysts of the beans of three new 
species of wild cedes—namely. Cejcz. fibrin a; i, Cyft-a 
ihc.-.Irri, und Crror fifty rtrli, collected on Amber Mountain 
in Iladagascar. Thee also were found to contain no 
caffeine and to ceutain a bitter principle identical with, or 
analogous to, cafamarine. He considers from this that the 
absence of caff Are in CVfhx -Staff. Manx cannot be due to 
seme accidental pathological cause bat must be a s pecifi c 
property of the tree . 1 These facts seem to us to rais e an 
interesting point in regard to the analysis of cofiee for the 
purposes cf the Sale of rood and Drugs Acts, for it is 
generally held that the presence of cufieiue is a proof of 
genuine ccfi=e. In view of the above facts it would be 
drfitcalt to m s ir . tarn that the absence of caffeine proved tha t 
there was no coffee present. 

SPLENIC ABSCESS IN MALARIAL FEVER. 

TVa have received 3 reprint of an article published in the 
-TnJiun fifririeol ffererie in June of this year bv Ma'cr 
A. B. S. Anderson, I.H.S., on the above subject. Major 
Au c e . ~cu cxaws aitertritn to the rmaxss qt previous writers 
on m alarial fever, iudicarirg how rarely an abscess is found 
in the spleen in connexion with this disease. For instance 
Dr. Moreheud, in ms “ Researches in Disease in Inara,” in 
discussing splenic disease in intermittent iev c r, states 
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more than 0'2, while another says It is 20. The enormous 
difference between .these figures is ol some importance in 
sanitary administration and the discrepancy, with whom¬ 
soever it lies, should ha cleared up. On another page 
in our present issue we publish an interesting paper on 
the question of the disinfectant properties of the 
bypooblorites and in particular of the fluid obtained by 
the electrolysis of a salt solution. The electrolysed Quid 
obtained in the Hermite process and inter the fluid pro¬ 
duced at the Hermite installation inFoplar have from time to 
time been the subject of experiment by our own Commis¬ 
sioners who have reported to as that this fluid as it is now 
prepared is stable for all praotical purposes, and, further, that 
samples of broth which bad received comparatively small 
quantities of electrolysed saline solnlions evon after several 
weeks contained a sufficient amount of available chlorine to 
be titrated in the form of iodine with arsenlous acid or 
thiosulphate of soda. We have recently continued these 
results, mixing with the fluid milk in one case and urine in 
the other. The writers of the paper referred to, however, 
report that a mixture of equal volumes of the electrolysed 
fluid and humau urino when left in contact for an hour gave 
no reaction with sensitive potassic iodide starch paper. 
This is a little difficult to understand, since after several 
hours the mixtures which we have prepared have invariably 
exhibited a very powerful chlorous odour. Whether or not., 
therefore, the gecmioidal action of an electrolysed solution 
of hypochlorites is ultimately effected through the union 
of nascent oxygen with the protoplasm of the germ, 
as suggested by the writers, ' the fact remains that 
for a long time aftetwards tbo mixed fluid gives 
off a vory pungent chlorous odour and, further, sets 
free iodine from patassio iodide. As to the stability 
of the electrolysed fluid the writers found that a 
solution showing originally 0-355 per cent, of available 
chlorine showed at the end of two months a strength of 
0-319. The loss of chlorine, therefore, was only O'036 
gramme in two months and with somewhat stronger 
Eolations they would probably have found the slight loss of 
strength even less than this, We believe with Dr. Stein, in 
spite of statements to the contrary, that fee hypochlorites 
are powerful disinfectant agents even when employed in the 
presence of sewage of other drganio matter. Moreover 
they are true deodorants, which cannot be said, of course, of 
those antisoptlc preparations tho basis of which is a coa - 
tar derivative. The interests of sanitary soteuce aro not 
best served by ignoring the claims of every disinfectant 
preparation bub one. _____^ 

THE IDLE THAMES STEAMBOATS : A SUGGESTION. 

It la in the winter that the atmosphere of London is prone 
to he most Impure and it is In the winter that the London 
County CounoU’s ateamboats are idle. This idleness repre- 
sonts a considerable loss to the ratepayers and tbe macMnery 

and gear of the boats do not improve by bring kept SrmcUvm 
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tho year. y /iwrtion? The steamboats ate 

rnplojl „ .»<*» »igb. be 

not wanted m the ' vinte poipose. It would 

used for some other andpj to take off 

surely not be a aiffloni > dynamo 

the paddle-wheels and to engage th£ the 

for electric-lighting obeyed forpurifying the 

river. The steamers mig ^ eri placed at various 

atmosphere and turned^n^^^ actloa might even be 

points on the river. 


directed (o the dissipation of fog. Much of the fog in 
London owes its birth to tho river, and if the rise of 
vapours and mists could be stopped then the great annual 
London evil might to some extent be mitigated in this 
way. It is known that powerful electric discharges cause 
the minute particles of mist to join together, forming 
drops which, falling to earth, olear the air. Possibly the 
whole fleet could supply enough power for the lighting of 
the Embankment or for part at any rate of the new electric 
tramway which is in course of construction there. The 
engines of the steamers might even be employed for charging 
accumulators to supply the motive power for eiectrio cabs 
at a moderate charge. Machinery not in motion Is an 
anachronism and a ourious commentary on a body of 
municipal legislators wbo are proud to be called progressive. 


FRUIT AND ITS USES AS FOOD. 

In a bulletin published by the Department of Agriculture 
of the United States Mr. 0. F. Langworthy, Ph.D., 
of the Office of Experiment Stations describes the 
dietary value of fruit in a comprehensive way. With 
a view to, learn something more definite regarding the 
possibilities of fruits as sources of nutrients, the relative 
cost of nutrients supplied by fruits and other foods, and the 
digestibility of a fruit diet as compared with an ordinary 
mixed diet, extended investigations were undertaken. The 
diet consisted of definite quantities of apples, bananas, 
oranges, dates, honey, olive oil, almonds, pine nuts, 
and walnuts. From these studies it waa found that 
the diet of the women and children furnished from 32 to 
43 grammes of proteid and from 1190 to 1430 calories of 
energy per day, the cost ranging from 15-7 cents to 27'5 
cents (from about 7 id. to nearly 1«. 2d.). Considering 
these studies on the basis of tho amount eaten pet man 
per day the results obtained with the women and 
children when calculated on this basis showed a range 
of from 47 to 80 grammes of proteid and from 1850 
to 2805 calories of energy, the cost of the dally food 
ranging from 21 to 55 cents (from about 1CKU1. to about 
It. 3)d.) per bead per day. In the studies with the young 
and the old men the proteid supplied by the daily diet 
ranged from 40 to 85 grammes and the energy from 171 
to 3305 calories, the average being 62 grammes of P rote 
and 2493 calories, the cost ranging from 18 to 47 cents 
(from 9 d. to nearly 2s.) per person per day. These amounts 
are considerably less than have been found on an average 
with families living in many different regtous of the United 
States, but on tbo other band in many of the dietary 
studies made under the auspices of the Office of Experiment 
Stations it has been found that persons living on a mixed 
diet have received amounts directly comparable with those 
Bupplied by a fruit diet. These experiments made in CaU- 
f 0 Sa by ^Professor Jaffa are far too limited to draw 
any hard and-fast conclusions in regard to a diet solely o 
fruit but bis investigations seem to show that fruits an 
2s Should not be regarded simply as food < accessories 
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stations and other tevesri^.to additiOTJg 0Qr diet and 

some, palatable, and & of tho 

may be readily made to , . fara _ jt may be 

nutrients and ener^reqeM^ ^ rece ive the nalfitivo 

pointed out, however, that Inora ^ ^ 
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sensibility to palatal stimuli. The immediate edvcts ot 
the injection are in the great majority ot cases neg¬ 
ligible. The patient often becomes icduferent to hie sur¬ 
roundings, sleepy, and apathetic. Headache and vomit¬ 
ing are cot infrequently met with at a later stage. 
Various writers bare described a transient paresis of the 
fourth and sixth cranial nerves, seemingly ace to a specific 
action ot stovaine and novocains. In two cr three cases 
dyspecaa and even fail ere of respiration have teen noted and 
Eosetices pershiing parra=tbe--i:e. On the other band, it 
nay be said that every week the cumber of successful 
"rachistovaiaisations" is increasing and their increase is a 
convincing proof of the practicability and value of the 
method. Tbe relative weU-btiug of the patient during the 
operation, and the absence of shock cannot he gainsaid, while 
the importance of modified aste-thesia in cases of nephritis, 
cardiac disease, diabetes, arterin-sclcre-As, pulmonary mfec- 
tiens, and so on, is obvious. In all acuta and chronic 
diseases ci the spinal cord, in children under 14 years of 
age, and In the weak-minded the procedure is contra¬ 
indicated. Also it should be borne in mind that failure 
to produce anaesthesia by intrnspisal injection occurs 
in a certain number of cases and that after-effects are at 
tines very severe and persistent. There, from the nature of 
the method, cannot be provided against or alternat'd, 
“Aseptic' 1 meningitis, although rate, has in some instances 
occurred and the possibility of its supervention must ha 
token into acconnr. _ 

SOME MODES AND MEANS OF NUTRITION. 


double purpose: the nutrition, of these organisms and the 
protection of them against infective parasites. This latter 
idea led to the theory of natural immunity due to cellular 
digestion. The problem, of digestion is intimately related 
to.that of ehemotaxfs, or more especially to that variety 
called by Stahl “ tropbozropijiu, ” both positive and negative. 
It wan'd seem that ferments characterised by their specific 
action play the leading rfila both in intracellular and extra¬ 
cellular digestion. Early in the analogical scale nature 
introduces rha barbed dart to impale and to paralyse the 
victim. Subtle poisons are used to kill or to paralyse the 
victim which is destined, to form food for the onsprieg of 
certain insects. The poisonous substance is usually injected 
into the most vulnerable part of the nervous system, whereby 
the victim is apparently dead yet livetb, so that nature has 
found a means of keeping the “ meat ” fresh for the ravecoas 
grab by a method in part comparable to the cold storage 
process; for the.larva; of certain infects the prey is heat - 
fresh until such time as the grub is ready to use in 


A xziEGiuat from the Governor of the llauritius received 
at the Colonial Qdica on Oct. 19:h states that for the week 
ending Oct. IStb there were 25 cases of plague and 21 deaths 
irom the disease. As regards Queensland the Department 
of Public Health in a bulletin dated Sept. 15th states tlmt 
no case of plague has occurred in Brisbane since Juce 20th. 
Y> ;tb respect to Cairns the patients under treatment are pro¬ 
gressing favourably. Daring the week ending Saturday, 
S;pt 15th, Z cases of suspected illness were reported and 
are being kept under observation. 


Dt beginning the course or lectures on Physiology 
in the University of ilanchester cn Oct. Srd professor IT. 
Stirling delivered a lecture on “ Hearts and Atcdes of 
Monition," with special applicatbn to animals. Bernard 
pointed oc5 the fundamental Identity In tie nutritive 
process in animals and plants and has shown the large 
part played by ferments in both vegetable and animal 
nutrition.- "When we truce the story, however, we find that’ 
Count Gleichec Russ worm in 177? fed infusoria artincally 
With carmine, and saw that It was Ingested; he had struck 
upon a fect which it required tie genius of a Hetchnikoff 
to apply. Cent observed that the infusorian Stylo- 
uichia when- deprived of food 7 became more trans¬ 
parent- and less granular. Ehronberg by repeating the 
tannine feeding experiments WS3 led to his almost- 
forgotten poiygastrio theory as applied to infesorians 
Haeckel long afterwards when injecting an invertebrate 
fouDd that the leucocytes of its blood took up into their 
bodies the black particles of the Injection. Cohnheim 
utilised this fact in his classical experiments on inflsmma- 
rien. It was, however, the study of the daphnia, a water 
flea infested with the spares of Houospera, that led 
ile.chnikoS to his famous theory of phagocytosis. It is not 
improbable, as Haeckel suggests, that the sensitive and 
travailing leucocytes of our invertebrate ancestors have 
powerfully cooperated for millions of years in the phvlo- 
Setejis of the advancing animal organisation. These “eating 
exactly what amceba and its allies do—digest 
acir food by the aid of intracellular ferments. 
The observations of Krukenbeig, Bredericq, and Yerwom, 
and the pupils of Hetchniiofi, and in oar own country those 

t ;^, Gre “Tl' Dr ' Gri£ ^- “d others, have made 
, intracellular digestion as it occurs in 
omlenterates. Enge-mann observed that blue 
'?“ e 164 Xacooles of amoeba and its 

STuve ri^nm to w4 I£d ^ other 

easy traniZ ^ Relatively 

Both depend on the £ «a«lMar digestion. 

enaymes. The intranet di ge ^f n * ^ 

6Maoa oi protozoa serves a 


Tse Committee for the Studyoi Special Diseases in the 
University of Cambridge announces that Ur. G. IP. XichoDoa, 
ii A., B.C.,ot Jesus College, Cambridge, and Gay's Hospital, 
London, has been appointed to the JR. C. Brown Scholarship 
in Special ’Pathology. 


LORD ROSEBERY 03T THE EvSAEE ART) 
THEIR COST. 

Lord Rosebery’s personality as a Scot is highlv appreciated 
by his fei low countrymen. He has few equals' in the art of 
happuy portraying In appropriate and sympathetic phrase 
the jnniti/onn phases of oar social and domestic life: and his 
speeches in this connerfoa- are usually listened to with 
pleasure and acceptance on all hands. When, as hold 
of Linlithgowshire, be formally opened, on 
Oct. 3rd, the vBlaze a^luia at Bangour for the accomtnoda- 
tion. ulojuately of 1C00 patients at a cost of £3C0 OcO It 
mfeh- well have been thought that the occasion was one to 
which ha would do fell justice. Bat, having been called 
upon to bless a work fraught with great j^ssibBities for 
good, he drd little more tlian damn it with a feint nrcisa 
and then passed on to make gloomily pessimistic remarks 
"Wch had lifee or t7So a riA 
tne days proceedings. _ The climax oi the situation was 

H e ? ect t ' old ' ais hearers that the 
^ftoditure of money upon the insane was 
Qr , the Ea -'tora of a stumbling-block, and 
tha-the out-ay would be infinitely more useful if it w? n t to 
ci vilify the negroes or Central Africa or even to imp-ove the 
homes ot the British arifsan classes. irnp.o.e die 

tomarisat the opening ceremony weiebr-Vv 
and dei.ghrfnliy crypbo; and he certohriy shadowed feAb ^ 
inkling of the least of reason that was to store tor the mS, 
HW ^ referred to as Ids '-post-pr^dW siZSk “ 

the >‘ £h0Dld ^ preferred 

t ’T I “°E devoted to toe sUevdnit^ J S’. J. ^ot 

tliitrCA* it openM by tht 0 form of baa-m 

Fui 
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-“abscess 1 have never seen." Professor W. Osier, in the 
.article on Malaria in Professor Clifford Allbutt’s “System 
of Medicine,’' and Sir Patrick Maason in “Tropical 
Diseases 11 (first edition) make no mention of the 
disease. During the past five years 73,991 cases of 
malarial fever, with 230 deaths, have passed under the 
review of Major Anderson in the convict hospitals at Port 
Blair, while 3046 cases of the same disease, with five deaths, 
were admitted during the same period to the police hospital,’ 
and 612 cases entered the Andamanese and free .hospitals, 
Of these 77,949 patients only two were recognised during 
life to be suffering from abscess of the spleen. .Oa examining 
the available post-mortem records of death from malaria 
Major Anderson found that in three instances only was 
tplenlo abscess present. A good account is given of the 
two cases in which an abscess ,in the spleen was 
correctly diagnosed during .life. One of the patients .re¬ 
covered, whilst the other died. The patient who recovered 
was a Hindu male, 26 years of .age, who .was admitted 
into hospital for fever and enlarged spleen in April, 1901. 
A few days after admission .marked tenderness, spontaneous 
pain, and slight localised bulging over part of the anterior 
border of the spleen, accompanied by fever of a low re¬ 
mittent type, led to the suspicion of abscess of the spleen. 
The diagnosis was confirmed by puncturing the organ witbia 
small aspirating needle. An incision was then made through 
the abdominal wall over the most prominent part of -the 
swelling and about one pint of reddish pus was evac¬ 
uated. Free irrigation with sterilised water waa made' 
and on inserting a couple of fingers to discover the limits of 
the abscess cavity and to feel for possible neighbouring' 
abscesses, an odourless slough of splenio tisane, 270 grains 
in weight, was removed. Two drainage-tubes were inserted 
and complete recovery resulted. A considerable number of 
authors who have made observations on abscess of the 
spleen attribute the disease to Infarction of this organ. 
Major Anderson states that three of his five cases add 
support to this belief. ID is considered that splenic 
abscesses are the result of pyogenio infection but the source 
•from which the infection is derived is not at all evident. 


THE SANITARY CONDITION OF DARTMOOR 
VILLAGES. 

Dt a report to the Local Government Board on the 
Tavistock rural district, lately issued, Dr. R. Deane Sweeting 
gives a disquieting aocount of the condition, from a health 
point of .view, of many of the villages about Dartmoor 
which are dear to the tourist and the holiday maker. The 
occasion of his Inquiry was an outbreak of diphtheria at 
Princetown, and the facts obtained in this instance and in 
regard to similar occurrences in other villages in the 
Tavistock rural district show a very las state of affairs in 
dealing with infectious diseases. Where such cases are, 
reported it appears that the inquiries made have often been 
perfunctory or that no notice has been taken, with .the 
result that schools have not been olosed at a time when 
closure would have been of special value, or, as in the case 
-of the qpidemio of diphtheria at Mace town, theprevalence 
of disease has been attributed to circumstances which more 
careful inquiry would have shown to have had nothing to do, 
with the occurrence of the outbreak. -Children suffering'from 
-diphtheria and .scarlet fever are in all cases left at their 
homes during • Illness as ‘there is no hospital provision. 
Practically speaking, -no attempt is made by the sanitary 
authority to secure proper disinfection of .rooms, clothing, or 
bedding. 'The inspector of nuisances leaves the .matter of 
disinfection to the private practitioner -or contents himself 
with providing the householder with a bottle of disinfectant. 
Dr Sweeting indicates that more can hardly be expected of 
the present officer in thhrmattsr on-sccount of ago and phyai- j 
cal infirmities. The work of the medical officer of health also 


receives considerable criticism in this report. Dr. Sweeting 
states that this officer, who has held the office for 
16 years, " has an imperfect knowledgo of the dis¬ 
trict,’ and “ds almost entirely dependent .on the in¬ 
spector of nuisances for such (knowledge a 3 he bas.” 
A vigorous protest against Dr. Sweeting’s observations 
was made by the medical .officer of health, at..a, recent 
meeting of the Tavistock rural .district .council, at which 
the question of re-appointment .of the medical officer and 
the Inspector was raised. As a result of the discussion a 
committee was appointed-to consider the questional brought 
to .notice by Dr. Sweeting’s .report. Tfc is clearithatithe 
district council ought not to rest content with settling the 
question of its sanitary staff and adopting reasonably efiioient 
methods to deal-with reported cases of infectious disease. 
Dr. Sweeting’s report shows that there is need dot a 
change of poiioy and improved administration iin radons 
-other sanitary matters. Houses in this diatrfot have been 
erected or rebuilt without due certification of their 
having beem provided with an available supply of wholesome 
water. Certain of'the villages and collections of 'dwellings 
Slave water supplies which are inadequate and jinsome cases 
the parity of the-water is open to considerable suspicion. 
Attention is drawn in the .report to various nuisances 
resulting from unsatisfactory methods of disposal-of isowage 
and house refuse and to the need for supervision of the con¬ 
dition of the cowsheds and slaughter-houses of ‘the district, 
many of which seem at present to be far from satisfactory. 


SPINAL ANAESTHESIA IN SURGERY. 

Considerable improvement.fcas recently been made,.both 
in England and on the continent, in the procedure for. the 
induction of spinal amastheslaiwbioh has come ito be known 
as Bier’s method, although so long,ago as J886'Corning 
injected a 2 -per cent, solution of cocaine between the 
eleventh and twelfth dorsal vertebra: and succeeded in 
rendering the lower half of the body amasthatto. One 
modification has been the substitution for cocaine of 
less toxic snb3tancas, such as stovaine and novocains, 
und their combination ,with some form of suprarenal 
' extract. In a isucm'nct rctumi of the technique in the 
Neurologiscfter Cun trull tatt of Oct. 1st Adler recom¬ 
mends Jacoby's plan .of joining the highest points of 
the iliac crusts by an .imaginary line and passing the needle 
or trocar through the intervertebral space immediately above. 
This Ib bounded usually by the second and ,third lumbar 
spines. There can, be no doubt tbat puncture exactly .in the 
middle line is preferable, for by this means the operator is 
less likely to injure the .roots .of .the cauda equina, and at 
the same time the risk of producing merely a hemiamnathesia 
will be minimised. Once ‘the cerebro-spinal fluid is seen to 
bo escaping indta ordinary dear state, one or other io£ the 
following solutions is injeoted. into ithe .cisterns .tenainafis 


via the trocar 

Solution'll 

Sfcovoioa . J 0*C8 £TAxafliD 

Adrenalin.,. ... 000025 ,* 
Sodium chloride 0*0022 »> 


Solution 3. 


Novocain® ••• — 
SaL gapmreninJ 

beriol (1 In 1000 ). 

Sodium chloride... 


02 gramme 

6 minim* 
0*0]8gramme 


Derations on the perineum and lower limbs, four to 
ntigramm.es of stovaine or one deojgramme of .nove¬ 
ls requisite; for the abdomen, six or eight confi¬ 
nes of stovaine or one and a half decigrammes M 
aine, The patient lies with his pelvis sffghty 
■ed and after about four minutes anmstherfa i » 

S^^inT^entir mmo^only the 


\ 
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Bangour—wbo will tv Immortalized, 1/ for nothing e)*e, by hit ex- 
quUlta ballad of the "Brae* of Tarrow," »hould now be crowned by 
an uvlum devoted to the relief of Intelleotnsl disability. It ex- 
empbfie* the Una that “Great wit* to madness olten arckilled." and 
I hope that the bnlldlnRs wa are opening to-day will be Ba fruitful 
In good and aa beneficent In result na the moat Imaginative poet could 
over hope for hi* works. 

As the “sweet poet" played on the rooky ridge some 
two hundred years ago the appropriateness of tho ex¬ 
emplification and of the alliance is not very clear, and few 
of ua are in the happy position of being able to estimate the 
possible hopes of the “most imaginative poet” as to the 
goodness or beneficence of his worts. 

After luncheon, Lord Rosebery dealt with the lunacy 
problem from ft variety of aspects and pictured it in anything 
but roseate hues. Ha quoted from the recent report of the 
English Commissioners in Lunacy figures showing the large 
inorease in the number of tbo notified insane, but overlooked 
the reassuring statemen tmado by the Commissioners in the 
same report that this is an inorease only in the number of 
those persons who are detained under care and “does 
not necessarily imply an increase in insanity." Again, 
while passing under review some possible remedies for 
insanity his lordship announced that he was one of 
those who think that “the perfect equilibrium of the 
faculties which is represented by tho idea of sanity is 
a possession, not of tho majority, but of a comparatively 
trifling minority, of the human race ”; but what that had to 
do with, the solemnly suggested remedies for insanity, or why, 
if nny such contention is correct, the qaeation of remedy 
should come up at all wa quite fall to see; while the 
“laughter and applause” that followed the announcement 
must he taken as an indication that some of the ' ‘ trifling 
minority ” were present and that Scotsmen are not after all 
so devoid of a sense of humour as some ill-natured persons 
have represented them to be. But the essence and aenona 
business of the speech were reserved for the financial aspect 
of the question—viz., the cost of asylums, and in order that 
no injustice should be dono by curtailment of his expression 
of opinion we quote his remarks as given in the Scotsman ot 
Oct. fith, the day after the opening. ! 

mat aa anxiety t«dd hi* lord.hlpl 1* tbl* 

ft" 

amounted to noleu than T24.M0.CCa Tbegngu* 

iitisuMfl 

Gom frSS of Ywn^bumaSty. thwo tombs of the Uitoneotuaily 

sepulchm or i>«DR ji, hDW ^ m0 n e y or that couM bo 

t/iyanda TlaitoSkY. (lAnghter.) hrlntr civlUifttion into the heart 

<£pandlture we *hall Indeed bo happy- 

And again, addressing himself more especially to the 

“SSoI ,®""®'IXTtSXtlt JUUSftitS 

theso cheerful hMrooins, “}<» ^ tfae onft prevaiUng 

daintily** tbeywndd be for tho ■ bloat) ‘ ^ntjoue to be while 

thought in my mlndaJI tha> time andgi tWa tor the iatel- 
tlila Jmpreasloo to> better it would be II we could do it lor the 

lectually dead: bow muM. betw maWoU aumptuoua homes 

riargtg g y affarAtsa ass 

SJTtt to* to *0 gumptuou* and so comfortable aa thoae 

that the oratory of the Lord Rosebery^were more 

aBd W tbe " C h« rf Ihelr gracefully 

distinguished by thek Has » gequence or consistency of 
turned phraseology ^ not unreasonable that 

ideas, It is 'Jiite toteliigib should in general 

Lord Rosebery, or tod eed a ?. ^Unfavourably, the ex- 
terms disapprove o , . monev upon the insane, 

penditure ot 7 5rt , it „a his animadversions no objec¬ 
ted If he had thus his offering his opinion for 

tion could be token to to " s went on F to give 
what it was worth but expenditure as a 

reasons and to < tei to ba facet L to the Insane 

“■g: S**« a “ 7 ’ <ma 


to asylums as sepulchres ot living humanity and tombs 
ot the intellectually dead, he went beyond the pale of 
innocent and pardonable flights of oratory and conjured up 
a group of ideas which rendered his statement of the case 
both unjust and untrue. When, in addition to this, the idea 
of “cheerfulness” of surroundings for asylum inmates is to 
be discounted as costly and out of keeping, and when the 
reasonable and proper requirements of those who are 
detained under care as being mentally disordered and un¬ 
sound, whether temporarily or permanently, are to be In any 
sense subordinated to pecuniary considerations such as those 
affecting tho civilisation of the negro, we must enter oar 
emphatic protest against notions so retrograde and so 
grotesque. 

Did Lord Rosebery ever seriously think out the position 
that he here takes up ; or can it be that when his mind, 
abounding with normal sympathies,' led him to theorise 
about the insane in the abstract and in large bodies detached 
from their domestic surroundings, his views took on a 
morbid and unnatural colouring to which he felt it to be 
hla duty to give expression 1 Who are these inmates ot 
asylums i They are for the most part the relatives, friends, 
and neighbours of those artisans and workmen for whose 
improved accommodation and domestic comfort Lord 
Rosebery appeals as a set off against the “cheerful” kind 
of provision made for the insane in asylums. It must bo 
borne in mind that the condition of the ordinary average 
home is often much tranquillised and improved by the 
removal of an insane member of the family to an asylum 
and that—if the subjects are to bo mentioned side by tide— 
any betterment, by municipal or other authorities, of such a 
home which would directly or Indirectly involve a redaction 
in the reasonable comforts of the asylum inmate, is an idea 
which we beliove would be repugnant to the feelings of the 
class of “ worthy workmen ” to whom Lord Rosebery mates 

16 Lord° Rosebery assumed a grave responsibility when he 
described the inmates of asylums as being intellectually dean 
and as represenrieg sheer waste and sheer decay, because 
nothing could be further from the truth. In this relation we 
cannot do better than refer our readers to an admirable letter 
from Dr T S. CIouBton in the ffootuuau of Oct. 6th. Alter 
referring to the dissatisfaction and even pain fait by many 
of bis audience in regard to the notes which his lordship, 
struck in bis speech he goes on to say that— 

It u a \Y0U-reooani*td last to taedklua that th« Reneral environ 

moot*of teeaifkm^ strongly tend., along vrfttithe 

number who recover would be*011 greater. 

In addition to the curable cases a large percentage o 
inmates who are unfit for disoharge axe quite capable of 
Sktog an interest in life and of helping In the work of the 
asvlum fields, workshops, and wards. 

Pr Olooston concludes with the following remarks. 

Dr George H. Robertson, the medical superintendent o 

-£5 “.SrsSK,S *3 
gfs issjrsrs.» xr^ts^ 

fiLfs g“S t , a tU »„S? STdUw 

modern asylums, ke aay , agreed upon this point, 

MS* trS?£ 3 «K » 

the old and cheaper system. , . Edtabar gh District Board, 

BfUto 0la thlirof n ttat bohrf“dBhPked none of their 
sp°ke op o n be ^ i o£ “t o£ what Lord Rosebery had sard. 

responsibilities in tho f * a homo tor the tomi poor. 

Their dutj fho fKn.t theV h**i trnfqua an exAWpfo 

nna he thought in Bengour Jn *Brltkin, or In 

ot sach in uyluni « 00 eBdenoy- That 11 

Eurepe. ollke In pton,.y.tem w*. due mthere- 
hunt Oh WOJ to® j^^ibbsOd to the Dourd of CAm^y. 

commanfiatlon. ol the Iste _b f , , (ujulpment, 1^4 j h ?Ltn 

ggwSsSJSSBaSeaaaabfi 

tho coiuJlvy* 
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,{ this injustice to his medical brethren -who are not for¬ 
tunate enough to be reaping the plums from this enormous 
“charity,” which is so well supported by.handsome sub- 
scriptiona from firms in tho neighbourhood ana the King s 
Hospital Fund. If so, I shall, for one, consider him any¬ 
thing bnt a fit representative on the General Medical Council. 
Trusting yon will find space for this, 

‘' ' I remain, Sirs, yours faithfully, 

H. Ntrx.il? Collier. 

Lavender-gardens, Glapham Common, S.W., 

Oct. 23 rd, 1906. 

Tq the Editors of THE LANCET. 

Sirs,—I do not quite follow Mr. Harford’s letter. The 
Battersea Provident Dispensary is one of the oldest in 
England, is conducted on absolutely correct lines, and has 
before now been commended in your journal. There is a 
strict wage limit. The medical staff form a majority of the 
-committee and all money received, after paying expenses, Is 
divided among them. The patients are at liberty to select 
'their own medical man and, if popular, he naturally would 
have the ‘largest, number. I admit freely that all medical 
men of repnto who bavo ’been practising in the neighbour¬ 
hood for at least a year ought to he eligible for appointment, 
the time-limit being intended to keep off medical practice 
jobbers who might try to make It-an asset when selling, 
but my conscience is perfectly clear, for some time ago, when 
Dr. tT. M. Dunbar was president of the South-West Loudon 
Medical Sooiety, I caused a meeting to be summoned at which 
I strongly advocated its being thrown open on the above lines 
and I have consistently followed that courso ever since. 

Tours faithfully, 

Leonard Strong HaoManos. 

Spencer-park, Wonclsv. orth Common, 8 W., Oct. 23rd, 19C6. 


VACCINATION AND ANTIVACCINA¬ 
TIONISTS. 


me to the belief that in most cases they are due to the dis¬ 
regard of the conditions necessary to sncoess—as a matter,of 
fact to vaccination having been Ecamped. Hothers havo 
objected to their babies being “punished” and medical men 
have naturally been reluctant to offend or to distress their 
patients. Moreover, the long immunity from serious general 
outbreaks of small-pox—so long that many of the present- 
day praotltloners have never, or hardly ever, seen a case—has 
rendered some of them almost sceptical as to the neod for 
such strong measures against a foe so long Invisible. ,It 
might be worth while tor Mr. Storey to examine the facts 
bearing on this matter provided by the German Army. As 
to compulsion, it is late in the day to object; notwith¬ 
standing what we consider oar liberty we are surrounded by 
it, it is the air we breathe from the cradle to the grave, and 
there is no getting away from it. The antivacoination cult 
is one of sentiment, not of science, and its devotees appear 
to be forgetful or selfishly regardless of the danger,to othere 
involved in its pursuit. 

I am, Sirs, yours faithfully, 

Oct. 4th, 1906. YOUR MANCHESTER CORRESPONDENT. 

We, too, are sorry that Mr. Storey feels that the comments 
of our Manchester correspondent were, in effect, a 
reflection upon hims elf. Bnt we think that even Mr.,Storey 
would agree, were he often present when certificates lof 
conscientious exemption are being applied lor, that “the 
ignorance and in many cases the sheer and absolute 
fanaticism displayed are somewhat depressing ” to those who 
had hoped that the education of the poorer classes wotlld by 
this time have led them to appreciate the teachings ,of 
soience and the advances of protective inoculation generally. 
We do not think that onr correspondent can he reasonably 
accused of having uttered any “dogmatic statement” lin 
his observations of Sept. 29th and we are quite satisfied 
that he would agree with Mr. Storey that the position as 
regards the duration of protection has been very materially 
modified since Jenner’s day. Indeed, we expect that one 
of the signs of tho ignorance which onr correspondent 
deplores is the inability of tho least educated classes ito 
accept the position and to get themselves revaceinated. 


We have reeeived.the following letter with a request for 
i publication:— 

To the Editors o/Tue Lancet. 

Sirs, —The communications of your Manchester corre¬ 
spondent are always interesting reading, hut at times, as in 1 
your issue of Sept. 29th, I think it Is marred by referring to | 
those who differ from him in opinion as fools, even though 
he adopts a circumlooutory method of saying so. Much can 
ha said in defence of’the anti-compulsory vaccinator. Tho 
history of vaccination records a considerable change of 
opinion from the time of Edward Jenner’s statement that 
thereby absolute immunity from small-pox was secured 
to to-day, when members of tho profession would hesitate, 

If not deoliue, to give a financial -indemnity in case of 
an attack of small-pox within three or six months after 
“successful” vaccination: there is also the fact that the 
majority of cases of small-pox are vaccinated and re¬ 
vaccinated persons; this makes a dogmatio statement on 
this subject suggestive that the assertor has but a slight 
knowledge of the historical and statistical aspects of thin 
question. Therefore I think that on this subject an 
opponent can reasonably expect a more courteous reference 
than that used by your Manchester correspondent, and 
especially so from a member of a profession that is credited 
with possessing self-control and courtesy in more than 
ordinary degree.—I am, Sirs, yours-faithfully, 

TVhalley Range, Manchester, Oct. 1st, 19C6. J. E. STOREY. 

We submitted Mr. Storey’s letter to our Manchester 
-correspondent who 'replies as follows :— 

To the Editor s of The Lancet. 

'susceptibilities of Mr. Storey, and 
??L Pf S c o£ ° tbe f s sharing his views, were wounded by 
En S 1 “^ e y0Q1 o£ Sep 4 - 29th, and 

lSnm t ?h« i b “ B ' 8 ? S® tone of his letter, 

ts 

aie far too numerous, but experience leads 


Hooking 38 acfe* 




THE LANCET, SATURDAY, Oot. , 26 th, 1828 . 

BIRMINGHAM SCHOOL OF SURGERY AND 
MEDICINE. 1 


DR. PEARSON’S INTRODUCTORY ADDRESS. , 

To the Editor of The Lanoet. 

SIR,—I beg leave to hand to yen (with the consent of ,the 
lecturer) the preliminary address delivered at ,tha opening 
of the School of Medicine and Sorcery in Birmingham this 
day, by Dr. R. Pearson. I am, Sir, 

Your obedient Servant, 

W. S. Cox, Honorary Secretary. 
24, Temple How, Oot. 20, 1828. 

Gentlemen,—Before I proceed to deliver the discourse 
which I have prepared for the present,oooaslon, it will be 
expeoted that I should offer a few 'remarks relative to the 
origin and formation of this Institution. The most ■ super¬ 
ficial observer-must have perceived how-mnoh .superior ‘in 
every respect,'the present state of society is, to the Btate'in 


1 A letter from Mr.TVUliam Sands Cox, F.R.S.L, senior snrvrnn m 
tee Queen t Hospital, dean of tho faculty, appesred in. Tke Lurci-r n 
July 29 th, 1843 , stating that “ Her M.jeUy K^n grSouxly pS 

th0 Sdl0 ® 1 of Medfd&eand 
burgery it Birmingham, with the privilege*, immunities, rail- .nri 
title of tho 'Quean's CaUege,.Birmingham ■" re 
Oct. Sth, 1892, It was stated •• October 1st vns siSLtJS?, 0 
lu the history of Queen's College, The ofd sssoriatioM^fTha W 5 
the relations of the former buildings and tho traditions of th. A j?* 1 ! 
school nourishing therein for nJhyjeaA S lS 
conveyed to ' fresh scenes and pastures new ’ at Mason ^ 

the same numBer of The Lxxcet Is published tlio^rumcurit t ’£i.,J? 
by Sir George Murray Humphry, M.D F2.C3 F it 

it'wlll 1 be « 010 S'™ { n,Utu ,“ om - Th « Meson eftfege fcpe”n^^ wm > 8 

W carViTim ™ lnCOrPOra " d la ^ UnlfeAiSy otBtad^ 
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discover that it related to the alleged sale of a phonograph 
costing 4 guineas. He cautiously inquired whether this 
was an investment with a view to earning money with what 
he justly described as an expensive toy, and on being 
answered in the negative he refused to go further into the 
matter, saying that the man who could afford suoh a luxury 
could afford half a guinea for a solicitor. Solicitors will no 
doubt be grateful to the magistrate and medical men will 
wish that ^ the purchaser of the 4. guinea phonograph 
might find it ns difficult to procure medical assistance gratis 
as he did to obtain an opinion upon his legal position. 

Iko Important Cases in the Criminal Courts. 

Two trials are likely to take place in the near future 
involving points of considerable interest to readers of 
The Lancet. In the one the editor of a newspaper has 
been committed to take his trial at the Central Criminal 
Court in respect of a charge of indecent libel founded upon 
the advertisements appearing in his paper, the allegation 
being not that these wore in themselves of an indecent 
character hut that they related to matter of an indecent 
nature and did so in such terms as to render the editor re¬ 
sponsible. In tho other caso referred to, a coroner's jury has 
found a verdict amounting to one of manslaughter against 
a parent whose child was stated to have died without 
medical aid, owing to the parent professing what is known 
as “ Christian Science.” This case also should in due course 
be tried at the Old Bailey. 


ELECTION OP DIRECT REPRESENTATIVES 
UPON THE GENERAL MEDICAL 
COUNCIL. 


"Wd have received the following communications with a 
request for their publication. The “return” given below 
Is that foreshadowed in the circular addressed to the 
Chairmen of Divisions of the British Medical Association 
in England and li’ales, which was published in Tub Lancet 
of Sept, 8th, p. 670. 

General Medical CotrNctL Election. 

To the Editors of The Lancet. 

1. Dr. L. S. MaoManus. 

2. Dr. Langley Browne. 

3. Dr. H. A. Latimer. 

In issuing the above return the scrutineers desire to point 

out that the candidature of Dr. Morrison was not before 
the electorate in full. 

Huge It. Ker, Hugh Woods, a. G. Bateman, 

Scrutineers. 


To the Registered Medical PraotitUmcrs of England and 
Wales. 

Ladies and Gbntlbiibn,—I n placing my services at the 
disposal of the profession in the ensuing election for Direct 
Representatives on the General Medical Council, I may be 
allowed to say that, in order to show that my efforts in the 
past have not been confined to a narrow groove, 1 have been 
for many years a member of the British Medical Association 
and since the Cheltenham meeting a member of its Central 
Ethical Committee and its Representative on the Contract 
Practice Subcommittee In 1903-06, that I have attended all 
tho Representative meetings of the Association on behalf of 
the North Manchester Division; that I am a member of the 
Council of the Lancashire and Cheshire Branch; a vice- 
president and ex-praMent of the Incorporated Mewoal 
Practitioners’ Association ; and have been a member of the 
Council of the Medical Guild practically since its founda¬ 
tion some 14 years ago and took an active part m its■initia¬ 
tion All this has given me considerable insight and 
experience as to the difficulties and trials, as well as abort- 
comlDgs of everyday praotioe, which might prove useful in 
the 1 General Council of Education and Registration in 

^Thave recently expressed my views in The Lancet and 

SSsek.’hx s» «°< r | 

Ss 

and science before registration, which I need not repeat now. 


_1906. 

I am also in favour of more stringent action on the partly 
tho Council in any proved cases of touting for vaccination on 
the part of Poor-law medical officers or their agents, even in 
those employod by the guardians, and I would go so far as 
to consider whether proved cases of gross underselling 
should not be considered “infamous conduct in a pro¬ 
fessional respect," not only as an injustice to their fellow 
practitioners, but as lowering, the dignity of the profession 
m the eyes of the public. 

The crass for registration now that midwives have secured 
it is certain to be attempted not only for parses but 
spectacle makers, herbalists, Ac., and will require careful 
watching during the next five years, and tho General 
Council will require keeping on the alert, not only for the 
protection of the public, hut if it were possible that of the 
profession as well, inasmuch as the' President has stated 
that the Council's resources are not yet exhausted. Abolish¬ 
ing unqualified assistants not only benefited the public hut 
the profession. It has always been my endeavour, in season 
and out of season, to secure as far a3 possible the union and 
tho interests of the profession and especially by promoting 
new as well as old combinations of various kinds. 

My personal experience of provident dispensaries and 
another large provident association, when on the stafE of 
which for a few years I foeghir for tha honour and dignity 
of the profession in.the-face o£ strong opponents, and for 
many years since leaving them, for a wage limit, is well 
known In my immediate neighbourhood. All this practical 
experience in addition to that gained as a general practi¬ 
tioner for upwards of a quarter of a century, would surely 
be of nso in a council composed mostly of professors and 
consultants who know nothing of these matters personally, 
and would bo of assistance in cross examination of 
delinquents when brought before it. 

If it is possible in a nevrMedical Act to protect the public 
from the barefaced assumption of medical titles, especially 
by companies, and from other means of deceiving it, I need 
not say that it will have my hearty support. The experi¬ 
ence gained during tho three years I have sat on the Central 
Ethical Committee of the British Medical Association, not 
one meeting of wbioh have I been absent from, ought to be- 
of some service to me if elected to the General Medical 
Council. Tho reckless distribution of medical services with¬ 
out any regard to wage limit to tho injury of respectable 
qualified practitionenrshouid surely be adjudged “ infamous 
conduct in a professional respect ” as in any other. 

Believe mo. Ladies and Gentlemen, yours faithfully, 

G. H. Bboadbent, M.R.O.S.Eng., L.R.O.P.Ireh, 
and L.1T, 

8, AjAwlck-green, Manchester, October, 1906. 

To the Editors of THE LANCET. 

Sms,—It was with considerable pleasure that I read Mr. 
M. S. Harford's letter in your issue of Oot. 20th re Dr. 
Mac Manus's candidature at the forthcoming election as a 
Direct Representative on the General Medical Council. Mr. 
Harford draws attention to the injustice 1 of tboB&ttersea 
Provident Dispensary towards medical men practising in' the 
district, but I think bis remarks are mild. He draws atten¬ 
tion to the fact that there are members who pay £35 per 
annum rent exclusive of taxes, and in this I am able to 
corroborate wbafc be says. I should like to add further that 
this so-called charity receives some £125 or more per annum 
from the King’s Hospital Pond. Do the people who subscribe 
to this Bund or those who are answerable for its proper dis¬ 
tribution know that their money helps pretty considerably 
many members of the staff of this dispensary to drive In their 
carriages and motor-cars 1 No; I think not. I should like 
also to ask if the medical’ men belonging to this huge- 
“ charity” are aware of the touting that goes on to get 
members. I will give an illustration as to how 11 is done 
A collector goes to a house, in which two or three-families 
may live, to collect a subscription from Mrs. A. Mrs. A 
who lives upstairs, is standing at the door 8 /whsmlDtlon 
colieoter calls. When he has received ito. As subscription 
he turns to Mrs. B and asks ber if she is a member 
she says “ No," the collector in a suave iray points o 

benefit of belonging to ,^ e m di ^ n ^ , b “ ii a nd'l or on! of 
his persuasive manner, becomes a m > ajjpensary 

my brother medicals, who is no a mmnterof timdl^nsary 

staff, lose another patient. od four 

rfence, although I have only R he is in favour- 

months. I should like to ask Dr. MscManns It no is m 
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Bootle, St. Helens, Barrow-in-Furness, Huddersfield, Hal i f a x , 
and Gateshead. __ 


HEALTH OP ECOTCH TOWNS. 

5 Tha [annual rate of mortality in eight of the prhioipal 
Scotch towns, which had been equal to 17 * 2 and. 17 ‘8 
in the two preceding weeks, declined to 15 "8 in the 
week ending Oct. 20th, bat exceeded by 1*2 the mean 
rate daring the; same week in the. 76 English towns. 
The rates in the eight Scotch towns last week ranged 
from 11*4 and 12*9 5a Leith and Edinburgh to 17*1 in 
Glasgow and 22 * 1 in Greenock. The 540 deaths in the 
eight towns showed a decline of 63 from the numbers in 
the previous week, and included 78 which were referred 
to the principal epidemic diseases, against 77 and 96 
in the two preceding weeks. These 78 deaths were equal 
to an annual rate of 2*3 per 1GOO, which was 0'4 above 
the rate from the same diseases in the 76 English towns. 
Of these 78 deaths, 47 resulted from diarrhcea, ten from 
whooping-cough, eight from diphtheria, five from measles, 
four from ‘‘fever,’’ four from scarlet fever, and not one 
from small-pox. The deaths referred to diarrhoea, which 
had been 49 and 56 in the two previous weeks, declined 
again last week to 47, and included 23 in Glasgow, ten 
in Edinburgh, five in Dundee, and four in Greenock. Of the 
ten fatal case3 of whooping-cough, eight occurred in 
Glasgow and two in Aberdeen. Diphtheria caused four 
deaths in Dundee and two in Edinburgh ; all the five fatal 
cases of measles occurred in Aberdeen and two of scarlet 
fever both in Glasgow and Edinburgh. The four deaths • 
referred to “fever” showed a marked decline from recent 
weekly numbers, and included three in Glasgow, one of 
which was certified as cerobro-spinal meningitis. The deaths 
in the eight towns referred to diseases of the respiratory 
organs, including pneumonia, which had been 66, 72, and 80 
In the three preceding weeks, further rose last week to 97, 
but were eight below the number returned in the correspond¬ 
ing week of last year. The causes of 22, or 4* 1 per cent., of 
the deaths registered during the week were not certified ; the 
mean proportion of uncertified deaths in the 76 English 
towns during the same week was 1 * 1 per cent. 

HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal 
to 26*0 and 23*7 in the two preceding weeks, further 
declined to 21*7 in the week ending Oct. 20th. During 
the first three weeks ot the currant quarter the death- 
rate in the city averaged 23*8 per 1000, the mean 
rate during the same period being only 14*7 in London 
and 15*1 in Edinburgh. The 158 dwiiha of Dublin 
residents during the week under notice showed a further 
decline of 14 from recent weekly numbers, and included 
21 which were referred to the principal epidemic diseases, 
against numbers declining from 52 to 20 in the six 
preceding weeks r these 21 deaths were equal to an 
annual rate of 2*9 per 1000, the death-rate during the week 
from the same diseases being only 1*4in London and 2*1 
in Edinburgh. These 21 deaths from epidemic diseases in 
Dublin included 11 from diarrhoea, four from “fever,” two 
each from scarlet fever, diphtheria, and whooping-cough, 
and not one either from small-pox or measles. The four 
deaths from “fever” corresponded with the number in the 
week. The deaths of Infants showed an increase, 
while those o£ elderly persona had declined. Eight inquest 
ca^s and only two deaths from violence were registered: 
Mui 50, or 31 *6 per cent., of the deaths occurred in public 
iu«tttutioM. The causes o£ five, or 3’2 per cent., o£ 
, deaths registered during the week were not certified; 
the proportion of uncertified deaths last week was only 0 ■ 6 
tn London and 3 ■ 6 in Edinburgh. 


THE SERVICES. 


Wildfire. Surgeons; D. G. Addison-Scott to tlio PUghjlyer, 
on completing j H. Cooper to the Phana, on recommis¬ 
sioning ; W. Bastian to the Royal Marina Division, 
Plymouth; G. O. M. Dickenson to the Africa; A. R. 
Thomas, E. 0. B. Carbery and G. M. Eastment to the 
President, for three months' course at West London 
Hospital; P. D. McJ. Campbell to the Sealark, on 
recommissioning; and 0. H, Datve to the Ksr/uwi. Civil 
Practitioner M. Clover to be Surgeon and Agent at Portloe 
and Portscatho. ’ 

Royal Army Medical Corps. 

The Commander-in-chief in India has nominated the tour- 
expired officers of the Royal Army Medical Corps detailed in 
the following list t-o proceed to England In the transports 
named. In each case the officer first named Is in medical 
charge of the transport; The Assays sailed from Bombay on 
Oot. fith, Lieutenant-Colonel 0. E. Nichol, D.S.O., Captain 
J. H. Robinson, and Captain R. T. Brown. The JDongola sailed 
from Bombay on Oct. 19th, Lieutenant-Colonel G. W. Brazier 
Crcagh, O.M.G., Captain R. N. Hnnt, and Captain R. V. 
Cowey. The Plasty, hospital ship, will sail from Bombay 
on Nov. 2nd, Li cut scant-Colon el J. R. Younli, Captain J. 
Dorgan, and Captain A'. H. McN. Mitchell. The Perea will 
rail from Karachi on Nov. I7th, Major G. J. Bnohanan, 
Captain B. 3. Bartlett, and Captain T. H. Stevenson. 
The Attaye will sail from Bombay on Deo. 7th, Major 
H. P. Johnson, Captain O. R. Evans, and Captain 

A. W. Gibson. The Pongola will sail from Karachi on 
Deo, 21st, Lieutenant-Colonel J. B:,W. Buchanan, Captain 
W. J. Waters, and Captain F. A. H. Clarke The 
Plenty will sail from Bombay on Jan. 4th, 1907, Lieutenant- 
Colonel H. L. Battersby, Captain H. E. M. Douglas, V.C., 
D.S.O., and Captain T. J. Potter. The Plena will sail on 
Jan. 17th from Bombay, a field officer will be detailed In 
charge later. Captain A. R. O’Flaherty and Captain A, R. 
Geenwood proceed homo on this vessel. The Attaye will sail 
from. Bombay on Feb. 8th, Major Withers, Captain J. P. J. 
Murphy, and Captain Hyde. Tile Pongola will sail from 
Karachi on Feb. 20th, Lieutenant-Colonel R. G. Hanley, 
Captain F. 3. Penny, and. Captain W. Sparkes. 

Captain John T. Olapham, from temporary half-pay, is 
placed on retired pay [dated Oct. 21st, 1906). 

Royal Army Medical Corps (Militia). 

Supernumerary Captain H. Fox is absorbed into the 
establishment (dated Oct. 5th, 1906). 

Imperial Yeomanry. 

Surrey (the Princess of Wales’s): Surgeon-Lieutenant 

B. O. Gayer to be Surgeon-Captain (dated Sept. 17th, 1906). 

Honourable Artillery Company of London. 

Surgeon-Lieutenant Colonel W. O. James Is granted the 
honorary rank of Surgeon-Colonel (dated Oot. 8th, 19C6). 

Volunteer corps. 

Pi fie: 3rd (Cambridgeshire) Volunteer Battalion the 
Suffolk Regiment: Surgeon-Captain F. A. WagstaiS resigns 
his commission (dated Oct. 6tb, 1906). 2nd Volunteer 
Battalion the Lancashire Fusiliers,: Surgeon-Lieutenant- 
Colonel O. W. Thorp is granted the honorary rank of Sur¬ 
geon-Colonel (dated Sept. 20th, 1906); Surgeon-Major W. 
Pooley is granted the honorary rank of Surgeon-Lieutenant- 
Colonel (dated Sept. 22nd, 1906). 2nd Volunteer Battalion 
the York and Lancaster Regiment: Surgeon Lieutenant A. 
Robinson to be Surgeon-Captain (dated Oct. Z4th, 1906). 

Deaths in the Services. 

Surgeon-Major Walter Leach, A.M.D., at his residence, 
Martock, Somerset, on Oct. 13th, In his seventy-ninth year. 
He joined the Army Medical Department in 1854 and retired 
when Burgeon-major in 1875. He was in medical charge of 
the Left Wing of the 71st Highlanders during the Central 
India Campaign, and was present at the battles of Beorn, 
Morgroulie, and Sindwazu. He was also at the affair of 
Kanai (medal). 


: Royal Navy Medioal Service. 

appointments are notifiedIcspector- 
UoUeral G. J. I nice to Chatham Hospital. Fleet Sntgeoni: 
vv 6 ( tC 0 - ran ,u'° J ; 116 commissioning, and G. A. 

J'lY 3 r ° a recommissioning* Staff Sur- 

tho7/,'n*rf S Bccd “ the Hermimo ; R. A. Ross to 

PlbU^ 3 W <S B^ , w n e? 0 S pleti ? S Vj 3 ' H - Fac °I to Portland Hos¬ 
pital , w. B. Maclcod to the Diana ,- and M. P. Jones to the 


"Wigan Medical Society.—T he annual meeting 

of this society was held on Oct. 6th. The following office- 
bearers were elected for the enduing session. President : 
Dr. Ferdinand Rees. Committee: the President, the ex- 
President, Mr. T. M. Angior, Mr. O. M. Brady, Dr. R. P 
White, Dr. George Wolstenholme, Dr. M. Benson, Dr. J. m! 
Boyd, and Mr. O. F. France. Honorary treasurer : Mr. EL H* 
Monks. Secretary : Mr. William Berry. 
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which it was twenty or thirty years ago. In what does this 
superiority consist! Is it cot in the higher degree of mental 
improvement throughout every walk of life 7 But how has 
this pleasing change been effected 1 How have the various 
ranks in society emerged from comparative ignorance and 
uncivilization, into the present degree of onltnre and refine¬ 
ment? I answer, by the increased attention given to educa¬ 
tion, and by the establishment of various institutions 

calculated to diffusa 'knowledge and science, and to pro¬ 
mote a taste for the arts. Look at\ what has been 

done in the metropolis in this way. What a number 
literary and scientific institutions have sprung up 
there within a very few years, to which may now be 
added the two universities. From the metropolis let us 
tumour eyes to our large provincial towns—to Liverpool, 

Manchester, and Bristol, and wo shall see that this spirit of 
the times, this ardonr for mental improvement, has spread 
itself there also. We shall see that there also education, iu 

all its branohes, has been promoted—that there also the fine health of English towns. 

arts and the useful arts have been encouraged, and that in ^ 76 of the largest English towns 8444 births and 4419 

those towns, a? well as In the capital of the empire, temples deatlla were registered during tho week ending Oct. 20th. 
dedicated to science have been erected, and their portals '^' e annuft ^ mte of mortality in these towns, which hid 
thrown open to all who desire to enter. It would indeed ^ ***,preceding weeks from 22-3 to 16-6 per 

have been a reproach If Birmingham bad viewed with in- ‘ k ''" 


Whilst speaking of our patrons, I must not omit to mention 
bow ranch oar institution has been befriended by the three 
senior physicians of this town, I mean Dr. Edward 
Johnstone, Dr. John Johnstone, and Dr. Male With their 
accustomed liberality, these gentlemen have thrown open 
their libraries to ns, and have allowed us the use of many 
valuable plates relative to the departments of anatomy and 
botany ; and Dr. John Johnstone has permitted the leoturer 
on the praotice of physio, in addition to his own, to avail 
himself of his privileges with respect to the admission of 
pupils at the General Hospital, an arrangement which 
cannot but be advantageous to the sohool. 5 


VITAL STATISTICS. 


difference all that has been going on in this way in rival 
towns ; but Birmingham bas, all along, been actuated by the 
very same spirit, omitting its excellent charitable institu¬ 
tions relating to education, I will instance, as snited 
to the present purpose, and as forming an era In the 
history of this town, its public libraries, Its Philosophical 
Institution, its Mechanics’ Institution, and- its two institu¬ 
tions for the encouragement of the fine arts, in the support 
of wbloh the liberality of many of the neighbouring noble¬ 
men and gentlemon has been so conspicuously displayed. 
But amidst all these Improvements, there was yet wanting a 
school of medicine'and surgery. This has, at length, beeu 
established after the example of those at Manchester, 
Liverpool, and Bristol, where the utility of such schools to 
young men brought up to the profession, has been amply 
proved during the space of several years. But it may be 
satisfactory to state the information on this subject, com¬ 
municated by Mr. Watson, secretary of the Apothecarioa’ 
Company to tho Committee on Anatomy, appointed by 
the House of Commons during the last session of Pariia 
ment. “On an average,” (says Mr. Watson,) “during 
the last seven years, about 400 students have been exa¬ 
mined annually by the Court of Examiners at Apothecaries’ 
Hall; these have not all been educated In London, many 
have been in attendance at Edinburgh, some have been 
wholly educated at Manchester—and, of late, several 
English students have received their instructions from 
teachers in Dablin. No young men oome before the Court 
better qualified, in every retpeot , than thote mho have been 
entirely educated at Manchester, where excellent lectures In 
every branch of medicine are given by competent teachers, 
and the Manchester infirmary affords, under the physioiana 
belonging to It, most ample opportunities for the acquire¬ 
ment of praotical knowledge.” A stronger proof than this, 
of the utility of provincial medical schools, there cannot be. 
Now Birmingham being little, if at all inferior to the above- 


1000, further fell last week to 14 • 6 and’was lower than in 
any week since the middle of August. During the first three 
weeks of the ourrent quarter the death-rate In these towns 
averaged 15 • 7 per 1000; the rate during the same period in 
London did not exceed 14 • 6. The lowest death-rates in the. 
76 towns during the week under notice were 6-5 in King’s 
Norton, 6’6 in Hornsey, 7-1 in Leyton,and 7-3in Wallasey; 
the rates in the other towns ranged upwards to 21 • 7 in St. 
Helens, 21'8 inStookton, 24 ■ 0 iu Middlesbrough, and 24‘8 
in Warrington. The 4419 deaths in the 76 towns showed a 
further decline of 276 from the decreasing numbers in 
recent weeks, and Inoluded 691 whioh were referred to the 
principal epidemic diseases, against numbers deolining 
from 2570 to 807 in the six preceding weeks: of these, 
so many as 349 resulted from diarrhoea, while 60 were 
referred to measles,- 58 to diphtheria, 45 to “fever” 
(principally enterto), 42 to *oarlet fever, 37 to whooping- 
cough, and not one to small-pox. The deaths from these 
epidemic diseases were equal to a mean .annual rate of 1'9 
per 1000 in the 76 towns, and to 1-4 in London. The 
annual death-rate from these diseases was 0'0 in South¬ 
ampton and 0 ‘4 in Derby and in WillesdeD, while it ranged 
upwards in the other towns to 4"7 in Middlesbrough and 
in Bootle, 5'1 in Burnley, and -7'0 in Blackburn. The 
deaths referred to diarrhoea (mainly of infants under 
one year of ago), which had declined in the six preceding 
weeks from 2342 to 550, further fell last week to 349; 
the annual death-rate from this disease during the week 
under notice was still so high as 2*8 iu Merthyr Tydfil, 
3-1 in Middlesbrough, 4 • 1 in Burnley, and 5'8 in Blackburn. 
The fatal oases of measles showed an increase upon recent 
weekly numbers, and caused the highest death-rates in 
Stockport, Oldbam, Norwich, and Warrington. The deaths 
referred to “fever” were fewer by 20 than in the previous 
week, but showed a marked excess in Bolton. The highest 
death-rates from diphtheria ocourred in Wallsall and West . 
Hartlepool; from scarlet fever in Walthamstow; and 
from whooping-cough in Birkenhead. No case of small¬ 
pox was under treatment in the Metropolitan Asylums 


mentioned towns in wealth and population, It is obvious 

UiwiwwuvM ^ ” _ A * 1 , ., UUA VitUS luiutu woat i LUOMV —-«r 

that the aggregate amount of young men brought up to the fiospitals during the week, no case of this disease having 
medical profession in this place and neighbourhood, must admitted thereto since the end of June. Tho number 

be nearly as great as in those places. The demand, 0 j B0al j 6t f ever cases under treatment in the Metropolitan 
therefore, for a school of medicine and surgery must be the Asylnms hospitals and in the London Eever Hospital, which 
same. Under this conviction, and in accordance with the increased in the seven preceding weeks from 3042 to 

spirit of the times, has been formed the present Institution, ' ’ ' ’- 

whioh has been honoured with the patronage of tho following 
noblemon and gentlemen -.—Marquis of Lansdowne, Earl of 
Plymouth, Earl Eltzwilliam, Earl Spencer, Earl of Bradford, 

Earl Howe, Earl of Mountnorris, Lord Yiscount Hood, The 
Lord Bishop of the diocese, The Hon. Mr. Lyttleton, Sir G. 


3303, further rose to 3923 during the weak under notico; 
548 new cases were admitted to these hospitals during 
the week, against 021 and 566 In the two previous 
weeks. The deaths in London referred to pneumonia and 
diseases of the respiratory organs, which had 
and 187 in the two previous weeks, declined 
to 146, and were so many as 95 below 


other 

BhepvritbTBflrt.,'Sir Robert Peel, Bart.. Sir Eardley Wilmot, To 1*46, ^d"We so'many as 95 below the 

Bart., D. Stratford Dogdale, Esq., M.P., Frances Lawley, avaraga in the cones pondtog week of the four 

proud, as indeed we ought to be, of the names of g^^he^thf^fwed in the 



X7b tK^ iu^Tpresent tostonoe they 'towns 

C eS the estimation in whioh they ho}d the medtoti deat}l3 sUowe d, however, a con siderable excess in L iverpool, 
irnvo ormuwv* . . ,_Un {ntArpflta • nnn fchG ---- 


Wessi^dtitMtTe^e to promote its interests ; and the 

P ,» 'ii.t, fhAv have been plea-se<i to confer on this j 3 Tho«acco£din,.^ _ 

schooh'camiot^but ^additional stimulus to our exertions. | «f the institution We not 


rflitting to tho re*ourC«aml apparatus 
eon t 
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Comsjwnbme, 


11 Audi oJtur*ta pattern." 

' PURIN-EREE DIETS. 

To the Editon of Tub Lancet. 

Sns,—When doctors disagree, who shall decide 1 
Unfortunately, in the matter of treatment there is sad 
disagreement among them. So much so, indeed, that one 
may well question whether therapeutics has yet attained to 
the dignity of a science. A science implies the codification 
of a number of propositions having snob a show of truth as 
to be accepted by all its serious students. Applying this 
test, are we justified in including therapeutics among the 
sciences 1 I fear not; for there is scarcely a disease 
regarding the treatment of whioh physicians show anything 
like agreement. Therapeutics can never, it is true, become 
an exaot science, since it is always the individual, patient 
rather than a stereotyped disease that has to be treated. 
Nevertheless, it is much to he regretted that physicians are 
not on© and all agreed on elementary principles, bat that 
eaoh gangs Ms ain therapentio gait, to the bewilderment 
and sometimes, I fear, amusement of the general public. 

Nothing better shows the ohaotic state of present-day 
therapeutics than the hopeless disagreement that prevails 
regarding the dietetic treatment of disease. Tor many years 
past we have been taught by a band of enthusiasts that urio 
acid is a deadly poison and responsible for moat (it not all) 
the ills to which dash is heir; and so sedulously and success- 
folly has this dogma been disseminated that the public has 
been wrought up iuto a veritable urio aoid mania—a cirannj- 
stance of which the enterprising chemist has not been slow 
to take advantage. 

But what is the actual truth regarding the toxic action of 
uric acid 1 This, that—as Bouchard has shown—it is no 
more poisonous than distilled water. No doubt benefit oan 
often be got from a so-called purin-frea diet; but, as Dr. 
Francis W. B. Hare has shown in bis remarkable work “ The 
Food Factor in Disease," the disorders whioh can be bene¬ 
fited in this way oan bo equally, if not more, successfully 
treated on a diet containing an abundance of pnrin bodies ( 
if only the carbonaceous ingredients bo curtailed. Any one 
can prove the truth of this for himself. 

A knowledge of man's past dletetio history should alone 
suffice to give the <joup do grace to the uric acid fallacy and 
the belief that animal food la necessarily injurious to man. 
In my papers on “ Tho Evolution of Man’s Diet,” published 
in The Lanokt in 1904, I endeavoured to show that from the 
anthropoid period of his phylogeny down to the discovery of 
cookery be became increasingly carnivorous, until ha actually 
came to consume more animal than vegetable food ; and that 
even when he hid learnt to prepare his food by cookery and 
other means, and thus to increase his vegetable supply, he 
Brill continued to be largely carnivorous, as is shown by the 
dietetic customs of the surviving preoibioulturists who con¬ 
sume, on an average, about equal parts of animal and vegetable 
food. It was net until the agricultural period was well 
advanced, and the supply of vegetable food thus enormously 
increased, that man came to consume distinctly more 
vegetable than animal food, and in some cases even to 
subsist on vegetable food alone. In other wards, man— 
prond man, “the roof and crown of things"—has evolved 
from the ape on a highly animated diet. It was on such 
a diet that during some hundreds of thousands of years he 
slowly mounted up the rungs of the evolutionary ladder 
whioh leads from the beast to the man, that he evolved the 
faculty of language, the power of self-analysis, of pondering 
on the past and present, and speculating as to the future ; 
on such a diet that he first dreamed of a life beyond the 

k If then man has passed from such depths to such heights 
on a richly animalised food, what folly to contend that food 
of this kind is necessarily poisonous to him. Man is omni¬ 
vorous and distinguished from all other animals by his extra¬ 
ordinary adaptability to foods of different Mads. It is this 
adaptability, coupled with his skill m cultivating and pre- 
S tovegetable food, that has enabled him in some 

the world to become almost entirely a vegetarian; 
ffit is IS adaptabmty and this Skill, fortified by a 
gm wing moral sense, which will one day perhaps Whim to 


refrain altogether from eating that which has once throbbed 
with the pulse of sentient life. This may come; this ought, 
I think, to come. As at present constituted, however, man 
is largely carnivorous in natnie and it is idle to pretend 
otherwise. I am. Sirs, yours faithfully, ‘ u 

Wimpole-street, IV., Oct 21»h 29C6. HaBHT OAAtPBELL?'' 1 


MEDICAL MEN USING MOTOR-CARS. 

To the Editor} of The Lancet. 

Sms,—Will yon allow ua, on behalf of the committee oi 
medical men who are users of motor-cars, to call attention 
to a matter of importance! Under the existing Motor-car 
Act, which has been temporarily prolonged, tiio owners of 
motor-cars are called upon to pay (l) for a licence to chive; 
(2) a registration fee ; and (3 ) a carriage tax of £3 2l. for 
cars under one ton weight, and of £4 4i. for cats over a ton 
weight. 

Now there are good reasons for anticipating that in the 
Act which is being drafted the last of these three wBl be 
materially increased, and that cars will be taxed according 
to either their weight or horse-power. In either cas e the 
new taxation will fall heavily upon medical men, who, 
owing to the exacting nature of their work, the requirtmanta 
of reliability, tbe rough roads and Bteep hills they have to 
traverse, must use substantially built cars with adequate 
horse-power. It is not right that motors used by medical 
men in their daily work should bo taxed as though they were 
the pleasure vehicles of the rich. The medical man has 
neither time nor money to allow of such luxuries; his motor¬ 
car has to be nsed strictly for professional purposes, and, in 
consideration of the enormous amount of gratuitous work 
that be does, ought to be exempt. Surely it is to tbe 
advantage of the public to encourage tbe use by medical 
men of a means of progression which enables them to render 
such speedy help in moments of emergency. It is, however, 
likely that heavy tares will he thrown upon medical men 
unless they bestir themselves and try to defend their own 
interests. We would, therefore, suggest that each medical 
man should forthwith write to bis own Member of parlia¬ 
ment or to any others that he may know for protection and 
support. Those members of the public who are favourably 
disposed are asked to write to Members of Parliament and 
express their sympathy with this movement. 

We remain, yours faithfully, 

■ 0. B. Lock woot>, 

Chairman of Committee of Medical Men who 
are uaora of Motor Cor*; 

H. E. Bbtojj Pobthb, 

Honorary Secretary. 

6, Grosvenor street, London, tv. 


MEDICAL BARRISTERS. 

To the Editors of The Lanoet. 

Sraa, —Twelve months ago you kindly published a fist of 
medical barristers whioh I had compiled, 1 Sines then, 
owing largely to tbe publicity afforded by your columns, 
I have been able to extend and in a few cases to correct the 
previous provisional list. Before tbe days of reyut erei 
medical practitioners it is, h.owevex, somewhat difficult to 
know when a man should be called a medical man. Thus the 
following well-known barristers commenced tbB practice or 
medicine but forsook It for the law: Lord St. Leonards 
(Lincoln’s Inn, 18071, was son of a tetber-snjgeon; Joseph 
Chi tty the elder (‘‘called’’ by Middle Temple, 1316) was 
diverted from medicine by Lord Erakine; Obarles WUHns 
(183S) and Samuel Warren (1837) probably never were more 
than students ; the same may bo said of William Campbell 
Sleigh (Sjt.) (Middle Temple. 1846); Sir Thomas LIcfeson 
Archibald (Middle Temple, 1852), is said to have been a 
medical practitioner In Canada, he was called to the Nova 

^T^^w 1 ^ should be add*Uo tbe first Urt are:- 
1803: William Warren Baldwin (toterio Bar). 18B-Jooa 

SoSph Clnner Temp^ Ont^o ( 

Frederick Victor DlcHns k Mjaaj Temp ie). 1395 

(January): Boberl t Toba ^ ^ (Gray’s Inn). 1S03 
(May) . Sidney ^vrtrth 1 (November) John 
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' PURIN-FREE DIETS. 

To the Editort of The Lancet. 

Sots,—When doctors disagree, who shall decide? 
Unfortunately, in the matter of treatment there is sad 
disagreement among them. So much so, indeed, that ono 
may well question whether therapeutics has yet attained to 
the dignity of a science, A soience implies the codification 
of a number of propositions having such a show of truth as 
to be accepted by all its serious students. Applying thia 
test, are we justified in inoluding therapeutics among the 
sciences? I fear not; for there is scarcely a disease 
regarding the treatment of which physioians show anything 
like agreement. Therapeutics can never, it is true, become 
an exact soience, since it is always the individual patient 
rather than a stereotyped disease that has to be treated. 
Nevertheless, it is much to be regretted that physioians are 
not one and all agreed on elementary principles, bat that 
each gangs his ain therapeutic gait, to the bewilderment 
and sometimes, I fear, amusement of the general publia. 

Nothing hotter shows the chaotic state of present-day 
therapeutics than the hopeless disagreement that prevails 
regarding the dietetic treatment of disease. For many years 
past we have been taught by a band of enthusiasts that nrio 
acid is a deadly poison and responsible for most (if not all) 
tho ills to which flesh is heir; and so sedulously and success¬ 
fully has this dogma been disseminated that the public has 
been wrought up into a veritable urio acid mania—a ciroum- 
stance of which the enterprising chemist has not been slow 
to take advantage. 

But what is the aotual truth regarding the toxio action of 
urio acid ? This, that—as Bouchard has shown—it is no 
more poisonous than distilled water. No doubt benefit can 
often be got from a so-called purin-free diet; but, as Dr, 
Franois W. E. Hare has shown In his remarkable work “ The 
Food Factor in Disease,” the disorders which can be bene 
fited in this way can be equally, If not more, successfully 
treated on a diet containing an abundance of purin bodies, 
if only the carbonaceous ingredients be curtailed. Any one 
can prove the truth of this for himself. 

A knowledge of man's past dietetio history should alone 
suffice to give the ooup do grdee to the urio aoid fallacy and 
the belief that animal food is necessarily injurious to man. 
In my papers on “ Tho Evolution of Man's Diet,” published 
in Thu Lancet in 1904, I endeavoured to show that from the 
anthropoid period of his phylogeny down to the discovery of 
cookery he became increasingly carnivorous, until he aotually 
came to consume more animal than vegetable food ; and that 
even when he hkd learnt to prepare his food by cookery and 
other means, and thus to increase his vegetable supply, he 
still continued to be largely carnivorous, as is shown by the 
dietetio customs of the surviving preclbiculturists who con¬ 
sume, on an average, about equal parts of animal and vegetable 
food. It was not until the agricultural period was well 
advanced, and the supply of vegetable food thus enormously 
increased, that man came to consume distinctly more 
vegetable than animal food, and in some cases even to 
subsist on vegetable food alone. In other words, man— 
proud man, ‘‘the roof and orown of things”—has evolved 
from the ape on a highly animalised diet. It was on such 
a diot that during some hundreds of thousands of years he 
slowly mounted up the rungs of the evolutionary ladder 
which leads from the beast to the man, that he evolved the 
faculty of language, the power of self-analysis, of pondering 
on the past and present, and speculating as to the future ; 
on such a diet that he first dreamed of a life beyond the 

then, TT nn hna passed from such depths to suoh heights 
on a richly animalised food, what folly to contend that food 
of this kind is necessarily poisonous to him. Man is omni¬ 
vorous and distinguished from all other animals by his extra¬ 
ordinary adaptability to foods of different kinds. It is this 
SCSity, coupled with his skill m oultivatang and pre¬ 
paring his vegetable food, that has enabled him in some 
PPPteof the world to become almost entirelya vegetarian; 
Kd H is this adaptability and tiffs skill, forHfied by a 
growingmoral sense, which will one day perhaps lead him to 


refrain altogether from eating that which has once throbbed 
with the pulse of sentient life. This may come ; this ought, 
I think, to come. As at present constituted, however, man 
is largely carnivorous in nature and it is Idle .to pretend 
otherwise. I am, Sirs, yours faithfully, j u 

Wlmpole-street, TV, Oct. 21st, 1906. Harby Campbell?^ 


MEDICAL MEN USING MOTOR-CARS. 

To the Editor! of The Lanokt. 

Sirs,—W ill you allow us, on behalf of the committee of 
medical men who are users of motor-cars, to call attention 
to a matter of importance? Under the existing Motor-car 
Act, which has been temporarily prolonged, the owners of 
motor-cars are called upon to pay (1) for a licence to drive; 
(2) a registration fee ; and (3) a carriage tax of £2 2 1 . for 
cars nnder one ton weight, and of £4 4 s. for cars over a ton 
weight. 

Now there are good reasons for anticipating that in the 
Act which is being drafted the last of these three will be 
materially increased, and that cars will be tax ed according 
to either their weight or horse-power. In either case the 
new taxation will fall heavily upon medical men, who, 
owing to the exacting nature of their work, tho requirements 
of reliability, the rough roads and steep hills they have to 
traverse, must use substantially built cars with adequate 
horse-power. It is not right that motors used by medical 
men in their daily work should bo taxed as though they were 
the pleasure vehicles of the rioh. The medical man has 
neither time nor money to allow of snoh luxuries ; his motor¬ 
car has to be used strictly for professional purposes, and, in 
consideration of the enormous amount of gratuitous work 
that he does, ought to bo exempt. Surely it is to the 
advantage of the public to encourage the use by medical 
men of a means of progression which enables them to render 
suoh speedy help In moments of emergency. It is, however, 
likely that heavy taxes will be thrown upon medical men 
unless they bestir themselves and try to defend their own 
interests. We would, therefore, suggest that eaoh medical 
man should forthwith write to his own Member of Parlia¬ 
ment or to any others that ho may know for protection and 
support. Those members of tho public who are favourably 
disposed are asked to write to Members of Parliament and 
express their sympathy with this movement. 

We remain, yours faithfully, 

0. B. Lockwood, 

Chairman of Committee of Medical Men who 
are uaera of Motor Cox*; 

H. E. Bruce Porter, 

Honorary Secretary. 

6, Grosvenor-ntreet, London, W. 


MEDICAL BARRISTERS. 

To the Editor! of The Lancet. 

Sirs, —Twelve months ago you kindly published a list of 
medical barristers whioh I had compiled. 1 Since then, 
owing largely to the publiolty afforded by your columns, 
I have been able to extend and in a fow cases to correct the 
previous provisional list. Before the days of registered 
medical practitioners it Is, however, somewhat diffloult to 
know when a man should be called a medical man. Thus the 
following well-known barristers commenced the practice ox 
medicine but forsook it for tho law: Lord St. Leonards 
(Lincoln’s Inn, 1807), was son of a haiber-sargeon ; Josepn 
Ohitty the elder (‘‘called” by Middle Temple, 1816) was 
diverted from medicine by Lord Erskine ; Oharles Wilkins 
(1835) and Samuel Warren (1837) probably nevor were more 
than students ; the same may he said of William Campbell 
Sleigh (Sjfc.) (Middle Temple, 1846) ; Sir Thomas Diffmna 
Archibald (Middle Temple, 1852), Is said to have bean a 
medical practitioner in Canada, he was caUed to the Nova 

The names whioh should be added to the first iuA axe .. 
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“eyesight specialist" whose still, at least, outvies that of the 
proclaiming optologist 1 

And how many general practitioners do refraction work or 
could conform to the standard implied by your statement 
“ that no one is justified in ordering glasses until he h?w 
corrected a very large number of refractions under skilled 
supervision"? And what is the fate of the rafractionist in 
general practice ? My experience is that his confreres 
ostracise him for daring to do special work which they 
cannot. perform and that they will not send Mm a single 
retraction case because he is a general practitioner, and there¬ 
fore a competitor. They prefer to despatch their cases to 
hospitals or oculists, or they will actually assist the optologist 
by sending him cases to glass and demean themselves by 
asking for an eye report on their hesdachey patients! Such 
conduct tuai.es me ask whether these medical men are in 
the habit of sending for a midwife to assist them when 
confronted with a difficult labour ? 

Thus can it be demonstrated how feeble is the spirit of 
union amongst members of the medical profession. We, who- 
in private life applaud unity and deplore personal’anti¬ 
pathies, and who, in oar medical societies, champion unity 
and urge loyalty to our profession, yet in the exercise of our 
profession we suspeot one another, are en vious of individual 
saccess, and are full of petty intrigues. I venture to suggest. 
Sire, that as a preliminary to tickling the “ophthalmic 
optician ** difficulty we must purge ourselves from much that 
is paltry j we must fit ourselves to prescribe spectacles as 
well as the most skilful optologist; we should be permitted 
to Indicate our preparedness to refract to the general public p 
and then as brethren take counsel together in our respective 
towns, to prepare a scheme of graduated fees for the poor 
but more respectable,' as a check to hospital abuse and 
optician misuse. 

With regard to the third factor—the optologist himself— 
he is not entirely bad. The one in the town in which 'I 
practise is a conscientious man Bkilled in refraction He 
refracts ten (perhaps 20) cases to my one, and thus in pro¬ 
portion deprives m a of legitimate fees which, I must yet 
admit, be earns as well as, if not better than, many a medical 
practitioner who treats diseases of the eye. He brines me 
occasional patients, for which I am truly thankful, and were 
it ethical and practicable I would rejoice in a partnership 
which would link such an optologist and myself in holv 
commonion. I am. Sirs, yours faithfully, 3 

M.D., B.3. LOXD., D.T.H. Or.m 


THE INTERNATIONAL CONFERENCE ON- 
CANCER. 

CFBOM OPl! CORRESPOXVKXTS .) 
{Concluded/rocijj. lcS3.) 

The in embers of the Conference who travelled -Frr»m 

the Fra 5 kf0rt ttet at Sanckenbarg- JmtLto to 

c t ? 011 tile ttortoDg of Sept. 26th. This Institute 
which comprises among its buildings a library and a hosuitM 
was founded by the benevolence of a medical men 5 Thu 
members of the Conference were received Sv finnnrttir, 
Kirechner la the name of Minister Stodt who wL 
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ago—the • ‘ Medical University ” bear 
National University—19-04, D.O.L. 
rly 1903, and of Potomac University 
la and Tusculum College, Tennessee, 
,, An . allege of Dental Snrgeiy, 1891. Iam 
■“““ins and never hesitate about telling 
ice they emanate. In conclusion, I 
' PURQy ut h°r °£ numerous booklets, poems, 
T . <3are if T° u trisit the British 

1 t/le ■ £!au a catalogue you will find my name 
Sirs, —When doctorswoks of one sort and another 1 We 
Unfortunately, in the 30 literary merit of them, but there 
disagreement among theication is the result of twenty-five 
may well question wbfitHch has involved an outlay of some- 
tbe dignity of a science.:) tless these works have had some- 
of a number of propositi&ction as a follow or as a member 
to be accepted by all it, for the results ot m y “rambling 
test, are we justified in t " hsva nob only been published 
sciences 1 I fear not; I before a hundred societies, bat 
regarding the treatment els of five thousand magazfnes and 
like agreement. Therapefaithfully yours, 
an exact science, since iF. FOBSBAW, D.D.8., 
rather than a stereotype Surgeon to the rioters’ Association, too 
Nevertheless, it is 

not quo and Ail agree a c £halt£r, ami t ho Des/ and 
each gangs bis ain then Dumb Institution, 
and sometimes, I fear, amt- tstb, 1906. 

Nothing hotter shows unds to the Bradford Royal Inflr- 
therapautics than the he that these “Forceps Circulars'’ 
regarding the dietetio irenc the doors" of the houses of the 
past we have been taught ihuted in a general manner to the 
acid is a deadly poison at 

the ills to which flesh is h nm „, al m „„ -r, . . 

fully has this dogma been°® oU1 ^Rectory of Prefesstonal 
"been wrought up Into a vc^ 1 ^ 3 * published by the University 
stance of which the entef for 1900, there is no such body 
to take advantage. University of Chicago. There is a 

But what is the actual tf Chicago, whioh is a homoeopathic 

id^ onld <7 TV-.I n t-Vinf v — * 
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private practice, to., are subject to wide variations. As you 
point out in the above-mentioned artiole, “salaries differ 
with no apparent difference i n work or responsibility.. In 
some places there is a widowB’ and orphans’ fund ; in others, 
there is not, and when it is deducted, percentages are not 

uniform. In some places the sends a is largely recruited 

from the native-born, who are given the better berths, and in 
others they do not seem to be taken into consideration. 
There are no settled rules about pensions, allowances, or 

extra fees. There are no provisions for promotion which 

entail that the headship of the medical department In a 
colony will be obtained by a member of tjio medical staff of 
the colony, so that men maybe suddenly disappointed in their 
hopes of securing berths which had seemed well within their 
grasp. When it is remembered that some appointments are 
made by the Foreign Office, some by the Colonial Office, and 

some by colonial governors,.it will be seen that it is no 

over-statement to allude to the service as ‘ in a muddle.’ ” Take 
the case of a medical man who obtains one of these appoinP 
ments in England through the Colonial Office. He wiU only 
obtain general knowledge relating to his appointment. 
Detailed, knowledge he will not get. 'Whether this is due 
to the Colonial Office not having detailed information, or 
whether it is due to ita unwillingness to supply it, I do 
not know, but I am inclined to think it is dqe to the former. 
But a candidate will invariably find that he will have to pay 
£3 Q-£40 a year rent for his house; he will have to purchase 
a horse, and often a buggy; he may have to buy a boat (part 
of the work often being done by a boat); be will have to 
lumiab his house; he will have to pay income-tax and other 
taxes. It will therefore be apparent that his initial expendi¬ 
ture will not be a small one. 

With regard to private practice, this is a most uncertain 
quantity. In somo cases it may be nil; in others, it may 
be a useful auxiliary; in a, very few casea it may be extra¬ 
ordinarily good, so good, in fact, that the official salary is a 
mere “drop in the ocean” compared to it. Take my own 
case, for instance. My salary is £240 a year (minns income- 


urio acid 1 This, that —by L ''| ! *“*)• 1 g et £3° a y &ir drug allowance, which Is only just 

more poisonous than disti U . . ® c “■ to identify. au £g; c jent to cover my drug bills. I get lx. for each vaccina- 

often be got from a ao-c meuta m tbs Columbian, George- '.— ' “ - ‘ 

Franois W. E, Hare has sffid Universities in the District of 
Food Faotor in Disease," ae called Washington University, 
flted in this way can be ty School of Medicine in Brilti- 
treated on a diet contain^ to bo kRoml hy tb&t title 
it only the carbonaceous f c TTr .. ,, . , r . 

can prove the truth of tbis^ Washington of which the 
A knowledge of man's ^ mother of which the post 
suffice to give the otmp do s appears to bo a law Bchool. 
the belief that animal foot find nothing about in the Official 
toEtyV&P 6 * 3 ° n , Standard Medical Directory. 

SSiMpSS SrfTifr* r “*/•'"“ d 

cookery ho became increasi 0 * Public, Society, ana School 
came to consume more anh Baltimore College of Dental 
even when be hrid learnt 1 college. But here, where we 
other means, and thus to a j- e ground, we are additionally 
effll continue to be ffirge^ { circular upon which 
dietetio customs or the su , 

same, on an average, about 9b we, now leam was printed 
food. It was not until ibaw claimed to be “D.D.S. 
advanced, and the supply Cj y he argues that his D.D.8. is 
increased, that man aa y j without passing 

vegetable than anima io 8 ^ eraaQ ta seem incompatible. 
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from the ape on a highlyimplles that It was an honorary 
a diet that during some tuwas published with the claim of 
slowly mounted up the r ora 1S91. —Ed. L. 

-which, leads from the beast ___„ 

faculty of language, the po 


tlou performed (about £10 a year). If I give evidence 
before a magistrate (this Is a moat seldom occurrence) I 
get a fee of 10a. I am not entitled to any fee for post¬ 
mortem examinations or for giving evidenco before a coroner, 
or any other allowances whatever. My private practice 
works out at £10 a year. I am not entitled to any pension. 
I might remain here for 20 years (my predecessor was here 
for 30 years, but in his time there was a pension scheme, 
and he now has a very small pension to subsist on), and 
what would I have at the end of It i Absolutely nothing, to 
I am not able to save anything, and 1 have nothing to look 
forward to but penury in my old age. 

1 am entitled to six months' leave at the end of three 
years’ service on half-pay. My pay would, for this period, 
amount to £60, and would therefore only just cover my 
passage money. And the obtaining of leave is no small 
difficulty, for a looum-tonent has to be found to do one’s 
work for £60 for the six months one is away, and naturally 
it is only with great difficulty that such a person can be 
found. Again, to an Englishman the climate is about one 
of the most trying in the whole world. In many P^ccs 
malaria exists in its worst forms. The life is often a terribly 
lonely one, for the people around will be almost exclusively 
members of the black race. There can be no doubt that for 
any self-respeoting Englishman to accept a medical appoint¬ 
ment in the West Indies, under present conditions, is nothing 
short of madness; and if be be married It would be a 
suicidal policy, as the climate is especially prejudicial to 
English women and children. 

As von point out in your artiole, “ the successful organisa¬ 
tion of the West African Medical Sendee makes it a practical 
question to ask why the Colonial Medical Service of toe 
empire should not be organised on similar lines.’ And 1 
quite agree with you that it should be placrf on a slmito 
basis to that of the Army and Indian Medical Services ^ 
For the Colonial Medical Service is every bit as arduous as 
either of these services, If not more so. There can 0 
doubt that private practice is at tbe root of the evffita the 

ssesswss. it tsos as* s. 
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the Conference, to whose labours its success Is greatly due, 
dwelt upon tbe necessity of special hospitals for cancer. 

Short speeches by Professor von Leyden' and Professor 
Czerny brought the proceedings to an end. The former 
dealt with the importance of this Conference and the Fast 
amount of work which had been done and Professor Czerny 
stated that there was some reason to hope that a cure not 
onty could, hut would, be found. He appealed to the Govern¬ 
ments of various nations to foster the work carried on by 
researchers and clinicians in the field of cancer, inasmuch as 
cancer, being an enemy to the human race, should meet with 
a combined effort to overcome it. 


THU JL4I2SMX-I/ES CONGRESS OF 
HYGIENE. 

(Fbqu oun Spbcbu. Sanitas f Comitssoymt.) 
Achievement and Beshlts op tub Great Drainage 
Scheme for Marshlus.—Alcohol anl the Diet op 
Sailors.—The Struggle against Tobesottlcisis — 
Domestic Sanitation. 

, T ,, „ . XtnaiUes, Oct 16th. 

THE National Congress of Hygiene held in connexion with 
the Marseilles Colonial Exhibition has just concluded it* 
labours. As announced in Tnu Lancet of March 31st last 
this congress, though national, would welcome any foreign 
hygienist who might desrre to attend. As a result the 
foreign contingent formed quite an important part of the 
congress. The Hessian Government alone was officially renre- 
sented by M. do Timonoff, director of the means of com¬ 
munication of the St. Petersburg district; hut the Belgian 
iKwemment sanctioned the presence, in bis individual 
well-known hygienist, Dr. Voitoron, who is 
mspector of the sanitary services at tbe Ministry of Atrrienl- 
fnre of Belgium. Then several Swiss, Italian, and Belgian 
and tbaa wara individual mem- 
B f a ? £ ' , Gre3t Britain, Germany, and Spain. The , 
wugress met In the Palace of the Pharo which had been 
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gutter. In other houses there were cesspools and no less 
than 13,000 houses divided up into numerous tenements had 
no closets of any description whatsoever. The inhabitants 
simply used vases and threw the contents from their 
windows oat into the streets! Snob was the condition of 
Marseilles a few years ago and tha congress listened to a 
paper giving the details of how all this has been altered. 
When dealing with the cholera epidemio in 1893 t described 
M. Cartier’s scheme and gate a map to illustrate the details. 
It has now been realised but with what infinite trouble and 
useless life-destroying delay. Financially the scheme 
liberated householders from the expense of dealing with 
their own cesspools hot imposed an initial tax of 60 francs 
per metre oi street surface or run and an annual sewer rata 
proportionate to the value of the property. In exchange for 
this guarantee the SociMS Marseillaise and the Trans¬ 
atlantic Bank undertook to supply the capita] and to carry 
out the works. The drainage scheme which was thus to be 
carried out had been rewarded with a silver medal at the 
Universal Exhibition of 1889. The Prefect of Marseilles 
opened a public inquiry as to its applicability in January, 
1890 ; the municipality adopted the scheme in the following 
July and fn December it received tbe approbation of the 
highest theoretical sanitary authority of France, the Comitg 
Consul tat if d’HygUno Publiqne de France. It was not till 
June, 1891, that M. Constans, then Minister of the Interior 
introduced a BUI sanctioning the project in the Ohamber 
of Deputies. Tha Sill was passed in July, 1891, and it. 
Fieyciuet, then Prime Minister, accompanied by other 
members of the Government, laid the foundation-stone of the 
main sewer on Oct, gtb, 1891. 

The condition of the subsoil proving different from what 
had beau anticipated unexpected difficulties arose. These 
were aggravated by tbe opposition of many househdderB and 
political animosities further complicated matters Never 
tbeless, the sewers were all completed by May 1896 
A complete system of masonry and of hardware ’ sowers 

now drains 1400 hectares of buflding land. Courts and 
allays, a t well as the streets, have their sewers, and these are 
at least ton feet below the surface of the street. Their siz e 
is calculated for & population that may trrow to 800 nOO 

*“**•#**¥* tte"; 

as & whole, is tbe insufficient fall of some minor sewers but 
riotabH of the main collector. Therefore artificial means of 
cleansing and flushing had to be provided. But If tbe sewers 
are not in every case seif-oleansiug, sewers now exist and 
ttey toe cleansed, and that, after Ml, is the chief necessity 
^ B6neTa aro 100.800 metres and theZlZl 

sewers 97,390 metres in length. The main sewer called 
I Smviaire, is 11,870 metres in length, of which 8420 
metres are tunnelled under a mounta&i so asTsS 
an outfall into the deep sea on Ihe other Me Tl 
promontory that protects the approaches to the note of 
Marseilles This main collector cost £280,000 rt can 
ponr mto the sea 16,000 litres of rain or severe per ‘iS 
told there are also some storm overflows. Such, in a few 
words, is the immense task that has been accomplished Th« 
result is just what The Lancet, basinn its onmirm m Tt, 
experience acquired In British towns, foresaw. ^Uissuch al 
has always been promised by sanitary reformers The 
valence of small-pox does not seam to have been affeoted^trJ 


---w -FVJ vu. A — 

S'iKSsF * 11 ■««£» 

the way fndfspensabre to pavo 

wasofateuuUve^at^J 0 ^!' anch that was said 

achievements in n>onr%tber towards 

SUrseilles w p 553 for « 

scheme, {6 v?a« ahamlv crid<vf P ^r “ oc °* 2ts 

waterworks. W An Mm P leda F ita 

of the congress went to visit ^f < ^f! d , aild i aaD T me 'nbera 
bringing the Waters of the 
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Professor Ehrlloh’s paper.. He said that with the trans¬ 
plantation experiments of Hanau, Moreau, and Jensen a 
new epoch had originated in the study of cancer. 
These observers had shown that certain tumours in 
mice and rats—recognised by Ehrlich and Apolant as 
mammary tumours—could be transplanted from one animal 
to another. The present position of science permitted 
of the, following classification of malignant tumours : 

(1) carcinoma arising from glandular epithelium; (2) sarcoma 
or connective tissue tumours; and (3) chondroma or carti¬ 
laginous tumours. He commenced his investigations on 
cancer from the bacteriological standpoint but he protested 
against the opinion that he was a stern upholder of the 
“parasitio theory.” Hitherto 300 mouse tumours bad bean 
investigated under his direction. Such a large number 
became necessary because only a small percentage could 
successfully be transplanted into other animals. Prom 103 
transplantations only nine grew persistently, due to unknown 
factors. Michaelis bad shown that tumours could nob he 
transplanted from Copenhagen mice to Berlin mice, hut hy 
the process of natural selection it was possible to increase the 
virulence in some species by only transplanting the best- 
growing tumours. This procedure met with such success 
that the power of growth of the tumour exceeded anything 
seen in man, malignant tumours in a few weeks ex¬ 
ceeding in size the animal itself. As already stated, the 
tumours were cancers of tbs mamma and lb was extremely 
interesting to obBarve that these cancers, after some 
successive Inoculations, assumed a sarcomatous character 
and finally beoame sarcomata. Dr. Haaland succeeded 
in separating these mixed tumours into their com¬ 
ponents and in producing either sarcoma or cancer by 
further inoculation. This was done by exposure of the 
growth to somewhat high temperatures, against which the 
dancer cells were less resistant and therefore perished. 
On the other hand, by mixing small particles of sarcoma 
and cancer and inoculating the mixture into mice 
mixed growths were produced. As to the influence 
of temperature on the cells, Professor Ehrlich stated 
that cells whjoh were exposed to temperatures from 
— 25° to 4- 30° O. dfd not lose their virulence. In one case 
oanoer developed after the Inooulation of a growth which 
had been kept for two years at a temperature of - 10 O. 
Professor Ehrlioh was of opinion that a growth might be 
kept virulent for ten years and more at similar tempera¬ 
tures The cells of chondroma were still more resistant, 
its growth continuing at a temperature of - 100 O. inocu¬ 
lation of chondroma bad been successful in nearly every 
instance; It, however, grew more slowly than cancer and 
sarcoma. It contained numerous blood-vessels which did 
Mt exiat in cancer and sarcoma produced by inocuiatiou 
but were present in spontaneous growths. Professor 
Ehrlioh then spoke of hia experiments on 
Proceeding in accordance with the methods of bacterio¬ 
logical immunisation he inoculated mice with f 

of slowly growing and therefore leas virulent temour. 
Ho afterwards found that when mice ™ T 1 
oneclmens of very malignant oanoer (1) with and (2) witnous 
SSUotofL malignant parBdU* ^ — 
of the latter category beoame cancerous, whilst those ol the 
former remained healthy. Mice immunised in this way 

& E ^Toh“3n^“t^ t^ ng fact that 

3KS&5 SKRWa :fffSf of eight or ten 

!L s» “hi Ke 

given to 74 animals and in h4 <j6bri/ being afterwards 

caseous degeneration, ^^“^uy favoSle in slowly 
discharged; The eSacte wM J whioh had recover'd 

growing tumours. In several oa- , , - e oond and a third 
QerThe use of goatee were 
time by inoculation of cancer ceus 

treated by the above method. ' (Erankfort) 

Professor ^rshkoibb find n 

showed 20 patients who tod sufforto radiotherapy- I 

of the skin and had recovered uofor t^ e ^ malSgnaE t | 
The procedure consisted in first aescro/ 


epftheliam by, rays of high intensity and then applying 
weaker rays to produce cicatrisation. 

Dr. ItEWiSOHN (Heidelberg) described the results which be 
tod obtained by the use of radiotherapy in cancer, exclusive 
of cancroid disease. The x rays tod an analgesic influence 
and in ulcerating growths the discharge became less 
abundant. In many cases a transitory diminution of the 
growth was obtained but permanent healing never occurred. 
The production of metastasis seemed to to accelerated by 
radiotherapy. 

Dr. BoRRBL (Paris) spoke on the pathogeneBia of cancer 
and mentioned cases in which cysticetci had been found in 
the centre of malignant growths occurring in the livers and 
kidneys of rats. He also said that an intestinal worm bad 
been found In a lymphoma of the lung ol a mouse. The 
hypothesis that intestinal worms might convey the vims of 
cancer in certain cases was in accordance vrith the fre¬ 
quency of cancer in the gastro-intestinal canal. He said, 
however, that a uniform etiology did not exist for the 
development of cancer which obviously was produced by 
manifold causes. 

Dr. PalNZKG (trim) said that thete was a high mortality 
from'eancer in Southern Germany, the Austrian Tyrol, and 
North-Eastern Switzerland, and he showed a map on which 
the respective districts were marked. It was. remarkable 
that in a certain distriot some places showed a high while 
others showed a low mortality and that this state of things 
tod continued for the last 25 years. 

Dr, BehpA (Stralsund) read a paper on the Halation 
between Water and Cancer In its Geographical Distribution. 
Dr. SnCBLEtt (Berlin) read a paper on Endemic Outbreaks 

The practical conclusions to he drawn from these papers 
were (11 that the transmission of cancel having been 
proved beyond controversy In animals, Its dhect toMmisrian 
fa the human subject could no longer be doubted , (2) that 
the freuuenoy of oanoer in certain families was to he 
explain®! by direct transmission ; and (3) that if there WOT 
inbeuiftbte' cancers, prophylactic measures against trans¬ 
mission should to taken to safeguard the healthy members of 

th Tto^ly paper read by an Englishman was one on the 
Causes of Cancer of the Breast (Clinical), with some remarks 

u^ tbe Wxion between fcitetion and tto produot ou 

Xmalignant growth (experimental), by Mr.Ov.cO, 
surceou te the Cancer Hospital, London. Mr- 

to the various clinical causes ot cancer of the 
breSt in particular to tbo part played by errors of tocta 

sss* - 

be could prove the presence of a special ferment w 
^SfiLUMBNTHAX, (Berlin) read 

!SSS5J5a= -S "‘Sfe 
stEtSai ^.dhseaiswg 

the same in tn&ao ecus. by cancer cells 

account for the destruction of ^ 

Zd might Bad to the cancerous ^ZnZLTuen. 
0f DTKKBefun^md k paper on the Chemistry of 
Malignant Tumours. SDX ’ im era of fish cancer and 

A scries of iate ^^° e bv B ^f LbBWENTBAIi (Berlin), who 
to intomediate between tumour, and 

an inflammatory condition. ^ted Us Rggnits of the 

Dr. CAW, LP.WIN (Berito) Cancerous Tissue 

Inooulation iota Animals PogV 01 

(Ovarian Cancers). reported on his experiment. 

1 Dr. u (Berlin) ond (i) tarns- 

sChis sfsfdK s 
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achieved in Marseilles, though, from the sanitary point of 
view, this used to he oaa of the most hopeless towns in 
Europe. 

• To-day the members of the congress are making an 
ercunion to Monaco and Nice where they will inspect 
various sanitary services. Last Wednesday M. Chanot, 
mayor of Marseilles, entertained, the members of the 
congress at the town halL At a banquet given on Friday 
the French Government was represented by M. Debut, 
Director to the Ministry of the Interior, and M. Msssier, 
Prefect of the Department. Dr. A. Gueirel, president 
of the Departmental cr County Council of Hygiene, presided 
throughout the meeting of the congress. 
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great engineering works were initiated many years ago by 
the father of the general secretary of the congress, 
iu* uq Montnoher, bufc thoy wexG nsvcr 


tocr.9i.rn 


Marseilles has an abundant supply of what was qualified 
by the congress as “second-olass" water; it was, indeed 
argued that in many cases and in many towns it would be 
necessary to have two classes of water : one for washing 
the streets, putting out fires, flushing drains, and various 
industrial purposes. This would be the second-class supply. 
The first-class supply would be reserved exclusively for 
drinking and culinary purposes. At Marseilles it is necessary 
to take a portion of the Misting second-class supply and so to 
filter or to sterilise it as to render it a first-class water. When 
this is done we are promised that there will be fewer cases of 
Infantile diarrhoea and enterfo fever. 

Of course, many discussions related to maritime questions 
and the port Banitary medical officer, Dr. Torel, took a promi¬ 
nent part in these debates, besides conducting the whole con¬ 
gress to visit the lazaretto and disinfecting station at Frioul. 
He explained that In the course of a year some 26,0 DO 
Syrians came to Marseilles as emigrants on their road to 
North or South America. They were very poor and dressed 
in so extraordinary a manner that it bad been nec essar y to 
issue a police edict forbidding them to land unless they wore 
something approximating to European olothes. On shore 
they Blept in extremely unhealthy places where the rent 
they paid only amounted to 2£d. per day. Attempts had 
been made to build special shelters for these people but 
these had failed. In 1884, daring the war in Egypt, their 
numbers so increased that a camp was prepared for them 
but here they soon fell ill and many contracted small-pox. 
Who was to build a suitable place for these people ? If the 
State took the matter in hand private speculators .would 
complain. Dr. .Torel proposed that in regard to the price 
charged for the journey, the company, which had well nigh 
monopolised this business, should add a hotel charge for the 
keep of these people while they were at Marseilles. Some 
old ship might be anchored at a convenient station and used 
as a hotel for this class of emigrants. Such a measure would 
save Marseilles from some risks and muoh trouble while 
preserving to the town tho £320,000 derived annually from 
this flow of emigration. 

Another very interesting paper was read by Dr. A. O. 
r rnr tirin on the Heeding of Bailors by some Trench 
Mercantile Companies. Giving figures in detail he showed 
that one-fifth of the calories obtained wore derived from 
alcohol, either in the form of wine or rum. He,.estimated 
that half a litre of wine gave 267 calories. Then when the 
food was bad a cask of rum was placed within reach of the 
men and they were told not to touch it. Nevertheless, they 
helped themselves and nothing was said. On the other 
hand, the men, having taken the rum, couid not make com¬ 
plaints as to the insufficiency of food. Thus they, were still 
further dependent..on alcohol. The firemen on the ships in 
question had a.half litre of wine extra, and a larger portion 
of rum, so that one-third of the calories were in their case 
derived from spirits and wine. What, asked Dr. Tartaric, 
would shipowners say if their engines were fed,with equally 
bad or unsuitable coal. Officers were allowed a bottle of 
wine per meal and a litre of spirits per fortnight. -In the 
case of passenger ships, however, the orews were much 
better fed because there always .remained, enough from the 
table of the passengers. Thus alcobolism-was not prevalent 
among tha crews of passenger ships but it was yery general 
among the crews of cargo boats. Here a significant incident 
occurred. A young physician, practising at the prinojpal 
hospital of Marseilles, said that be had often wondered 
how it happened that men who were constantly at sea, 
who bad very responsible duties to .perform needing, great 
steadiness and sobriety,,who, in fact, were, by nature sober, 
trustworthy man, .nevertheless presented symptoms of alco¬ 
holism. The details given as to the nature, of tjhpir diet 
provided the explanation. Ths^e men did,apt get drunk 
hut their constitutions were gradually undermined, by table* 
mow alcohol than fhe.amouqfc of food which they consumed 


at Marseilles delay, in. the present circumstances, would 
inevitably occur. One good point to note is that pone of the 
shipowners have complained of any damage done to the 
cargoes by these methods of killing plague-hearing rats and 
fieaa. Hut in all these questions of controlling the health!- 
ness of the ship, as Dr. Beynds well pointed out, the shin- 
surgeon must be absolutely independent of the owners of the 
snip* 

' regard to sanitation on shore a somewhat futile 
debate took place on the question of tuberculosis. Near 
Marseilles a sanatorium has been built on tjie principles 
enunciated by Dr. Calmette. The drawings shown and the 
details given aeemed most hopeful, when some marplot 
inquired how many-patients the sanatorium could hold and 
how many oases there were supposed to be at Marseilles. 
Though no actual figures were given in reply jt had to be 
admitted that the sanatorium was bpt a model, atypo of what 
might, and should, be done. ’ But when compared with the 
extent of the evil the relief was of very Bmall account. Oi 


grpaterimj 


be pnti-tqberouious dis- 


^mffideal also was said about disinfecting .ships and 
irilUnl mts. The .principal difficulty .mentipnedat present 
JuornMs of the anbaxatu3,used, whether it be the 

manufacturers so, that the port sanitary authorities shoufd, be 


pensary which several members of the Congrpfs visited. , Here 
in less than three months more than 7000 consultations have 
been given and 692 families assisted, repairing, among other 
things, 13,775 kilogrammes of meal, 101,294 litres of milk, 
and 124,132 eggs. In 29 cases money figs been paid so that 
the persons afflicted might remove to more heajtby quarters. 
The evidence obtained fit Marseilles confirms the gpnepl 
ppinipn that unhealthy dwellings .are the principal cause of 
tuberculosis. This opinion added to the inforest of tho 
papers and debates relating \o domestic hygiene. Thus, 
Commandant Hoo presented an illpytyated report on the 
portable stoves now in use and be oopolnded that whenever 
an accident happened a scientific inquiry should be held by 
experts, as was dpne in tho case of holier explosions. 
H. Augustin Bpy thought that the fundamental error was the 
employment of metal. At the gt. Bernard monastery he had 
fonnd p Btovo 300 y para old but it ,wqa mpde of fireclay. This 
was atpo tho case throughout Bus ala and no ope had he3rd,pf 
pepple being poisoned by the fumes of stoyps in ltussis, bpt 
there clay alone was employed in their structure. M. Hpy, 
jyho is ,an arohiteot, also hud.a great deal to say about block 
building or flats. He was anxious to abolish internal courts 
which are never properly ventilated. Instead of a hollow in 
the centre of a square blpck he .wpuid build on, the site of 
the pentral copit and give the sauio .amount ,of air space m 
the front and. the back of .the building. The plan instead of 
a square would appear like two Tb, one under, the other. ,Tpe 
frontage of shops would he preserved bqfc.in phe bays tbps 
created thepre would be no apartments above them. Further, 
he thought that the windows ought to reach the ceiling of,the 
rooms, ias .the best light cam 6 from the highest part, of the 
window. The orientation find the light °t the house ehpald 
be so calculated that every room could Receive for a few 
hours the direct rays of tho sun. The window, ha urged, is 
fox light, notfor air. The surfapes,required,for ventilation 
vary according to the .methods pmpfoyed and the con¬ 
dition of the temperature or tho >yind. They have 
nothing whatever to do with the question of light. .The 
internal courts dated from the Mjddl 0 Ages .and,had their 
sanotion in the , necessities of defence. Tq-day the only 
defence reqaired was against the dangers of stagnant ah, 
Therefoieha was of opinion that if the court were put outside 
the dwelling the air, would circulate freely,with that of the 
street, the street would be rendered wider, and tho sun a rap 

would more easily reach a21 parfs pf tb® dwelUpg. 

The old dust-bin. problem came in, for its .share pt dis¬ 
cussion and,the necessity of staffs fn bpnsps buUtps flats 
was- generally recognised, othprwgse objectionable majSrfcd 
,wpuid remain,in tb 0 Utoheo. Thereupon M..& TlriUfien 
unfolded a paper,parcel and.sbqwpd some matprial that 
looked'like cinders. He s^d it both!‘hard apd^soft 
core ” ground together in a machine. The crusher, fn revoiv 
tog with? great rapidity, caused a .strong draught to pap 
V iA. 1 * joined.to oxidise the materials, while the 
through and tW heippa ™ £ absorb and to purify, (he 

dry orchard ^ ^ SQ( / a * 4 

cated by the discussion. engineers, architects, and 

Altogether medical men, ^ ^ french .ppd foreign 
bhe lopiesentaHves .of a O .mm. ^,f|itmctive wpek 
municipalities have spent PPf^ n that realisation 

together. Above all,, they have 
of the general, drainage schem 



5 *a Lxxcer,] 


IRELAND.—PARIS.—VIENNA. 


£Oot. 27, 1908. 1177 


place before vau the causes of death of the other 40QJ who died during 
tic year. (Selfut Health Beport, lls99.) 

It will be Interesting to watch what the issue will be now, 
the whole city being so roused about public health matters. 

Rotunda Lying-in Hospital. 

Extensive additions and alterations are now being made in 
the Rotunda Hospital and it is expected that they will bo 
completed at a cost o£ about £10,000 in January next, 
A new wing has been built on the site of (he old colon- 
'nado and patients' entrance on the west Hide of the existing 
building. On the ground floor a spacious entrance hall 
hsB been erected for the admission of patients to replace 
the old porch or lodge which proved Inconvenient and 
unsuitable. 

Royal Commission on Trinity College. 

The Royal Commission dealing with Trinity College and 
the University of Dublin continues to hold its sittings for the 
examination of witnesses. At the meeting at Trinity College 
.on Oct. 22nd Dr. Anthony Traill, LL.D., M D., Provost of 
Triaity College, was again examined. 

The Health of Belfast. 

On OoV. 17th » large and influential deputation from the 
citirens* health committee of Belfast waited upon the Chief 
Secretary for Ireland, In Dablin Castle, with reference to 
the general health of Belfast. Among the members of the 
deputation were leading merchants of the olty, representa- 
Uve* of the clerioal, legal, and architectural professions, and 
the following medical men: Dr. W. Calweli (President of 
the Ulster Medical Society), Professor J. A Lindsay, and 
Professor J V?. Byers. Tba discussion that took place was In 
prirate but at its conclusion a memorandum was drawn np 
staong what took place, and this wa3 afterwards submitted 
to air. Bryce for hts Corrections. This memorandum consti- 
Irf 3 “? official report and has been given to the press, 
the public consequently know that Mr. Bryce beard with 
every sympathy the best scientific views on the lamentable 
lotion of Belfast in the matter of preventable disease 
though be was unable to promise the Royal Commission o£ 
loqrhy for which the deputation asked. It was. he thought, 
I Mwar3 Pleased by the Irish L^cal 
E.RW We ?\.? 0ar ' 1, £ nt Dot yet exercised in connexion with 
BJfast, might meet the case. Tho Vice-President of the Local 
aa V Baard - S!r ***** Robinson, expWd to ^ 
o£ 1118 Board ar,d 5t sow remains to be 
Mr . h ^vl^ P « Utl0n atjd their Ackers, who are” as 

the ^ tbe ®’ both influential and representa- 

lD „ P , reSaiDff tbe olafm for a Royal Com- 

Purdysburn Fever Hospital 

to C T ea ' Wld 1111 tbo »a who were appointed 

n tb , th ? Rordysbum Fever 

tho meantime Unabl e. l P dDt! °, 8 DD Nov - M «>d in 
able day to open thMmsni^ ^ °?. mmiUeB is to fix a snit- 
At fast this hrapiui!_mStf', for , the reception of patients, 
attempt made by the cit-i ° pul 0D . . o£ ““T the only real 
thoroughly with anv nnViiL Belfast to cops 

tor patients We i a rbi sB hea c t ,\ qaestl011 - 18 to be ready 
but we cannot hut remembefth^Pt^ tba new iusUta ttou, 
Notification of lnSous mil S \ 8 maDy y«^ since the 
there U hardly a town to %% waa ad °P ted - while 

she to Belfast which has nn^lf‘5? 803 Saoti aiid of a similar 
long since. 83 Dot a municipal fever hospital 

t , Belfast ITcdiaal School. 

Medical Sc'tSfit^ddl^red 81t “ dents of the Belfast 

«aOct. 17tb bylto j \ £*«*? Roy^Victoria Hospital 
to tha boapitalf •who tnni- distant ophthalmic surgeon 
I» the abfencoof too^chalrm.sn^if't 

ptceided and 6 I**® lessor Lindsay 

members of tho teaching U daace ° 1 students and 

as . C 7’ i 0lstri et Lunatic Asylum 

District A8ylum\eto^0^‘toto^f^? 2Sf: “ enti o£ tb8 Cort 
I^-d Lieutenant stating Uiut the cs^tV* Was read fr °m the 

Chairman of the mecUcv 0 n S ent Tota e iveD b 7 ‘be 

the election oi Dr. , 5 . P,*CasbL" £ f tb illc 8 al and that 

I 

aansal increments to £700 sufficient 


to be performed and requested the committee Co consider ti* 
matter before it proceeds to another election, 

Oct. 23rd. 


PARIS. 

(From otm oira GoaayaPOSDaKT.) 

Radio,activity. 

It is announced that Madame Pierre Onrie will lectors on 
Radio-activity in the amphitheatre at the Sorbonae every 
Monday afternoon beginning with Nov. 5th. At a meeting 
of the Academy of Sciences held on Dot. 8-,'ti M. Berthelot 
delivered an interesting discourse on the effect produced by 
radio-activity on the colour of precions stones. He host 
found that the amethyst, the topaz, the emerald 
(fluorines), the sapphire and tho rnby (omnifont) lost 
their colour under the influence of beat. Amethysta 
heated to 300° O. remained transparent but became colour¬ 
less ; the original colour was, however, regained under the 
influence of the radio-active emanations of radium exerted 
even through several thicknesses of glass When acted o* 
by radium glass assumed a violet tint which was lost o* 
exposure to heat but returned even at some depth in the 
glass under the influence of radio-active emanations. A 
similar effect was produced by the x rays and even by solar 
light, hut the latter acted much more slowly than the two 
former. The c-aso was different with emeralds, which lost 
their colour when heated and did not recover it when 
exposed to the influence of radium. Rabies were very 
resistant, preserving their colour even when heated to bright 
redness. From these investigations M. Berthelot concluded 
that precions stones might have acquired their colour 
through the operation of the radio-active emanations which 
were so often met with in hot Springs and in various soils 
This might happen even if the precious stones lay at a son'- 
slderable distance from the radio-active centre. 

Urethroscopy in Chronic Urethritis. 

At the Tenth Congress of the French Association of 
Urology M. Lebreton described the results of his experience 
based on about 200 cases. After having discussed the variou* 
lesions of obstinate chronic urethritis, such as soft infiltra¬ 
tion, hard infiltration, glandular lesions, and papillomatous 
formations, he mentioned tho methods of treatment which 
had given him the best results in each of these cases IVith 
respect to urethroscopy, he said that in obstinate orethritfs it 
was very helpful as a means of diagnosis, but it could not be 
regarded as therapeutically important. Only glandular 
lesions and papillomatous formations ware capable of beine- 
really benefited by it. 6 

The Determination of Chloroform in the Organs and Tissues. 
^Atameetitg of the Academy of Medicine held on Oct 9th 
M. Grfihant read a report on a communication mada by 
M. Nirious, who has discovered a very simple and accurate 
method of estimating chloroform and has u^d it in invest! 
gattog certain phenomena of chloroform anesthesia For 
aaasthetio amount Was a little above or below 
50 milligrammes per 150 cubic centimetres of blood while 
7n ^,H^° ndin6 ^ amW a RtUeabove m ^ow 
of h? 0 '\ mouct required for tho production 

* ** therefore not iar removed from a fatal 

toain^and 

Chloroform passed from the mother to the icetZ Lnd 

“uftotog tt P er^. ta ^ ^ of -MoT zi 

Oct. 22nd. 

VIENNA. 

(FKOtr OUB OW>J COBBTSBOHDEBT.) 

. Th> Profession and the Publia 

a“«Retoecontains 
advice or help when required and refu^d* E - d l ° g “ Te mcdl cal 

public, but such incidents have rcce^y 
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the appointment of men who had undergone a medical 
training somewhat after the lines of the medical section of 
the Local Government Board. The first desideratum appeared 
to the education of the central authority, education of the 
kind that will convince them of the wisdom of seeking the 
aid and advice of men with special knowledge and experience 
Dr. Jenkins referred to the sections dealing with public 
elementary schools in the Rhondda valleys contained 
m a recent Act of Parliament. The medical officer of 
health is empowered by this Act to require any scholar 
to be excluded from school attendance who is suffering 
from an infeotlons disease or who is likely to spread 
infection. Head teachers may also be required to furnish 
tho medical officer of health with a list of the children 
attending schoot together with their addresses. 

The jffidmivtt Act in Cornwall. 

A meeting of the committee appointed by the Cornwall 
•aunty council under the Midwives Act was held at Truro 
«n Oct. 18th under the presidency of Mr. J. if. Nicholls. 
The subjects of discussion inolnded several complaints of 
an certificated women acting as midwives. The committee 
decided that as it could nob undertake a prosecution before 
1010 the persons complained of should be cautioned against 
taking or using the name of midwife, or using any name 
implying that they were certified under the Act, or wera 
%unliffed to practise that calling, 

Oct. 22nd. 


SCOTLAND. 

(From otm ovtn OoRRKaroNiJKiKra.') 
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Appointments to the Staff of the Itoydl Infirmary, Edinburgh. 

Ax a meeting of managers of the Edinburgh Royal 
Infirmary held on Oct. 15th the following appointments 
wore made to the honorary staff: Harry Rainy, M.D. Ed in., 
F.R.O.P.Edin., was elected an assistant physician; John 
3. Eraser, M.B. Edin., SIR O.S. jEdin., was appointed an 
assistant surgeon fn tho ear and throat department; and 
« B. Cranston Low, Jl-B. Edin., if R.O.P. Edin., was appointed 
second assistant physician in the akin department. Dr. 
Rainy ia a graduate of 1891 and is best known as joint 
author with Dr. K. Hutchison of " Clinical Methods.” 

Munioipal Candidates and Consumption. 

Ia connexion with the coming municipal elections in 
Glasgow the joint committee of the Federation of Friendly 
Societies of Glasgow, comprising 10 0 lodges and branches, 
and the Glasgow Trades Council, comprising 140 trade union 
bodies, and representing 40,000 cithern?, baa addressed the 
following question to ail candidates for the town council:— 

In view of tha prevalence of phthi»l» in the city with (U consequent 
wveatM and physical auilerlng end economlo lose to individuals and 
tfcoir families afflicted Uierobv and In consideration of the now 
unanimous testimony of medical men that Its propagation is not 
hereditary but contagious and that proper means being taken it can. 
^cording to the most eminent authorities such aa Sir James Crichton 
Brown u. Sir WlUlstn Broad beat, end others, be completely stamped 
autfn a lewdecadet aa leprosy haa beeD, are you prepared. If eject, 


Bines 190° Reduced to a proportion per 10,000 it means- 
that less than six persons per 10.000 of the population 
became pauper lunatics during 1905-06. When Viewed in 
toe mass tha statistics of pauper lunacy look alarming but- 
a production rate of lets than six per 10 000 In a large 
industrial population like Glasgow does not look alarming 
When the figures are still further analyved the grounds for 
alarm are no stronger. At all ages below 60 years there has 
been no increased production of insanity during the last sir 
years, and particularly at the ages 15 to 45 years (daring 
which race decay, If it existed, would increasingly show 
itself as a factor in the production of insanity) there has- 
been no increased production. The rate has also this satis¬ 
factory feature, that it shows very slight variation 
from year to year, which indicates that, whatever may 
be the causes of insanity fn that period of life, they are 
not such as would ba produced by gross and violent de¬ 
partures from ordinary habits of life. Mr. Carswell const* 
to the conclusion that although there are more patients 
under asylum care than formerly this does not justify the 
view that there is an increased prevalence of In sail!/. Be 
also holds that the growth in the number of persons of 
unsound mind under official care has nearly reached its limit. 
In dealing with the observation wards ia the Eastern District 
Hospital Mr. Carswell Btates that during the period since the 
opening of the wards on June 15tb, M04, till May 15th, 1906,. 
the admissions numbered 1677. It is evident that the obser¬ 
vation wards have fulfilled a useful function when we find 
that 50 per cent, of the cases reported as requiring oare and 
treatment on account of mental unsonnduess have been found' 
suitable for probationary curative care In tha observation 
wards; and of that number 61 S per cent, were discharged 
recovered or improved, 6-7 per cont. died, and 28 per cent- 
were certified insane. 

Oct, 2Jret 
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(no cown council to support ouergeticaily tbe movement for applying j dition of bis dispensary district, and poinLd out the ^nco ^ 
bb.o powers of notification now paraesred by tbs corporation and 
applied by them iu tho cmo of other diaeaies lets malignant ana lets 
provident to phthisis ? . 

Lunacy in Blasgoro. 


Mr. John Oarswell, certifying physician In lunacy to 
•lasgow parish council, has just issued his annual report on 
the certification of lunatics and on the observation wards 
«nder his care. During the year there were certified 528 
eases as against 683 the previous year and 544 the year 
before. Of the 528 cases certified, 164 had suffered from 
previous attacks of insanity; the remaining 364 represent 
the actual number of persons who became insane for the first 
time during the year. It is to be kept in view that the 
persons referred to In this connexion are those whose names 
ire placed upon the register of pauper lunatics for the first 
time in each year. This is the nearest approach that can- 
be cot to the aotual occurrence of Ine&nifcy, but, or course, 
the insanity may have existed lODg before applications 
made for the assistance of the inspector of poor m the 
•are and treatment of the patient in an asylum. The 
number of persons thus indicated represents the annual 
nroduction of pauper lunacy. The proportion per 100,000 
$ the population who, in the sense fndicat«3, became 
iisane during the year was SB-7, which is 10 5 per lOO,OCO 
JSttM the previous year and is the lowest production rate 


The Corporation of Belfast and the Fublio Health. 

At a meeting of the puhlio health committee of the- 
corporation of Belfast, held on Oot. 18tb, the new medical 
officer of health. Mr. H. IV. Bailie, submitted bis first report 
to the effect that 12 cases of typhoid fever, 45 of scarlet fever, 
and eight of diphtheria bad been notified during the week. 
He aho reported that six cases of typhus fever bad occurred 
in the Baliymacarrett distriot, five of which had been notified 
as being typhoid fever. Dr. O. J. Olibborn (medical 
inspector, Local Government. Board), who was prefect, eaid 
that medical men should not notify any case of infectious- 
disease until they were thoroughly satisfied as to the naiure 
of the illness. There being 6ucb a difference in the tempera¬ 
ture and appearance of patients suffering from theto tw*- 
fevers, he could hardly understand how such a mistake 
oocnned. Mr. Meyer (obief dark) read a half-yearly return 
from one of the medical officers of health regarding the con- 


pleteness of the replies to the queries os set forth. Ho also- 
read the duties of the district medical officers of health as- 
laid down by the Local Government Board in its sanitary 
Orders. Mr. Batlio said that be was making arrangements- 
to bold a conference with the district medical officers 
of health at an early date, and ha would bring under 
their notice the opinion of the committee relative to too 
discharge of the duties of their positions. This will raws 
the whole question of the exaot position of the 14 dispensary 
medical officers of Belfast, all of whom are the locM- officers 
of health of their own districts, and of theh relatiocslup 
to the medical superintendent officer of health of B - 
The dispensary medical officers are appointed not by the 
corDoratrea of Belfast but by tho beard of guardians, and 
it is° to the Registrar-General that they seod their returaa o 
births and deaths. Tho late medical officer ofh^th(DnlL 
Whitaker) tried to make an armEgemect by tb r 

I regret that J ii»ve 
place before Joa lire cau*B of aettn 

VregKt^ve not' the 
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sumgh, the eggs of this new parasite hate no: yet been 
found ia tha urinary passages, though there axe lesions in 
the rectum, appendix, mesenteric glands, gall-bladder, 
pmurexs, and liver. This wcrm, in Japan at least, is found 
so infect cats as well as men. Hr. Hcnrgamery, a veterinary 
drier in India, has lately added to oar knowledge by 
ripcrritg the discovery of jet another parasite, ■which he 
oils scHstciem'um Indicum, so far foard" in tho alimentary 
ctnri cf dorieys, horses, oxen, and, most commonly, in 
thiep. 

JE&Ioxen Seths. 

Dr. H. Overton Hobson has just published a liitle boch 
cued ca his experience of are winters at this health resort. 
Hi dstadbis in detail the special Halonan bath, which is 
~u£ar in principle to the Aix douche massage. In the case 


ax the sama tome give massage to the patient. In the 
HEcuaa txti the whole tody is kept cedar water regatoted 
ta the temperature ordered by the physician; the two 
mtssems having no hose-pipes to maniDUhia are frea to 
ievoie all their attention to tabbing the patient. The 
triphuro-saiine water, stronger than any in Europe, is 
d'-Vui to run throngh the hath continnally and is'never 
chmed by miring with crdinary hot water. The hath 
evailiiment was opened seven years ago, and from the 
cnrpm’s point of view has the great advantage of having no 
raps. There was a time when Heloon was peaceful to tie 
scant of dnlaess. Bnt thanks to Dr. AY. Page Hay there is 
raw an excellent golf coarse cn the sards, which provides 
~sement lor tha British and the Americans, nrd two or 

~tee nrtes 3 jear there are race maeticgs, to say nothing of 

x—r, canoes, and lawn-tennis parties. 

_ UUSicicle df J/hfeciar. 

iris medical society begun very modestly in Cairo a few 
jam ego ma has now pnblished it3 hist volume of trans- 
ri V-ri fe h n .cr r- . r . a tely, the discussions are osaaUvin French. 
^^.^ t ^C r - 2JSy Engiiih pmcH&mers from taring mcch 
in me society. Among the curiosities of tha last 
S, a , Trftb ohaccre in one 

prodncirs painfnl dysphagia. This symptom fiii- 
mercurial injectfens administered byDr 
^—..-ch. Dr. Mster showed a woman with a hydatid 

‘rrf? c - zta pwitid gland, which mcs: be a very rare site 
-a * cccnuy. 

The Wdft CrirKffer. 

Hnssalnan BccieriastcaJ Ccm- 
n ncher and mare generous than it used to be 
Government helped them to control their 
M antcal hospital hodgei of 

»sgatf.s?ss& 

^ ^Botlic, Old Cairo, and Mtmshto 

‘S’Sy*5W SpSoU 

me ilahcmedatm F 1 t“ l3ll T of then 

liey«re^rSi Chnsunns are welcomed if 

jhvggirt to attend the dcc f I a 

fa addition to tha doctorrrooB^f^^ 3 ^^ 6 to Mecca > 
'hepEgdruage. mppacd far t_a various ofEciais of 

- ■ V ai " Vi Sxtrr/t KtryUS 

££ ^ continues to do useful wort:. 

4 -me ca trerde tedstreriTd-w-° ?!?? { or 4 day or two at 

is? t%**i8£^t£SW_S~ 
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2?.t Coasts prion ef AlcoiSi nnri ToJm'.v it Cr.-trrij. 


Ut WC ^hlOCt^Ur J C 5 #X *OJcf J-hTT lXitiSCX 4 Jp»ItLa CLu 

alcoholic Hqcors and tobacco in Canada was as follows: 
spirits (gallons), 0-S27; beer, 15‘660; wine, 0'©3; and 
tobacco (pounds), 2‘991. The ccrsumprion of spirits 
showed a decrease, whGsi there was an increase in bder, 
wine, and tobacco. 

Threufo mi Mt&m dfeFfecJ riei.--oZr. 

The medical deportment of HcGill Dnrrereity, hlontr eat, 
opened for the sessicn lSCd-07 about the middle of 
September, with an increased attendance, brincicg the total 
number up to about 4Cd. Dr. R. ?. Snttan,~mofesicr of 
chemistry in tha; insritntion, delivered tie opening lecture. 
Ha maria historical references to the founding of the medical 
school in Uonrreal and smted that tie present was the 
seventy-afth session. Ha then proceeded to advocate an 
extension to a rive-year course and an arts degree, special 
study in tha scientiric branches related to medicine to be 
tahea riming the pre-matricalarion criucariom A; Toronto 
tie opening ceremonies tooh place somewhat later—namely, 
on the evening of Ooi. 3rd. The freshman c’asa numhais 
279, which will place the total attendance in tha neighbour¬ 
hood of 7CO. Sir Alnroth 3. YTrighV oi St. ilarVs Hospiial, 
London, England, delivered the opening lecture" his sntreci 
being “Inoculation with Bacterial Vaccines.” 

HedicjIHuj-rcfion <f S^ImIs in HbufnrnJ. 

The Hontreal city council has recently appointed 40 
medical men to act as medical school icsoecinrs in that 
city. Inspection will be given a trial of three*months when 
if it proves saiisfacrcry, it will become a oenuanens 
msHtuhon. That inspection is needed in the city may be 
inferred from the report of ora of the inspectors. Host 
of the reports xhotr overcrowding and a bad condition of 
Uriahs as regards diseased children. The report of the in¬ 
spector referred to states that 33 pupils out of a of 


ho^wera attached by measles as ‘the result of 'oca peril 
trending that class; lopercenb 


suriermgfrom the disease:--ropercent. 

of papils at one school arena found to ha snrierirg from defec¬ 
tive eyesight; 40 papDs were crowded Into one class-room 
where the cubic contents of air barely sn£ced for 15 ; and 
fergo nombers of pupils were found showing of 

tuberculosis and insufSirient nutrition. 

2?rt/d of Dr. Jczu* ritestrrf c/JferriJYul. 

Dr. James Stewart, professor of aedicice in HcGill 
Cniversty and senior physician to the Royal Victoria 
Hospital, Honfcreal, died at his home in that on the 
evening of Oct. dth. Tie cause af death tms apoplexy, the 
onset having occurred one evening directly £ferr dinner 
about- cine days ago. The late Dr. Stei^rt was bc^Tin 
Onteco in IBtd. He pursued his medical studies at HcGill 
Dniveraty, from which institution he graduated in 1££3 
f* He ««5«5 e a Ms medical studies a; 

2x4 admitted 

LIR.C J. and LRCa. Edm. in 1333. He practfeed for a 

ln0Tir S thence to Montreal, 
^ rorl 1631 he ■vras jirofesscnr of icedfca 

audthmapeurics at McGJi CrfSj^atSffifc,h2 

torn vl “ d of clinical meciuice. In 

SJL-ri® ' o£ American AsscmaSon oi 
PbyECa^j. He was a member of the British Hedical 
waa a vlca-cresideai of tha 

Uedidne dexirg both the Mcntital iird the Toronto c:eS 

' !r: H 4 prominent member of the Canadian 

Medicd_Aa5ocia..cn, of which he was at cne time^^^ 

Am Hru.hj yivu.-d /hr Outorio. 

Specuianon has been rife in the medical trofetA-u in -■-» 
province of Ontario owing to rie fem Si^e^SiSt 


be rxder a respcsdhld ilhdstex of 

called the TT ^ ^ 

wild gladly'have hcraldsd" £^ch a S t'o V?** 
appointed owing to the toe: tha: th e Go-edl 6 

^ „a «*, 
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on account of tbe development of organisation amongst 
medical men. Patients who habitually neglect to pay fees 
for medical attendance have in several Instances been placed 
on an “ hades ," whereby practitioners whom they consulted 
were forewarned that no remuneration was likely to be 
forthcoming. On the other band, complaints have been 
made that some practitioners did not attend to oalls at night, 
and in one Instance a man claimed damages from his 
family medical attendant for ** neglect ” because the 
latter had not visited him when sent for at night. The 
action failed but a discussion in the newspapers enBaed, 
with the result that legislation is being called for to remedy 
the present state of affairs. The Union of Medical Associa¬ 
tions, a vigorous combination for the defence of medical 
interests, has formulated a list of grievances and drafted a 
Bill which will be brought before Parliament with a view 
to the reconsideration of the entire question on modern lines. 
A revision of the antiquated scale of fees for medical ex¬ 
perts in lawsuits and questions of State medicine has already 
been obtained, with a favourable result for tbe medical men. 
The system under which medical praotitioners are compelled 
to give advice and treatment ought to be abolished, being as 
it is an occupational anomaly. The relation of the profession 
to friendly societies, clubs, and contract practice will also be 
reconsidered, so that an era of activity is in prospect for 
medical circles. 

Inoreoso of Alcoholism amongst Women. 

The report of the Lunacy Commissioner for Lower Austria 
discloses the remarkable fact that whilst alcoholism amongst 
the different classes of the male population shows no increase 
and is even tending to deolino, the ratio of female inebriates 
under the observation of the Commissioner is slowly In¬ 
creasing. The diminution of Inebriety amongst males may 
be due partly to the strict organisation of workmen’s olubs 
and partly to the example set by many industrial and com¬ 
mercial firms which favour teetotalism or abstinence. The 
manufacture of alcoholic beverages is also on an increasing 
scale and the facts may perhaps admit of the explanation 
that at the present time a comparatively small number of 
persons drink more than they did 10 or 15 years ago. 
Crimes and mental diseases due to alcohol are, however, not 
declining. The fact that female oriminala and female lunatics 
are found more often than before may also be due to the 
drinking habits which prevail among certain sections of the 
working classes. 

fhe late Professor Weinleehner. 

A few days ago Professor Weinleehner, the surgeon who 
was several times oalled upon to attend His Majesty the 
Emperor, died suddenly whilst enjoying his favourite sport 
of hunting. He was formerly assistant to Professor Scbuoh, 
whom he eventually succeeded, and attracted considerable 
attention by his utter negleot of conventional forms of 
speaking. He was of humble origin, his father being a 
nooTpeasant but the boy .being possessed of uncommon 
talent and perseverance attained the highest henoors open 
to a medical student and when he became a man_he.was no 
fass diligent. After the age of 70 jemra'So retired from his 
poet ini director of tbe third surgical department in tee 
reneral hospital, only to return to ft as a daily visitor. His 
cieath came as a surprise to ail, In spite of his 78 years. 

Proposals for preventing the Repetition of Prescriptions. 

F" ifs 

- “Ne repetatur post unom JT^ted for ^ indefinite time, 
annos,” so that it camiot P|| o{ dangerous drag s 

Furthermore, to prevent * I*. ^ ^enio, the remark 

like morphine, oocaame, digitali ^ ^ „ ahouW ba 

.•ne repetatur” or “bis l b ^ digpeneB r who will 
bitten plainly and ^eobligatoT ^ th ^ pre8cri ption is 

have to mark the date ery ^ dispensed only lor 
dispensed- Certain. a should bear the remark “ad 

the medical imm h ^^“^ ti e S to he overcome axe not 
usum propnum. Tho dunom ^ blic> tb9 pharma- 


the same time very convenient and useful, the difficulties 
are increased because many of these drugs may be bought 
without a written prescription. A revision of the Poisons Act 
is therefore inevitable. 

Rupture of the Stomach by Inflation. 

A patient in one of the medical wards of the Vienna 
General Hospital has been the victim of a remarkable mis¬ 
adventure, the details of which leaked out in consequence of 
the action taken by the relatives. It seems that on account 
of the unsatisfactory material and financial position of tbe 
hospital staff an insufficient number of qualified medical 
men are retained for clinical work and the vacanoies am 
filled by appointing “ hospitants,” or medical students, who 
are placed in charge of a few beds. In the olinio of 
Professor Pal a patient with suspected malignant disease of 
the stomach received the usual test breakfast and after one 
hour the contents of the stomach were to be examined. The 
assistant physician in charge of the ward went away on duty, 
directing his “hospitant,” who said that he had done such 
operations several times, to empty the stomach of the patient 
by means of an aspirating pump. The patient, Pari ms 
rather nervous, complained of increasing pain and suddenly 
screamed out that she felt something give way in her inside. 
Collapse followed and when the physician returned a rupture 
of the stomach was recognised. Immediate operation failed 

to save the life of tee patient. It came out that the air 
chamber had been connected the wrong way, so that instead 
of the stomach being emptied of Its contents 311 isa * 
forced Into it until its weakened walls burst at the margin of 
a flat carcinoma. Such cases are very rare, only a fewbetag 
on record. The case was adjourned by the judge In order to 
call several witnesses to give evidence as to who was respon¬ 
sible for the incidents in the wards. The assistant physician 
in his defence pleaded the practice of emplojwg ‘ nm- 
t,Hants” for suoh minor operations; tee hospital d “ ect<) 5 
Eed that only medical men of at least the petition of 
assistant might operate on patients; while the directorate 
wards held the insufficient number of the staff at his disposal 
to be the main cause of the accident, as the juniors were 
overburdened with administrative duties. 

Oct. 22nd. 

EGYPT. 

(FROM ODB OWN COBBESPONDBST.) 

Rllharziasis. 

AS his contribution to the “Studies in ftiteology," writto 
bv alumni to celebrate tbe quatercentenmy of tee Umva 
sity of”Aberdeen, Professor W. St.C. Symmem (nowof 
Belfast 1 has published a remarkable case of bilbarziatis 
SSeH/one of his necropsies in Cairo ‘wo yearn 
ago The patient was an Egyptian man, about 30 y 
a? kes- numerous bilhanta worms were present In “9 
IrSVffldto liver proved to he a typical specimen 
of advanced bilharzial cirrhosis, a condition already 

Mw showS^en^ormo^whito^periport^dirho^ 

■»£ tl TyThZ r». 

appeared normal to tee eye eee3 in the cinbotio 

slight amount of cirrhosis ^ j^ko other observers 

bands and also in the glandular ’ m03 t]y broken and 
be noticed that tbe eggs InthA mefie nterio 
partly destroyed- Egg 8 furnished tbe chief interest 

£fands, but theinteatinrd oaaff oI bUharfal 
of the case. Therewereprete t ( ) & | {lilarliaI nb rasis of 
fibromata of the intestinal wad po i Jp osis of the 

tee appendix; (31 an papillomata In the 

large bowel; and (A) a f6 ^ r young male worms were 
lower part of the ilemn. bowel. The case is well 

found lying in the sobmuw» th^ ^ descending colon, 

illustrated, especially ° n ® j^LiypoUl growths and fibrous 
which showed numerous hJrge ^yg been considered 

thickening of the serous ««“•* bmmatobium worm should 
remarkable teat tbescidsioso^ bnt during the last two 
be confined geographically Cljjra Japan, and 

years in many widely distant parasite, sohistosomum 

In the Philippine ^nnd b?£«|o£r«* 
japonicum, has been found by many 
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"patent medicines ” should have their formula clearly set 
«ot In English upon the label. Because of the mistake in 
Uniting the Health Aot it was found impossible toiooinde 
yfeat the legislature really meant—secret and proprietory 
Medicines. Coupled with this legal disability is the active 
oppo-ltlon of some of the leading advertisers of quack 
remedies. In consequence of ibe publication of the analyses 
of several of the most widely advertised “ patent medicines ” 
o* the market here and the deliverance of lectures by the 
vhtef health officer the attitude of the newspapers has com¬ 
pletely changed. The Iflnl-ter for Health has agreed to 
ockcge the phrase “patent medicines” £0 include all 
secret and proprietary remedies. When this has been dona 
there will ha no difficulty in patting a check upon the opera¬ 
tions of the vast hordes which gull and live Upon the 
ignorance at the medicine-imbibing public. Special atten¬ 
tion was given to the electric belt rejuveoator and as 
% remit the representative of the notorious " Dr." 
Mrxkugliu has left the colony. It is rumoured that hla 
departure wag so timed that one crate of “ electric ” 
belts and several bales of literature pertaining thereto 
were cremated the other day at the city destructor. All the 
leading newspapers have joined in the campaign and when 
the '‘soulless business manager," as the chief health officer 
described the man behind the gnn, has been overcome the 
whole swindle will fall to pieces. A private mamber has 
given notice of a Bill which if passed will prevent news- 
pipers from publishing the advertisements of any seller of a 
“patent medicine " whioh has not obtained the permit of the 
health department. 

Fires on Wool Ships. 

Owing to the flees which have taken place on board several 
ot the ships carrying wool from New Zealand a Royal Com¬ 
mission was set up to inquire into the cause or causes. 
Tha Commissioners, after calling a great number of wool- 
tarteis, exporters, and shippers, have decided to call expert 
•ridence to help them in the solution of the question. With 
' the consent ot the Government Dr. Mason, Dr. Maclauiin, 
colonial analyst. Hr. Aston,' chemist to the Agricultural 
Department, and Mr. Gilruth have been asked to conduct 
' any sclentiac experiments they may think fit which will help 
to further the objects of the Commission, 


Water-tupp'y. 

A aerie* of very important examinations has just been 
JOMpItted by Dr. B. B: Mat gill, bacteriologist to the health 
tepxrtment, upon the water-supplies of tho chief cities it 
colony. In no instance did he find evidence of bacterial 
•ottanlaatlo^ although in some cases ha has seen fit U 
idroo that the water should be filtered in order to exolndf 
vegetable impurities. 

Workmen'* Drcellinys. 

The first of these State experiments has nearly been com 
Jleted. The object oi the Government is to pro rid < 
“Uttary, comfortable, and artistic homes for working peonlt 
J, rt \ n - - Several architects of eminence have beer 
eaJJed in and they have bean allowed free scope for display 
ing their individuality. The result. Is that, all semblance o: 
“^, el dwellings is absent from the village. The; 
°* , ,0 «rrOoms, five rooms ' ant 3 six rooms exclusive o 
cott „ aDC * 0Q tbailding8. Tho applicant for any of then 
T.v tha !ami board that he is a bond-fid, 

inr 13 trot the owner directly or indirectly o 

to New Zealand. Where there are more applicant 
board»laU determine by ballot. The tenan 
ta,, , & aoe B 00 ^ repair. The average rent wil 

taSSd tor acquiring tb 

aih ot tie capital vyIod ot the dsrelbn 
Ilaansf, * n* y , U !, a 1< not . ' , ‘ ta»n twenty-five yew* trot 

S ta^t! ou thXt S ,e ™ ° f rate , 

*-«** 

f? towwic« policy cm tbe l[f„ 0 f the •pnlLcant^ffh oU 

Attached to ccch bouse is a small carder, * v. 

»?££££££: §ssr“ ”"^ 7 ™^ 


fflupital Abuse. 

"eneralct Hospitals (Dr. D _ Hacgregor) in 


bia last report to Pailiament draws attention to the misuse 
of some of the hospitals in the colony :— 

Tho chief difficulty that hia arisen in connexion wiib the ho»pit*U- 
ol the CQlaay It : ha deliberate and determined attempt w blch has been 
made by tbe trux'eo* ol Northern Walrao Hospital ro evade tbe bear 
by abusing the ticket system. Thfa I long ago failed to cheek, notably 
to the old Province o! Westland. In the above district, this has been 
pushed to the length of absurdity. Any person nho pays £1 £*. la- 
there entitled to the benefit of free ajerfidbea and attendance at Us 
own home by tbe rtoet r ior blmwsll and liU wife and children. 1 £ this 
benefit contribuior, nr any of his finally, become an inmate of tho 
Ivtolisl. ho receive* alt tho benefits thereof for If a. a week. Thla 
means that the hospital i« turned illegitimately into a benefit club 
lot the aelfthbourhcod-noli0 a,n Intolerable state ot things, demanding 
clearleglalatlon on this and other points set torth In lostvear's Hi spltaii- 
B1IL In other places this evil example la finding some imltatora, and 
it must be cbiroked. 

This Northern Wairoa Hospital has been the cause of 
many complaints and. much deliberation on the part of tho 
various medical societies, It Is to be hoped that tho new 
HinUter of Public Health will do something to mitigate 
this undoubted injustice to tbe ratepayers and the pro¬ 
fession. Dr. Ifacgrtgor again polntgj out the necessity for 
greater powers being given to the central authorities with 
respect to the spending of money. Tha hospitals here are 
maintained by rates, voluntary contributions, bequests, and 
tbe consolidated land. The retains of 25 of the principal. 


hospitals show:— 

Percent 

Government. 

... 51-0 

Bates . 

... 33-1 

Voluntary contributions . 

... 14‘5 

Bequests .. . 

... 1-4 

Does this not, as he comments, form an 
for greater State control! 

Sept. 2nd. 

eloquent argument 



HENRY WALTER SYER3, M.D. OMMCAB , M.R.O.P. Losrt. 

Dr. Henry Walter Syers died on Oct. 10th in very sad 
circumstances. On Oct. 1st he sustained a poisoned wound 
of one of his fingers, probably while making a necropsy, 
and the resulting infection proved fatal in spite of all the 
care and attention of several medical friends. Dr. 8yers- 
was born at Kenilworth, Warwickshire, in October, 1853, 
In due course he entered at Gonvllle and Crins College, 
Cambridge, and graduated os B.A. (Natural Science Tripos) 

| in 1876. His medical studies were pursued first in Bir¬ 
mingham and afterwards at the Westminster Hospital 
and in 3883 be both graduated as M.D. at Cambridge 
and was admitted a Member of the Boyal College of 
Physicians of London. From 1885 to 3887 he wa* 
medical registrar and tutor at tbe Westminster Hospital; 
where hla clinical teaching waa so greatly appreciated by 
tbe students that they presented him with a testimonial. 
He was appointed on tbe staff of the Great Northern Central 
Hospital in 1888, shortly aftet the transference of tbe insti¬ 
tution to Holloway. The hospital at that time contained 
only 64 beds, but the out-patient department was a large 
one, and for the next 17 years he laboured in that ever- 
increasing field. No vacancy occurred upon the senior staff 
until a year ago, when to bis great satisfaction be became 
one of the physicians in charge of beds. Ho was not only 
most assiduous in his clinicS work but in order to kcep- 
himself abreast of modern pathology be was much in tbe- 
post-rnortem room and bis enthusiasm in this respect must be¬ 
held to be the Immediate cause of bis untimely death. 

Dr. Syers was an excellent linguist, knowing much Greek, 
Latin, French, Italian, German, Portuguese, and Spanish. 
He translated J. 11. Morat’s' “ Physiology of the Nervous- 
System ” and Lanmonier’s “ New Methods of Treatment ” 
which appeared in 1304. He also published in 1901 ’a 
treatise ou the •• Theory and Practice of Medicine ’’ and was 
the author of many contributions to various medical 
journals. Some years ago be made a special study of 
spectroscopy In relation to medicine. In 1905 ho was- 
presiuent of tha North London Medico-Chirmgicsl Society 
and was re-elected this year, Arcbmoiogy (especially 
Lgyptology) was n favourite subject with him, and much of 
his leisure was spent in studying Egyptian languages, such 
as demotic, Coptic, and hieroglyphics, a skilled p ianis t 
he did not admire Wagner but delighted in Mozart’ 
Beethoven, Handel, and Chopin. His personal disposition 
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board with the exception of the secretary, Dr. Charles A 
’Sodgetts, who will continne to act in that capacity. The 
present hoard i3 as follows, and the members are mostlj 
trained in matters relating to pnblio health and sanitation: 
Dr. Charles Sheard, medical health officer of Toronto 
and professor of infectious and contagions diseafes 
in the University of Toronto; Dr. Milton Ira Beeman, 
Newburgh, Ontario, who has been township health officer for 
a number of years in his district; Dr. J. W. S. McOullnngh, 
.Alliston; Dr Crarles R. Oongblin. Peterborough; and Dr. 
William J. Robinson and Dr. William K. Hall, Chatham, 
tha two last, having been health officers for a number of 
years. 

Montreal General Hospital. 

The Montreal General Hospital is erecting a new wing at a 
aost of $15,000. Recently 18,000 square feet of land were 
purchased for the purpose, and it is intended that the 
new wing shall contain the lighting, heating, and laundry 
plaAts. In addition extra accommodation will he provided 
for about 20 more nurses. During the quarter ending 
June 30th there were treated in the hospital 881 patients and 
there were 69 deaths, hut as 28 of these died within three 
• days of their admission the ordinary hospital death-rate 
for the quarter was 3'5 per cent. In the outdoor depart¬ 
ments there were 10,893 consultations. 


Analysis of Canned Meat. 

The recent developments with regard to certain United 
States paoking-hoases made it incumbent on the laboratory 
•f the Canadian Government at Ottawa to make a detailed 
analysis of certain of these products. This was recently 
done and the report of the chief analyst deals with 
the subjeot. A collection of canned meats as they are 
offered for sale in the Dominion of Canada was made last 
June and the collection made all over Canada included goods 
packed in Canada as well as goods put up by manufacturers 
in the United States. In all 322 samples were collected and 
their examination was proceeded with. Inspeotion was made 
on opening the tins as to whether the meats appeared 
to he fresh and destitute of any disagreeable odour and 
they were further tested as to whether there were any 
preservatives used in packing them. Only four samples out 
of the total were found to give evidence of decomposition— 
that is, 1 -4 per cent. The preservatives sought for were 
salioylio, benzoio, sulphurous, and boric acids, hut only 
the last named was detected and then only in a very small 
number of samples and in quantity not excelling the limit 
fixed by' the English Parliamentary Commission ol10 • 5 per 
^oenb. The chief analyst agrees with the State Board of 
Health of Massachusetts that in general the results are 
favourable to the manufacturers both in the west and in 


The caB ^ phoi<i jp 6ter in t fr g T OTnn to General Hospital. 

la the annual report of the Toronto General Hospital for 
the year ending Sept. 30th, 1905. which has only Just been 
sent out, there is a report of 110 cases of typhoid fever, 
which was compiled by the eenior resident physician. Dr 

j; O Bureon. The report embraces all the cases of typhoid 

fever admitted into the Toronto General Hospital from 
Jan. 1st to Dec. 31st, 1905. 80 per cent, of the cases were 

admitted from the city of Toronto, whilst the remainder 
from outside points. By months the admissions were 
as follows * January, 2; February, none ; March, 2; April, 4 , 
May 2' June, none;’ July, 2; August, 19; September. 
no. 'October 20; November, 14; and December, 9. 68 

per cent, of the cases were admitted during the months o 
West September, and October. The average duration of 
31 ag.£. 

JSXKS” ^”*“2 S»S?w 

m sf-isr r 

and 60 ; 60 cases The Widal reaction was positive 

was enlarged in 60 cases. the aav enth 

in 76 per cent, of aU cases wareu ^ ^ for the 

day of admission. d an d in another on 

first time on «ie fifteenth ^ The re _ 

the twenty-fourth ^7 “™ ^ o{ thia Eerie3 . of the 

action was present m 52 p ^ g . z perforation of 

110 patients nine died, a pe S ^ botb laparotomy was 
-the bowel ooaurred iu ^ purgatives 

performed; both died. eight days, death 

had been admLnRtored dnri K th jn tha other for two days, 
taking place on the sixteenth oay , 


death taking place eight days later. Dr. Borson pre-tub 
these conclusions: 1. That typhoid fever is essentially u 
autumnal fever. TonDg persons and adolescents ieen 
especially liable to the disease, and robust and well- 
developed individuals, in general, more so than the weak 
and those debilitated by disease. 2. As a rule, it starts 
insidiously with a general feeling of malaise, pains through¬ 
out the body, and l038 of appetite. A distinct rigor f» very 
rare, but chilly sensations at the onset are common. 3 Tbt 
most important and constant guides for a diagnosis sia th» 
fever, rash, enlarged spleen, and Widal reaction. 4. Prob¬ 
ably no one of the acute affections Is so prolific in complica¬ 
tions as typhoid fever. Of these, pneumonia, htemortbagt 
from the bowels, and perforations are the most serious. 

Toronto, Oot. Util. 


NEW ZEALAND. 

(Thou qur own Correspondent.) 

Hie Adoption of Children Act. 

There is now under discussion in the House of V-piv 
sentatives an amendment to the Adoption of Children Ast. 
The suggested alteration, despoiled of legal phraseology, 
provides that it shall be illegal for anyone to accept money 
either at the time of adoption or later. The effect of this u, 
as the Minister of Justice explained, to do away with any 
monetary incentive to adopt children. In the course of the 
argument it was disclosed that a considerable number of 
“pakeha,” or white ohildren, are yearly adopted by Jfaort 
women. It was not suggested that the natives were outbid 
to their children by adoption bnt it was suggested ft* 
white children would be better under the care of the mat* 
than confided to the care of the natives. There can U u 
doubt as to the desirability of the proposed new law. 

Orcrstudy. 

Dr King, medical officer to one of the principal mental 
asylums has been conducting a very energetio canl P 3 {|* 
agffinXoverotudyin our secondary and higher schools >. Hb 
views have been combated fiercely by some of tte Uribf 
educationists. He pleads most earnestly for mora pkff 
time, adequate playgrounds, and less cram. Thert i 
doubt that the strain Is greater at the age 
esDeciallv amongst girls, than it should be. The dtfflo ta 
however^ will never be solved until some' better way 

Sjastt-Tssasaasiiaa 

medical inspection of school ohildren. At present, v 

sissns “ 

recognise such ailments as eye strain, long s^n , t “ t 
a3ds, deafness, imperfect taeto. and « ™^ 

will ha required to keep a acholars ^ wQl 

opinion, are below par in any ®!. n ‘ Jne thesus- 

he sent to the medical M should to 

peoted ones and advtse th p board schools some 

done. There are at p^nt attending our^mu 

127,000 children, and to try to ma d a ““P‘ n of onr popa- 
of them all would, bDcauffl The educ&tfo* 

lation, involve a ^B^^iyapprav^ theschem. 
boards and the teaofae ^ hoiking order befor« 

which it is to be hoped will be taioU b9 n<xes 
long. The appointment of receive a salaryof 

"ft. Sh. “aN to be paid by the educate 

fiSLSfi* by the health department. 

Otd-age Pension*. 

, e - ocJncr the annual payment to the respec 
The result of mcreasmg to £ 2 6 per annum has been, 

able worn-out eitixens mber 0 f applicants last year- 

it would appear, an increasea of 0 id.agc pensions and 

There were !1 '™S 8 ww £199.031. This 

the total sum expendedw ^ average cost per head of 

^ enditDi ; of £3 ’ 

r^^wTh/o^ ^requiring that all 
In 1904 a regnlation waB _ 
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SSerent occasions; bat their admission to tbe second part 
j* contingent on their having already satisfied the examiners 
£a its first part. In the examination statntes and rcgula- 
tjon* of the T/niversity and in the resolutions and xuJea of 
ite General iledical Connell full information Trill be found 
rtpufiing the conditions which candidates must fulfil before 
aanisSon to the examination. The examination statntes 
alio contain schedules of the subjects of examination and 
tie current time-table. 

Psssestatio:; to a Medical PRACmiOXER-— 
Mr. Ccarles Porter, M.D. Ed in., late assistant medical officer 
ci heslth of Sheffield, and now assistant medical officer of 
t«»Uh of Leeds, was recently the recipient of an fliominated 
sfiiites and gold watch and chain from 101 medical men 
pactisicg in the city of Sheffield. 

Scasrr of Ax.£5rHEnsr5.—The annual dinner 

cf the above society was held on Oct. 19th at the CaM 
Monica, the President, Dr. R. J. Prohyn-Williams, being in 
ffia chair. Among the guests were Mr.'Henry Morris, Preri- 
ojnt of the Royal College of Surgeons of England, Dr. 

{ “■ E- lfennaD, Mr. James Berry, and other representatives of 
, ttffimne and surgery and Mu died societies. After the loyal 
-asu had been duly honoured. Dr. Dudley W. Buxton 
; the toast of “ The Guests,” which was responded 

. -o by Mr. Morris. An enjoyable evening was spent and 
t-s society starts Its session 1906-07 under very favourable 
auijfices. 

High Death-rates.— In normal seasons, writes 

! British Consul in Ecuador, the health of the port of 
day, Jot a tropical city without any proper 
uoage, be considered as fairly good. The general death- 
£ targes, in ordinary periods, between 35 and 40 per 1CC0 
r , J 611 - dt present, however, owing to a peculiar and 
la.oanblB rainy season, and to other as yet uninown 
oiov, the town has been experiencing an unusually severe 
, ? tnt , e * aE ^ 't tnay cot ba an exaggeration to state that 
Jcasforroma weeks been at the rats of 100 per 1CC0 per 
“l °= t of a copulation of 70,000 there have been as 
“ a veek Ceqm'valaat, if con- 

mSv of® 3 ? 05 * ajear * or 120 P" 1CC °)- A considerable 
Uie ^P ioW - ^ occurred 
^ere are infectious and pernicious 
h Tc ^ Un31 ffi vex, and the .so-called' epidemic 
strict Trf‘ c 11 mQrt> or leES prevalent throughout the 
vffiTnH.w GoTen ™ c ®t and municipal authorities are 
rtSsive^S?* l ° ^ c ¥ I J®g oat oia. convenient and 
scheme for the city which may help to 

nib* r 1 ®- tba 5®“ futaie - In 1SC ^ tbe total 

ML nPf^ V Guayaquil wcre Z377 < as against 3332 in 
iWhiSf centered as from fevaTlSO 

fever - The death-rate 
d«ths out of a total of 
>thaptesentf ‘ 5 *“» of Rom 1S7S 

^Se d o^ i ~ & 


BOOKS, SXC., RECEIVED. 

7-,-C Bowl-rireet, London. W. 

Bj u. Losne xj „d OtesjS gufic'i Coaa '^ 

CT , F “-. 19. Due EtAateffluIlIe, Pui- 

rrt'rw^y^i-SriJ”;,■U;o'ne. G w^ 

a.plUui. Pki. hrrxt. Tr i. 5' Psr.s, Mededns 

Tiyito d'ttvch^i. pEfig-j-^v- 6 : vrrtosBr 1>. 7.J.3. 

7^" *** Brc»Laj\.vi tt K Ifctav ** DJreciioa do 



$>. . _^ 4 . , f j w 

Covent Gsrden. 
^-ader U^v. 

r/rhi’-f’ **f'* Art * I*-Tx,cria to the Eml ^?’ djcicc ' Qc**o'* 

*-** n-wtitun. Frjoc 


MsDajJ of Chemistiy. By W. Sim cm. PhJD^ iLB., PrcI«*or oI 
Ch.eHjUUy In tia College of PHyilcian* and Sur^eom of Balti¬ 
more, «mdf in thQ Baltfnmre College of Dental Surgery. Eighth 
edition, thoroughly ntrhed. Price 15r. net- 
a Th® Stf^noldcecope. A CUnlcal Band took on the Examlnatloxi nf 
the Bectujn Pelvio Colon- By P. Lockhart Mummery, 
B-C. Cmtah^ FJS-C.S- Eng., Hon. Surgeon to King Edward TIE 
Bcanltal for OfScer*; Asaistant Surgeon to St-Mark** Hospital 
for Plftula and Other DUeasea ol the Rectum. Price 3r- &d. net. 

B-UliXERe. Tcnuxi, Car, 8, Hemietta-street, Covent Garden, 
London, VT.c. VXhxCxzb, Stetk, xxq Co^ Calcutta,) 

Enteric'Fever in India and in Other Tropical and Soh-TropJcal 
Region*. A Stcdv in Epidemiologr and dHlifarr Hrriece. By 
Erneat Rotcrtx, ilB.. D.P.H^ Major, Indian Medical Service, 
Formerly Deputy Sanitary Commissioner, Xorth-W&rt Province* ; 
lately Statistical <3£«r to the Government of India in tho 
iledfcal and Sanitary Departmente, and OSciatiDg Eecretarr to 
tbe Sanitary Commissioner -with tho Government of India, 
Price 21*. net, 

CULSKX, F. W, S-» axn Ca, Iduted, Criterion Preas, Leicester. 

ArtiSdri Limb* for Tie alter Amputations and Congeni tal 
Detkieudes. By F. Gustav Ernst, Orthopedic Mccbsaldan to 
the National Orthopaedic Hospital, the Surgicai Aid SocJejv* Ac, 
Price not *Uted- 

FT3x TRjteyxtrJ Cojzp-x\t % New Tort and Hondo a. 

The Herith-Cate of the Baby. A Handbook for Mother* Nurses, 
By Loni* Fischer. MJX, author of ** Infant Feeding in Health 
andDiSftxsd"; 44 A Test-book on Disease* of Infancy and Child- 
hoed **: Attending Phyridaa to the MBlard Parker and Riverside 
Hospitals. Price is. — 

The Induence of tho illnd ca the Body. Bv Doctor Paul Dubois! 
Profejaor in the University of Berne. Anther of “The Psvchic 
Treatment of Nervou* Disease*.** TransIat^I from the FEth 
French Edition by L. B. Galls tin. Price 2r. 

GbVE3XxtE3T Phtsttsg OmcE, "Washington. 

Index-Catalogue of the library of the Surgeon-General** OiBce, 
State* Army. Authors and Subjects. Second Series! 
VoL XI. hIo-Ny*trCm- Price not stated. 

GfitEf, Wmiitv, ud Sov3, Edinburgh and London. 

01 Sleikodv for Prtrti^ootr, 

Mid Students. Hitl, edition, urtstly tnkritd M d rrrired to 
date. By J. J. Graham Broiru, MJD., F.R.C.P.K.. PR.SJ?. 
Aasisfant Phvrician, Boyal Infirmary of Edinburgh - and W. 

, f--!- c -p.b.. F.T.sn. CUnlxd . 

Pitho’.ojiit, iio\xl Lonrmsry of Edinburgh. Price £s. net. 

Heath; D. C., xst> Co., Batten, C.S.A 

CAW Tewhing in Medsdue. A Series of Gndusfed ExercHes in 
the Dittexent.il Diuucaili Frc^notii and Treitmeo; of dcnni 
Cuet of D vne. By Bfcbml C. Cibot. A.B.. H-D.HinvSd. 
jDttructor la Hcdldua in the Hxrvanl Mediccd SchoSjSd 
Bbjiidan toOnt-purieaU it the HAsuochcMtu Genemi HojoitaL 
rnce not stated. r 

HxrnESs-js, w. C., xxn Sox. St- Ar.drfHj. fSzwxxv VIiKe-rirr 
Hxulxxox. Kxst. u» Co., Loudon.) ."xutsxiti, 

Incnbitloa; or The Cure of Diseue la Pmn Tetnpin and ChmUin 
Chcrchei. By ifary Hjmiltoa, 1I-A, ckraej-'e Eeieurch Schohu. 
xncs Re-. ^ 

Htltov aam Co., 1C2. CaHege-itrccf, Calcutta. 


Materia Medics. Calcutta Medical School EditofhyOp X SlS‘ 
H.D.. FAGS., Uwt-CWonel, IndUa SfriSl 

Pri^ort CnjV ^ ty !Z5lZ 

Lx Cxotqcu Ors-rxxitoioGlQUx, 9, Hue BuHsuit. Piris. 

Levons da ISerapeutfqce Ocuiifre. tastes sur In T1.0^, 
plus PAcenses. LeyoSs isita 1 YOuldZ 
(Conn lib re.) PaL- le Dr. A Dsrier“ AlSie, PtS?fJ 
d'OphtaimoIorie de PixU. Membra do^. 
d Ophtalmolegie. Prix poor la France. F-12- ® 

Br.lAiO. Troisitmo fdirim. 

Lewis, H. K., IS5, Goaerstreet, London, W.C. 

Behaction of tbs Eye. its DUruoris ~ind it-, r..,... .r , ,, 
Errors. With s Cbipter on tbs Via EATS Co 5®T°? of , lt * 

S!ai.ysvass 

^.j^re-sMSSVsarsS^^t 

Ks^ of Cheat By 

Biteues of the Chelf^ City rfLcadoa Hospftj fc : 
ILD.CsntsE, .Uiirtanr ja rho V'-S^T 3 n° rtoa - 
St- Bsnho’.omtVs Ecap)is) Dewrtmeat of 

A ray Department of ,h B 

Heart and of tin fcr th 0 

Price ej?Sk CJnft Hc ^ I:al (Q ' Sick Children 

LmnuBElrjTvxnsaxjr. jr Bae de 

Le ilxaiis et is Mtdecin. Dr. Doyen. Fries Friar 
Xxutcxtx^ Gnccr. arm Co.. 39. Fatexnoster-row, London E.C 

|?^;.“n E iSS^ 5-^ Edb^rV^s?^ to J towh It- 3v 
Director of th, Bsths, 
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was that of an upright and honest man who spoke freely 
of what was in hia mind. Dr. Syera was neves married, 

FREDERICK HURST CRADDOCK, M.R.O.S.Eng., L.S.A. 

Mr. Frederick Hurst Craddock, medical superintendent of 
the Gloucestershire County Lunatic Asylums, Wotton and 
Barnwood, near Gloucester, was found dead in his bedroom 
on the morning of Oct, 14th, the cause of death being heart 
failure. He had not been feeling very well since the 
abnormal heat In Jnly, and during his holidays, about a 
montlf ago, he had a serious cardiac attack on the river 
bank while angling in Monmouthshire. Mr. Craddock, 
who was 55 years of age, was a native of Nuneaton. 
He was formerly a scholar of Lincoln College, Oxford, and 
graduated aa B.A. and M.A. in 1873 and 1893 respectively. 
Choosing medicine aa a profession he entered as a student at 
St. Bartholomew’s Hospital and became a Member of the 
Royal College of Surgeons of England and Licentiate of the 
Society of Apothecaries in 1877. For some time he was 
clinical assistant at St. Luke’s Hospital and was subsequently 
appointed senior assistant medical officer and deputy medical 
superintendent of the Worcestershire County Asylum, a 
position wldoh he held for several years. In the summer of 
1883 he waa appointed medical superintendent of the 
Gloucestershire County Asylum. By his death the county 
council has lost an able asylum administrator, the patients 
a skilful and genial medical officer, and the staff a con¬ 
siderate chief, and it is no mere figure of speech to say that 
the news of bis sudden demise was received throughout the 
county with very great and real regret. 

The funeral took place on Oct. 19th at Nuneaton; a 
memorial service was held at the aaylnm chapel on the 
previous day. ^___ 


Weldon.—Dr. W. B. Dixon and Professor Stockman bra 
been appointed examiners in pharmacology, and Mr. T. S. ?. 
Strangeways and Professor Ritchie examiners in general 
pathology for the third M.B. examina tion.—Dr. W, N. Shtr, ■ 
F.R.S., director of the Meteorological Office, has been elected l 
an honorary Fellow of Emmanuel College. I 

University of London. — Publication o* 

Examination Papkes.—I n and after September, 19C8, I 
examination papers will be published by the University sa 

▼-.z-orniWln. n4-V ,n ockCfttMil ATnmlrm'T'Viri -mr.hr* 


fctrial 


of London.—A t 

following candidates 


Society op Apothecaries 
examinations held in October the 
passed in the subjects indicated.:— 

<j„rami — L 0 W. Brtmstocko (Section II.), Oxford and St George’” 
hK 3;C. P. W. Duuu. Mlddle.ex OoanlM ■ E. L .. D. Ssv 
(Section II.), Lauvume; and It. Spout* (SecUatu L aUd II.), Uni- 

MorreUAStetlon lIAand G. W 

and II.), London Hcupltal; G. II. Seagrora (Section II.), St. 

SSS We (3»Uon ifc 
“ d H - 

JSSftoES B. S. Matthew Boyel 

Tho^dlploma ol the Society waa granted to the 

SZSemto practise m^lcme,”Urgety. ”nd midwifery .-0. V. W. 
Dunn, M. L. D. Gay. and G. 2d. Seagrove. 

Foreign University Intelligence.—- 

has been appointed Professor of Medical Chemistry.— 
wLJm?.- Dr. EmUlo Santi has been recognised as pnvat- 
difiMit of Midwifery and Gynaecology .—Sailer Dr. Arthur 
doootu ot mj. _L^mi,rmHnarv Professor of Forenslo 


to^^hffir ^Zoology and Oomp^ativeAnatomy .—Puria : 
Or Tor^unto Legnnffi of Modena has been recognised as 
Dt : of Operative Medicine.— Profile ( German Unt- 

ynvat docent ^ declined the Professorship 

certify) : Dr. Brow orjnimmn Di ohlarI , Dr. Gustav 

ofPatholorieal^tomyjTO^ ^ ? ritajrdocent oi Surgery. 

TJgo cSThas been recognised as gnvat- 
docent of Mental Diseases. 

TTwtvbesity of Cambridge.—F rom leturns 

UNIVEEalir ye or ,n«irs that the number or 

supplied by the tutors 1 who t ava entered the 

fr^Wen intending to study ”^ r W tha ntunb er 117 
University this term is 122- ^ been 

and the year before RA., ot St. John’s 

awardad to Mr. P. • , t * Some Observations on Blood 

College, for a “ e Tj L^fF R.8., of St. John’s College 

Pigments."— Mr J. to the ohair of zoology and 

has been appointedi an eiootor to the ^ Plo£e8SOI 

comparative anatomy, in the piece 


emiUJ4ia8iUU WAUL « 

soon as possible after the several examinations. The papin i 
for all the examinations of the session in agriculture and 
veterinary science will be published annually in August. t 
Applications for examination papers should be afidretssfi j 
to the Financial Secretary, University of London, South 
Kensington, S.W. 

Literary Intelligence.— A new edition of 

Professor W. Osier’s delightful volume of essays, “.E'jaitl- 
mitas,” has been issued by Mr. H. K. Lewis. This cdffia 
contains the three valedictory addresses which Froierijx 
Osier delivered before leaving America. One at these is tas 
famous address entitled “ The Fixed Period,” in which Pro¬ 
fessor Osier’s jesting allusion to a proposal that men over 
60 years of age should be painlessly removed was taken <w 
grand slrieux by the majority of the Jay press and solemn); 
commented upon.—The Arabio translation of Galena 
’Anarouhcwy ’Eyxetpmrlav RiRAws has recently been edited oj 
Herr M. 8imon from a very early ninth century manuscript, 
under the title of ** GaleD, Sioben Biioher Anatomie: Vol. L, 
Arabisoher Text. Einleitung znm Sprachgebrauch. Glosssr. 
y 0 i. n., Deutsoher Text. Kommentar. Einleitung: tar 
Anatomie des Galen. Sach- und Namen-regiater." 

Plague at Chindk.—M r- Hemtfc-Fletoher, ELM- 
Yica-Oonsul at Ohinde, writes in an official report: "m 
bubonic plague appeared bore towards the end of September, 
1906 and Mated until November. The Portuguese autho¬ 
rities took energetic steps to restriot the area affeatwl a#d 
they burned and rebuilt elsewhere some 300 native houses, 
besides erecting a camp where 500 natives woro kept under 
observation (they having bean exposed to 
also put np three buildings for the accommodation rcp^ 
tively of suspected cases, those actually suffering fnm 
plague, and those convalescent. The two or three 
Sis were treated in the European boridtal and o'i l oM 
death occurred. The medical authorities thoroughly 
infected all cargo leaving Ohinde for up river, jbecmgo 
oversea was disinfected at Belra before leavtog iheUgbW» 
In which it was conveyed from Ohinde to that part 
disinfectant employed for fumigating cargo ™ 

for baggage formalin. Haffldne’s serum and Yeisin sse^ 

were & employed as a prophylactic and as a remedy, 
the former gave the more satisfactory results. 

University of Oxford.-Id a Convocation held 
on Oct. 9th, the senior proctor communlcmtoi te 'S! 
House a letter from the Eight Honourable the ObMeritet. 
Viscount Goschen, nominating Tb« m “ ^ y ^ohlnceHor 

Ka’ff SS =XSSJtaSftygaa 

proper forms Nov.20th.- 

certificates not ffiter tor 1906 wifi com- 

The esaminataon in Proven^ t bo gent u> 

mence on Nov. 20«b ^ 30th, to tW 

not later than 10.30 AAi- ou j, ^ ^ 

secretary to the Boardsi o ixaminatiou, whlob is not 

information may be obtaro g i it „ cong igts of two paRj; 
confined to members of thei unmrsr^, ^ exhibit 

S the first of these f^^p^L^ta the relation” 
a knowledge of In the second put 

of these sciences to P ubU ^gdate is examined in to 
o£ the examination the ^ q£ pa^oiogy in «* 

subjects of goaaml hygiene ^ ^ stlbjeo ts to 

bearings on public <£i w gist part of to 

examination is and the second part to three 
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iisrsarf B. ST. Hast* Boss>urii» Tan.TfouS3 ask Cnuiimst.— 
0Bi*~8eUeJ m per annum, vrlth bond and 

Itp'r'iL *dxiu sTvrJr 03 ? tss BoTor. JfxTT.—'Examination /or cot 

teamthan Six Commissions. , , „ ,, . . ... , 

(*»Oiirtx-o.v-TrarE XJispEssxsr. — Vhltiag Ifedfcai Aulsttwb 

fotuvoiuiil^Ctrr AsTtcV.—/un/or Aasfafant lio.Urt.1 Officer, un- 
tturritrt Salary £150 per wnom. with apartments, board, tc. 
fjmxazitf QErcfUi DssentSi.sir. Byton Green-—Senior BaMent 
Surgeon, unmarried. Salary £160 per annum, with aplrtmonta, 
%bC, £c. ... . a 

»U5»i56Toa WojutHDDSK.—Flr»t A*5i*taot to tts* Alodlcui aapftt- 
' Jot*Qde«fc $uid AisUt&nt iTedfcel Officer of the TVorirhouA6, 
tttuntnicti. Salary £120 fctr annum, rUing to £l50, 'frith board, 
Mztoe. WMhfng 1 . and uniform. „ __ 

WTO3 Ohabiotte's Eobmtjlu ifarylebone-rcad, H.Tv.— 

UiiWtnt Officer for Oat-pationt Department for tour 

ttoult*. Salary at rate of £60 per annum, with board, t^aldeneo, 
ted iruJWnn- 

totnrcsrrsB* Sr. BkBTSOLOMKYra KoinTJuU—Home Surgeon and 
H/uae PhjiiefaDu Salary Itt each £110, with board and 

raWence, , , _ 

IotalColu-ge ot £kwciax5 ot EptaBtiBQEC.—Snperintendfint ox 
the Laboratory. 

lorn, HaurAX IxTtB.tti.aT — 1 Third House Surgeon, umnarriwL 
SxLwy £i0 per annum, v-iih residence boatd. &nQ vnAbing. 
InGcsoc's Oscox IsFiaHAAr, Fulhtun rovj, West Srompton, 5.W*-— 
Stcoud Assistant Medical Officer. Salary £120 per aunuui, with 
btud. resWence, and wasWoK. 

fr. Pctebs Hospital Tt>B SToxfi, &c,, Henrietta streot, Co^ont 
Gardrc, 17 Cl—Junior House Surgeon for tlx month*. Salary at 
nte of ££0 a year, wit h board. lodging, and •tfsvibtog 
itoCKPoar, Sifpptxo Hill Hospital.— KeUdeut AjiUtant Medical 
Ofirer. Salary £133 per annum, rising to £1*0, ■with apartments, 
rsttons, ic. 

arrcriLAxn Iim&ifiET.—House Physician and PathoiogUU Salary 
££0 per annum, with board, resldonco, and * ashing. 

1tex»UT Hospital, Golden-square, IV.—Aursthotlst. Also Senior 

Clinical Assistant. 

ITrutna Gesejujl Dupjcj&abt, Marylebone-mad, H.W.—Honorary 
datgeon. 

tyxnmroatK Uxrojr IxFiascsBY, St John’* hfU, Cispfcsra Janc- 
tl«u Junior Assistant Medical Officer, unmarried. Bslary at 
ntnof £t0Q a year, with board, lodging, and washing. 

TTOLTraHlMPTOX AXD ISTAFFoIIMHiaK GfiJEttAL IlOSPITAU—H oUsO 

£iy*Idan. Salary £100 per annum, with board, lodging, ahd 
Uaudry. A3>o A**l*tant House Surgeon. Salary Kt rate of £75 
Kr annum, with board, lodging, and laundry. 


Cblet Inspector of Tactories, Horn* Office, S-W., give* notice of 
racanclca as Certifying Surgeon* umter the Factory and Workshop 
Act at GaL^hexd, In tha county of Durham, at HUWo, In tha 
Sabin, 10111 * t ' ^hriggatt, in Use county of 


li#, llainages, suit 

BIP.TSiS, 

to n r v7iS? i? ct lat ^' Trausa, Kenolnston-rouS, S.B., Ui» nU. ct 
v,„„' y B - O H., of » wo. 

»* ClJ ”. tb.4 Trtt® ot Tttok Col, KvW.u, 
^ ■**•*/., K.a-c-o., or a *on. 

a ,°“* 9 . GaJdlu.«fc.ro»d, Lnudos, VT. to It, 
WtU ioit.. tin ,11, 0 l JsniM tvuMo, JSX.XJ., of . , o r 

MARRIAGES. 

“Jrfh/Tr^S 00 ^. 00 !; *f Mortbyr^dril ptrljh eharcb, 

rSSH^SSS: 


DEATHS. 

. il -l-, u iLO.a Jbrf ts J Ji r ,' VoUCn ' frtdsril * aor,t Cnuidock, 

& o! jobn °- a-^otot , 3£j5& 

'stf‘'ino,vl n .a2! b< UiS i> 'EdL5‘ j^* w « QC ». KJndorhelta, 
U.Ras.Eus, Dv.nrSSb Drummotid. iI.li.Edlo.. 

S<t<\5«». ' Pijxlolut M ttoi&o), io id. 

,J^i^ 0 iSl^%i^ Mra ^ CT ** 09Dt ' John Waiiij 

HUT, *Uo 0 t 


Sjfffrt Comments, ^nskis 
is Corrtsptiiieuts. 

fatalities is sewers. 

At fits Btekney coroner", court on Oct. 171 b Dr. W. Wjnn We>fc*»t 
held 5 . 0 . Inquiry Into tbo cSrooTOtlaoce* ot tho do,th ot a m»n, acoq 4* 
year*. yrhQ svas engafttyt In clearing the aetrert of tho Poplar borongk 
co on oil at Hackney Wick. It apprared that having remareJ t ha man¬ 
hole he tauoA that a UghleA caortlo on being lowered wi e»In- 
gniahod. About an hour later, without again teitiug the air in th* 
wwer.ho desoendod; hla mats not hearing him at work, taking a 
rope, went down after Win but being nearly overcomowfth the aower- 
gaat. he lied the rope round him*eif and a,ted to bo pulled up. H* 
reached the turlace la on nncontclona condition. A futt hoar 
eiapaed before the dead iNtly of the fir»t jnun »u recovered; he area 
found lying taco downward. In over two teat ot water. »om« ot which 
hn bad iwal! 0 »e«l. Artificial re.piration did not rarbrra him. It 
appeared from the medical evidence that tho demj.td, haring beeja 
orercomA fainted, fell forward, end waa drowned. Dr, Wynn 
TVeatcntt ira .upported by the jury In capre»aing ihe optoto* 
that tewermen .hould be caretully Inatrnotel aa to the danger, of 
their occupation, the mean, ot preventing fatalltica each a. tiro 
above, and the methods which .bonld bo adopted in resuscitating 
those so overpowered and suffocated. Thus they shonld 
never work single-handed and should »la ay a havo a top* 
in readiness ; manholes should bo opened long before the 
Mwerman descends and Immediately precedent to the descent 
the atmosphere of the sewer should be tested with a lighted 
candle or otherwise: rules of first aid should from time to time be 
expounded to the men. In our opinion men subject to hta or 
stulering from affections of the lungs should ho forbidden to under- 
taka this class oi work; It It said that bronchitis and gout ore common 
among sewnnuem In addition to the guos of putrefaction generated 
whatever sewage la stagnant considerable volumes of irritant gtses 
outer sowers from the routine drain-testing of the sanitary 
inspector, it would bo well If the local medical officer of health 
gave instructions to the sowermeu and «a perlcslieaUy brought t» 
their notice the danger which is constantly present, but to wliish, 
ss la moat similar cases, the workmen become indifferent. 

PRACTICE IS TER AhGRETVSR. 

To the Editors a! Ts* DxscEr. 

Siflj,—Some weeks ago you wore good enough to refer me to Iho 
Consul-General ot the Argentine Republic tor Information ss to the 
prospects ot English medical men In tbatcoonlrp. i cannot ear that 
I obtained much lnlormatlon. 1 have since, however, had the following 
partiouisrs sent me by an 1-11 gil.b medical man long resident In Buenos 
Ayrrs and one of tho leading men there, i quote it without vouching 
tor its accuracy and for publication if you wish. 

I am, Sirs, yours faithfully, 

Oct. 15th. 29W. X- 

[CorT.] 

Sept. IStb, 1SCE. 

Bean-It la with regret that 1 cannot give you a glowing 

account of tho prospects of an English doctor in this country. 

Appointments op*u to Eng’lsbmeu these ate very few ,nd far- 
between. Bern we havo no locum tenenchs. no public health 
appointments tor foreigners, sad them otft no asststantshlpstobw 
got. In this country we have all to paddle ourowncanou. Still 
any realty capable man wltb a knowledge of Spanish, alter doing 
the na-Miiry examinations to make valid his diploma,’ran do weh' 
and many have dune welL -Gera we hav© a course of six years' 
medical college -, a foreigner if well prepared, might get. vhrwugh \h» 
necaasary examinatloua iu threo years (in the language of v>< 
sountry). 

The studies are difficult and of a high aUndard. 

Toura ai ccetelf, 

A QUESTION OF HOSPITAL ETBIC3- 
To the Editors oj The Lvscict . 

Sras,—Sumo of year reads ns may like to express au opinion on tho 
lollovriug i roposal:—A is a member of tbe honorary stnff of a hranital 
where there is no raoUcat school. A la also the superintendent of tb* 
electrical and x ray department of this hospital and is an ex f art in tho 
use of X ray and e.ectrical treatment. In this department some 
patients who can affotd to pay a small feo are treated as well as thos* 
unable to ^y, and a certain amount of Income U earned for Iho ho*- 
pltai thereby. A wishes to bold classes of instruction at ipo hmulial 
tor medical men in x tsy and electrical work, mine tho h.wpltal 
apparatus for such ciaswa, and proposes that after deducting all ex¬ 
penses Incurred by the hospital In connexion wim ,b 0 c!l /, c a. tbo 
Paiauce of the fees rocetied shall go to him, 

Aji expression oi opinion is invited on the ethics of this pr pcssl • 
L Assuming that the puiom. of the hospital uavd for illustSS; 
«>d demwutrxUug. A Assuming that the patients are not^«a 
o MjJ deffluoatmOog. A Should the iers go to the 

l mj. Sir*, 5 out* UiLhiuily, 

QffTtaT, 


koitiliAl ^ 
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Egyptian Government School of Medicine, Cairo. Price 
2<. 6d. net. 

MaLODre, A., 25-27, Bus de l’Ecole-de-AIedecine, Paris. 

Tcultd de* Miladies da Xex. Pax to Dncteur A- Menler, Ex-Interne 
dos Hdpifaux do Paris, Ancien Chef -Adjt de Clinique 
Cbirurgicale a VHhtel Dien. Introduction de M. leTroletseur S. 
Duplay, Prelace do M. le Docteur A. Cnsicx. Price Fr. 12. 

AIehcjc. E , Darmstadt: and 16, Jewry-,treat, London, B.O. 

B. Merck’s Annual Beporta. Report on tbe Advancement* of 
Pharmaceutical Chemistry and Therapeutics. Volume XIX. 1905. 
Price not stated. 

Nctt, David, 67-59, Long Acre, London, IV, 0. 

Ui Friend Poppttv. By Augusta ThorOum. Illustrated by Alice 
B. Woodward- Price ZS.Qd. 

-EojMix Compact, 1123, Broadway. New Pork. (Bsmxai, Limited, 
123, Shaftesbury-avenue. London, W.C.) 

Atlas of Typical Operations in Surgery. By Dr. Ph. Boolranheimer 
and Dr. Frits Frohsfl. Sixty Illustrations Irom Water Colours hv 
' Frans Frohse (Artist), Berlin. Adapt-d English Verslnn by J. 
Hoaeli Evans. M.A.. M.B., M.Cb. Oxon., F.B.OS. Eng., 

Demonstrator of Operative Surgery at St. George's Hospital, 
London. Price not stated. . „ 

Atlas ot Applied iTopograpbicaY) Human Ansdwmy. for Students 
and Practitioners. By Dr. Kerf von Bardefeben and Prof. Dr. 
Heinr. Haeckel. In Collaboration with Dr. Frits Frohse and 
Protestor Dr. Theodore Ziehen. Only Authorised English 
Adaptation from tho Third German Edition. By J. Bonell 
Evans. ALA., M.E., AI.GhOxon., F.RO.S.Kng., late Senior 
Domonstufltor of Human Anatomy at St. George's Hospital, 
London; Demonstrator of Operative Surgery, St. Georges 
Hospital, London. Prfco not stated. 

Bbxd, AotbbjV, axd Oo., Limited, London and Newautle-upoa- 

T ArmUrong College, Newcastle-upon-Tyne. (In the Univerilty of 
Durham.) Calendar. Session 11H6-1907. Price Is.; post free, 
li.Ad. 

Itmstmtn, Geougea, 2, KneCasimir-Deiavfgne, Paris. 

Traronx de Ohlrurgio Anatomo-CIInlque Par Henri Hartmann, 
Prolesienr Aaregd A la Faeultd de Mddeclne, Ohlrurglen de 
l'Hdpital Larlhofsidre. Are i la Collaboration de P. Deojoe et 
J Okincxyc, Anclens Internes Laurfais rtes HOpltaux (MAlallte* 
d'OO ProsTOtenra A la Faculte. TrotaWme Sdrta. Ohlrurgie de 
l'Intestin. Prico Fr. 16. 

'TvYI/in Axn FbaxCIS, Bed Lion-court, Fleet-street. London, E.O. 

University of London. University College. Calendar. Session 
MDCCCOVI-AIDCCCCVII. Price not stated. 

tsvrvEBsrrr CoBitKSPO.vnEXCE College, 32, BediLIon-squaro, Holbom, 
^nd“u!w.a (Editorial Offices. Burlington House, Cambridge.) 
The London University Guide. 1907. Containing the Regulations 
for Erommet on. to be held In 1907 and 1W Gratia University 
Sfrrtttwndence College. Matriculation Director. No. SLIT, 
sSptoSSS 1«»- Wtn Articles on Text-books. Pricels.net. 

tfvrvKEsrrr or Lotvos, South Kensington, London, S.W. 

Students), price 2s. Sd. net. 

Irv-WTW T Fishkb 1 , Adelphl torrace, London, W.O. \ 

T ; f By Annie B. HoMsworth (Mr*. Lea-Handlton), 

®XuthS ouToJn* TroUl, Spinster,” "The rear, that tbe Dttust 
hath Eaten," Sc, Price 6<. 
w II SxmtDEhS CoMPABT, London and Philadelphia. 

^m'^ALD 4 Asd.^n? ] °0^ n totri<= 1 “ to V* Unlrorrity °j 
^•syi^tla.Hospital^^ f A ‘^ a A m Tof < M^nl t Fuurih 
• °ZS!■££$£ Brice, 19s. net.: with thumb 

index, 21 ne ^ _ 




and other* POttwfaO SgT^Sow qffee. directed to V* Sub- 
inviltd w 9 tfSocJt ojv the jW*ctoV nwmiiny of cadi 

„ „ , rD F.B.O.S. IreL. M.R.O.a. has been sf 

^ra^aSl'iSj S^geon to the Ulster Hospital for Women 

^d Children. Bcu.st.__ F.B.O.S. Bng..fa» ^eu appointed 


’the London Hospital- „ B g.ch Oxon., has been appointed 
XjsiBE, mr to? chudleigh District by the Newton 

Shot Board of Guardians. ^ ^pointed Medical 

pee BOBKBT j aME*. M B; w- D 0 ronport Union, 
ffl.^r for the Central District of to” r, n d.; has been appointed 
flh-er ror u» M o n,8., L.B.C-F.hou>n, f Ujfl 


Kesstxgtox, Miu E. Gladys. M.B., B.8. Load., hxs been appoint 
Homo Suxjjeon to the Royal Free flaipR.*). 

Klumpp, Ba>EST George, 3LB.. B.S. Dorb., b&a hero. apjKilofc* 
. JledJcal OflSc^r o( He*Rh for the Cricitlado and Wootton Fmitt 
(Wiltebire) Rural DUtHct C«^uncll. . . 

LATHAiL Hexby. 21 B. Edlri-s C.M., B.Bc. (Fnbllo Health), hai bm 
appointed Ph\Blcli'n to the Peterborough Infirmary. 
Ledixgrav, Alfx., JID-DPH Aberd.. haa been appointed MedJ«J 
Officer of Health of the County of Banff., 

McOaskieu H. B., iLB. Cantab., M.R.0 8, IaB. 0.P. lond., 2iu bt«i 
appointed Cfinfcal Aas'atant to tbe Chelaea Hoipltal for Women, 
itaCK, VT. O., L.U C P. Load.* has beea appdftW 

Certffying Sumeon under tbe Factory and Workihop Act for lb* 
Parranportb DIa>rlct ol the county of GonvwtiL 
Boss. J Mobbat, MB, B S. Darh., h« been appointed CDcJ*l 
AufaUnt to the Onetaea Hospital for Women. 

Scqtt. Gbisam, M.B08, LB.O.P Lond.. h&» been re-appolotai 
Ah^atbetfst to tho ObHdren'a Hoapltal, Great Ormond-itreet, 
tA th<i Ro^al Dental and Ceattal London Throat Hoipltala 
WjlLTfrs. H.*P , L B.C.P Lend.. M.R O.8.. has been appointed iTatM 
Officer lor the Ohudltigh UUtrict by the Newton Abbot (Dcwaj 
Boar^l of Guardian*. _ , . 4 _ 

Weir. B.S. Darb.* haa been appointed Honowj 

Medical Officer in charge of medical case* at the Sun them 
0 / tbe heed* Pobifc Hfapenaary, 


fflxcmits. 

nr furtAer information regarding each vacancy rejertnee ihcnM Is 
made to f ht adccnficcicnt (tee Index). 

Asmv itEhiCiA Stmvi.CE.—Examination for not leu than 30 ft»- 

Bx^aJ^T^BECKETT HospitU.-H ouse Surgeon. 6Mory £10a 
Baevstapek. Nobth I)wot ISFittUxBY. House Surgeon. Bsluj 
£10 > p«x annum, with board, residence, and washing. 

Belqiixv. Hospital ron Cmuomra G aphsm-rojul d.^--3"'“'“' 
PhTildan Also Senior ahd Junior Besldent Medical Olivers Its 
iormer for six months and the latter for seven months, floao- 
, rflrium at raff, of £20 and £10 a year respectively, with board ini 

niBULwlran X1U> MihLiifh Exn X-fn Ttraoxr Hospitxx, EdniosJ- 
atraet. - Hon so Surgron. Salarv at rale of £70 par annum. 

Em Grovo)l^Hi» 5 -T«l«'anfMMlrri "SMary £H 0 °peranno-. 

BtBOTajSKSaa'Hosf'reu.-JoBfor Eealdent Hoiue Scrgwa 

Bon'Uw.^^B , '«’xLL e 0onsTT Asvxrox -Second Aasisunt 

omrar unmarried. Salary £160 per annum, increasing to Al» 

Boo?L?&r'“hm^MSicai Officer. Salary £33 a Jto 
OxX^’hSix, Fnlham-road, RW.-Surgical Begisirar. B»c- 

«-SiaS% 

Honorary Opbthslcalc Siirgeoa. Bnrrrftnn. ucmxrrltd. 

— 

Salary £62 per anmum OfftoDHEN, SonthwarL-Bcuro 

Md*^hi?“ n 'Alto ASlstant'uS^'sugeon. SaW 

££D0 per annum. B.vtrleae and Public Health. 

^SSSSSSSSS- 'U'$»*>**» ov VUE 

—Assistant Physician. Grojt Ormond-strooL London. WAf 

““Home SurS untried, for six months Salary £20. 

board and rejMeuc-e. _ CuolJt y Soa , e Burgeon. Salary iM 

’S^S^SSffSSSSS&J!^ 

MxcCLSrtoLP, to £160. with ^^rtmeat^ hoard, 

residence, and Traahfog- 
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lames Schooi of Cubical il edictsi: (Die^noaght Respite, 
Greenwich)-—2-cO pm.: Operations. 2.53 Pam Sir D. Dactwe-Aii 
Medicine. 115 PM.: Mr. W. Turner: Sure cry. 4 p m.: Dr -.5 tCn J? r 
Hannon i Throat end Etj. OutpaUent Demonitmlan! :—10 a-m: 
Snrylcal end Medical. 12 coon i Bar and Throat. 

mXDAY iSOtW.—Eosr-GnrominCoriAGi: (WeitLscdra Hasnlnl. 

Rtmnsranlth-rocd, WA-2 PM.: MedlcM end Surgical CJnlca. 
Diw.-scj cl the Throat, Noae, and Ear. 2-cO Pdn: X Haja. Opea- 
«~n. Diiencs o! the Skin. 5 PM-i Lectors:—Bllharxlal Dlieaee. 
Kmm GlLLDtiTFs" Coulsse ltd Potiamo K ChpieMtreet, 
Yi.C.l.—4 paL: Dr. W. Ewart: Clinique. (Medical) 5.15 pnn: 
Lecture:—Dr. a Herder: Certifiabllity. _ , 

Lojdox School op Cxxsicjj. Medicise (Drecdnounht Hospital, 
Greenwich).-250 PM.: OperaiioEj. 2-53 ?M: Dr. ILT. Hewlett: 
Medicine. 115 PM.: Mr. Carlea: Surgery. 4 pm.: Mr. M. Morria: 
Dijearee of the SHn Out-patient D emom trationa:—10 J-ir.: 
Sunrlalind HedJcaL 12 Boon: Skin . 

YiTTf.Tit. HofPITAX -TOR THE PJJLLLTSED 1SI> KPELEPTIC (QuCfin- 
^pire, Bloomsbury, W.C.).^530 p^i C linic al Lecture:—Sir 

Viirn i Ceos 3 Hospitjjl .—% P.ii.: Mr. Wall!*: Demonstration 
(Hurzicol). (Posfc'Gradnale Coune.) 
rvn-a.T. r/ixTwvr Ophthxiexic Hosprrxx. (Gray a Inn-rc&d, W.C.).— 

5 P.M.: Hr- Wells and Hr. Mad chose: Claawn of Instruction in 
the Uto of the Ophthalmcicopo, with Demonstrations of Cases. 
Sortr-Bas? Lojdo3 Post-Gbadu^ZE Collxoe (Tottenham Hos- 
pf»«* JT.).—li0p.u.i Lecttiro-Demonstration:—-Mr. A- doPrender- 
xiGet On the Admlnlstaation of Anaesthetics. 
mvnmAY ( 21 st V-Bo ynG illd uxte College (West London Hos¬ 
pital Baam er sml thrioad, Yf.).—10 xAl-i Diseases of the Throat, 
3 c*£ »nd Bar. Diseases of Children. 2 P-it-- Medical and Surgical 
dlciou 230 pant X Bay*. Operation*. 5 pot-: lecturePractical 
Hedhdoe. 

lfrnTr it. GeXDUJLTES' COLLEGE 13D POLTCIXSIO (22, ChonleS-fitrCCt, 

W.C.1—4 pel.: Mr. P. Paton: Clinique. (Surgical.) 5.15 P-3L: 
Lecture:—Dr. G. A- Sutherland-. The Treatment of Rlcieta. 

Lgexet School op Olesiclll Mkdictsr (Dreadnought Hospital, 
Grtensrich).—230 pjli Operotlic*. 2.30 POL: Dr. B. Wells-. 
Medicine. 3.15 pat.: Mr. M. Hobson: Surgery. 4 P.iL: Mr. Cargill: 
Ophthalmology. Out-patient T) *mnni tr Mioni :—10 -i-iL: Surgical 
srdMedicjd. 11 a.in* Bye. 

Cet tr it. Loxnoa Throat 1 ud Bar Hospital (Gray’s Inn-road, 
W. C.).—SpJtf-i Demo nitration:—Mr. C. Xourae: Larrnr. 

TOUEDAY 05th—P ost-Graduate College (West London Hos- 
titxl,' Hammemnlth-road, W.l—2 PJLx Medical and Surgical 
facia. 230 pjl: X Bays. Opecaticrnx. Diaeaaes of the Bye. 

5 i*.V | Lecture Practi cal Surgery. 

Hxdlul GnADUATEi’ Colleqe axd Poltcluio (22, Chenlea-*tre«t, 
W.C.).—4 P.3L: Mr. Hutchlnaon 2 Clinique. (Surgical.) 5.15 P-SLx 
Lecture t—Dr. C. O. Hawthorne: The PI eld of Vision in Health 
and Diwaw. 

Lqado5 School op Clixical MedicIXE (Dreadnought Hospital, 
Greenwich).—230 p.h.: Operation*. 230 p.il: Dr. G. Rankin t 
Med i ri n e. 3.15 p^l* Sir W. Bennett: Surgery. 4 P. 2 X.: Mr. M- 
Diridiou i Radiography. Out-patient Demorutratlcns;—10 A.31.: 
Surgical and MedCaL l2noon: Ear and Throat. 

Chareig Crois Hospital.— l p.al: DemmistraticnDr. I. Bruce: 
^ (El ec t rical). (Post-Graduate Coarse.) 

Central Loxdox Ophthalmic Hospital (Gray's Inn-road, W.C.).— 

3 p.3Li Lecture Demonstration:—Dr. C. O. Hawthorne: Medical 

O ph t h^i m . 

Sr. JQHa'a Hospital tor Diseases or the Sect (Leicester-square, 
W.C.I.—8 p.m .1 Chesterfield Lecture:—Dr. 3L Dockrell: Sebocrhoea 
tod Psoriasis dealt with as Stages of the same Dermatitis in Sym- 
ttems, Disgcoiif, and Treatment. 

West Ban Hospital tor Servo os Diseases (W elbeck-street, W.).— 

5 pal: Lecture: —Dr. H. Campbell r Demonstration of Cases. 
Si vmiT i j Pree Hospital tor Woscej (Marylebone-road, X.W.).— 
3 PAL: Lecture:—Dr. Pell: The Diagnons and Treatment of 
Ectopic Gestation. 

FRIDAS (2h1l— 2ost-G eadhate College (West London Hcipital 
HammersmUh-rocd, W.X—2 PAL: Modi cal and Surgical Clinics. 
Dneiieaol the Throat, Xo*e, and Ear. 230 p.iL: X Bays. Opera 

D^Tro^roi aI S^ Un - 5 P ^= ***“•-“ 01 

9 EiI>r 'M? , ly olissE A5D PoLTcrxno (22, Chiulentreet, 
W.C.J.-4 P.^,: Dr. IL TUley. Clinique. ( Thmit j 

Cumu Mmian (Dreadnought HcsnltnL 
Greenwich).-T53 PUL, Or^mJaui. 233 Pdn. Dr. H. Bradlord : 
Ma h d ne . 3.15 PJI.: Mr. McGirtn: Surgery. OutrpitSentDtmcn- 
UreUorut—lOidr.: SurgicilerdMeMcat noon . Skin, 

hinoxix Hospitai. roim Pjjlu.t5ed ato Eplltttic (Queen- 
B i - y5^ u T Tl V'C.).-133 pjL: Clinical Lecture -Dr. 

U t .rnTr3i — 'Iu XejvotU DUea«^ 

(jrdh—PosxqjsxDCATE Coulzce (Wert Londcn Hoj- 
6Hmrornercnitii-rccd, W.).—10 j-n.: Diseare* of the -Thru., 
JC*e, ffll Ett 2 PJC: Medical end Surgical Clinic. 233 p TT. 
XEiJt. OcexeUone. i-urJU. 

hc tDQj S chool ot Cluicil Mexuccie (Dreedncught HorpitaL 
Greenwhda)_233pn£.i Operation!. Oot-paUeat DcnonrtrationatU 
Idjjt.: Surgted and Medteah HiXifat 


EDITORIAL NOTICES. 

pi; faportnnt; that communlcitlons relating to the 

Eitorial berineia of The Lancet should be addressed 
-cLrirtJy To the Editors," and cot in any case to any 
FoiLcpan who tuny to supposed to be connected with the 

ih^t^ticl. 15 ° S ^ yCeCC ^ *•“* ^ 

It UaptcieBy Wwicd tUt curly cf Ucdcanti 

u-1? t V fa, ITZ*' ", ^ u * d <^to 

- * r UCe 0f VTOftuvn , tnry J. ^ d .; r _., t £ 


hicturei, original articles, and reports should It writte n on 
one side of the paper only, AMD WHES ACCOMPANIED 
BX BLOCKS ET IS BEQUESTED THAT THE NAME OF THH 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
33 TTRIIIEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, re nether intended for insertion or for private informa¬ 
tion, must ie authenticated by the names and addresses of 
their renters—not tteettsarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or Rent paragraphs should be 
marked and addressed “ To the Sub-Lditor 
Letters relating to the publication, sale and advertising .de¬ 
partments of 15m Lancet should be addressed "To the 
Manager.’’ 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

TO SUBSCRIBERS, 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concer ning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Jo urnals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
Thb Lancet Offices or from Agents, are:— 

Fob the UaiiED Inouoi To ran Co no sin ato Abboad. 

One Xesr _ __ill 12 C Onn Xesr _ _£1 n 8 

Six Mo n ths .„ ™ 0 13 3 6lx Months ... ... ™ 0 17 4 

Three Months ~ ~ 0 8 2 Three Months w 0 8 3 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Air. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 

Subscribers abroad are partioularlt requested 

TO NOTE THB HATES OF 3UBSCRIPTI0N3 GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates ara being charged, on the plea that the 
heavy weight of Tbs Lancet necessitates additional 
postage above the ordinary rate allowed for in the farms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents axe authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied. Agrees — 
The Manager, Thb Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(raid daa-j af STOc lbs. 6y S'x-sanl's InstramerJs.) 

Ths Lisam Office, Oct. 25th, 1303. 
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A QUESTION OF FEES. 

To the Editors of The Lxnoet. 

Sras,—A w&s in attendance on a lady who waa suffering from cardiac 
dropsy. The case was & \ery trying one, as the patient was heavy to 
lift. As a result, ono of the nurses had to be Bent hom® on account of 
Illness (pain in the left side from moveable kidney). A asked the lady 
who was staying in the house and who was supposed to he la authority 
and a relative of the patient whether he (A) should attend the nurse at 
her home (some distance off) or should the nurse call fa her own 
doctor. The lady replied that she was quite sure the patient would 
wish that everything possible should be done for the nurse and that A 
should attend her, which A did. During-this prolonged attendance 
two other nurses got laid up through the heavy lifting (one vomited 
blood, the other through fatigue; and A wax requested by the Udy to 
attend them also. The patient waa not in either ot the casei asked, 
a* both the lady and A considered her condition too serious. The 
patient died and on A sending in. his account (which v'o* a large one) : 
the executors declined to pay (or the attendance on the nuraea. Would I 
A be justified in demanding his fees in this case ? 

1 am, Stnt, yours faithfully, 

Oct. 21st, 1906. It* M. 

* # * The liability rests entirely on the question. of the authority of the 
lady friend to give the direction- This can only b® dealt with by 
careful inquiry to be made by the legal adviser ot our correspondent. 
If the lady can bo proved to be the agent of the pallent well and 
good. If not our correspondent can only claim against the nurses.— 
Ed. L. * 

REPOBT ON TUB ADVANCEMENTS OF PRARilAOEnTfCAL 
CHEMISTBY AND THEBAPBtfTICS- 
XJxder the above heading a copy of VoL XHC. of the complete series 
of B« ilerck’s annual reports has reached us from the London office, 
London House, 18, Jewry^afcreet, E.O. W© h*vo on previous occa¬ 
sions remarked the excellence and value of former numbers, and the 
present volume Is equally deserving of this encomium- This series of 
reports is, In fact, a very valuable channel of information on recent 
pharmacology and therapeutics to the practitioner, who can possess 
himsolf of a copy gratia by applying to the above address. 


A TWO-WAY FEEITONBAL lEBlGATOR. 

To ike Editors of The LxxoeT. 

Slr 3 ,—In The Lancet of August 11th Mr. H. ll. W. Gray has 
described a two-way peritoneal irrigator." Probably many similar 
devices have been recorded. In the Medical Annual of 1902, also In the 
British Medical Journal of 3epL 24th, 10W, p- 760. U a n account ot a a 
Instrument for a similar purpose which I devised under the name of 
** an evaouator for removal of fluids from cavities-’' 

My instrument terminates In a metal spherical bulb In which are 
many perforations. This smooth bulb must be much easier to manipu¬ 
late, especially while being moved from *lde to side within the 
abdomen, than the egg-whisk extremity of Mx. Gray’s instrument, 
into which, as Hr. Gray admits. Intestine ot Watfatmd may be drawn 
by suction. In my Instrument the fluid enter* the bulb through the 
perforations and is sucked up through the tube which reaches to the 
bottom of the interior ot the bulb, the end ot this tube lying in the 
pool of fluid at the bottom of the bulb. 

A second tube connects the cavity of the bulb with the outer ah, 
thereby tending to obviate a negative pressure within the J>aJb, 
which might lead to the sucking into the bulb ot tag* ot omentum. 
The contents of the bulb are evacuated by means of a reversed 
syringe attached to the brat tube. The evacuater can also be used &» 
the nozzle of an Irrigator. In practice the instrument work* w««. a*, 
for Instance, in a large abdominal abscess, a pint of pus being evacuated 
in a few minutes. I am, Sira, you™ faithfully, 

m * 1 o. fUilftTO* WHfTEFOSn, 

Plymouth, Oct, 22nd, 19C6. 

ST AJIJI BEING. 

To the Editors of Pub HbcE*. 

StBS —Would you give me luIormaUoa on what Is good in tho 
UterutU of rtau^arfng sad to faJtM nU r , 

Ix£FPJL»XS. 

* # U 0 ur correspondent will refer to a paper, •'Stammorlogaodlta 

‘Treatment" by Dr. S. Worthington, which appeared ia Ttfs Lrtroirr 

Treatment, Dy mention made o! many hooka and 

of Sept. 2nd, ujght alw consult a lecture 

pubUahed In 

The LlU»oet of July 14th, P* W* ■^ p * 


_ , _ . r correiooncJant's query marked A, the 

o for a W«l! evidence and for maWng - 

vided that such ^at-mortem o^W^on ^ ^ y the 
mer. With regard to ’ t ali {ees received ou behalf of 

ing of leea by a looum-tencn ^ prfndp »i, but In many 

principal by “ oaa ’ or the other by a .pedal 

a» tho matter is settled »» °ne y locum-tenent. 
ingetnent between the medical man and 


B. L —Thom has been no correspondence upon the subject. Tfce 
depilatory la question, which la either barium or calcium sulpHdt, 
has, of coarse, no effect upon tho hair follicle* and simply rtmcvi* 
the hair ootalde tho skin. With the precautions which wa mat* 
tioned before It is quite suitable for the purpose stated by oar 
correspondent, but its effect* arc not lasting. 

AT,■£.£&» L.I£.C.P.~0ur correspondent, who write* about the strict* of 
the medical prof east on, ha* omitted to (urnUh ua with hi* name sad 
address. Will he kindly repair the omission ? 

CoMituxioxTioxa not noticed In our present istue will receive atteafio* 
In our next. 


gtt&ical gkij fax % rain# Mt. 

OPERATIONS. 

HETEOPOWTAH HOSEMCAIS. 

MONDAY (isthl—London (2 PM.), St Bartholomew’. (1.30 P.m), tL 
Thomas’. (3.30 p.m.), St George’. (2 P.M.), St Mary. (230 amt 
Middlesex (1.30 p.m,), Westmlnatar (2 p.m.), ChoW (2 MU 
Samaritan (Gynecological, by Phyridaiu, 2 pm), Soho-^** 
(2 pJt), City Orthopcalo (4 P.M.), Gt. Horthem Central (23G MU 
Wert London (£30 p.m.), London Threat (9u30 km), Ecyd frn 
(2 p.M.), Guy’. (1.30 P.K.). Children. Gt Ormond rtrtet (3 pjlI. 
TUESDAY (SOth).—Eondcm (2 P.U.), St Bartholojnew’. (L30 T.x.1 ot 
ThonW. (3.30 p.si.), Guy’s (L3Q PM.), Ulddlcox (L30 r.M.), rim- 
mlnrter (2 p.M.), West 13oudun (2.30 p.ol), Uni verity CW^g. 
(2 pJt), St George’, (1 pat), St Mary’a (1 pjt), St In*. 
(2.30 P.U.), Cancer (2 p.Jt), Metropolitan (2.30 PM.). IkmiJu Burnt 
(3.30 J.K.), Semarilan (9.30 JL.M. and 2.30 PM), Threat 6.11*; 
i unare (9.30 A.1L), Soho-K)ttme (2 P.il.). Cheiaea (2 Pht), C*4nl 
London Throat and Ear (2 P.it), Ohlldren, Gt OrmmuHrtt* 
(2 p.M.. Ophthalmic, 2.16 P.it). „ 

WEDNESDAY (31St).—St Barthotomow’.(l,3Q PM), Unlrer^tv O 0 M 5 
(2 r.lf.), Eoyal Free (2 p.M.), Jllddliaer (1.30 p.M.), Clirlnx 0 m« 
(3 p.M.}, St Tho may. (2 p.M.), London (2 p.M.), KlnY. CoOJf* 
(2 P.M.), St Georgia |Ophtbaliulc, 1 P.M.), St Maryi_ (2 *A] 


_ -v , - - --—113* A UK- J n ' 

Nztlonai OrthopaSiu {l0 x.at), 8L Peters (2 P.SL), 8*?*$*? 
(9.30 X.M- and A30 p,x-). Gt. Northern Central (2-30 
mlnater (2 P.M.), Metropolitan (2.30 p.m.), london Threat (WOtM), 
Cancer (2 P.M.). Throat Golden-souare (9.30 X.M.), Guv’s (1 JO fJCh 
Eoyal Ear (2 V.H.), Eoyal Orthojwdla (3 PM.), Chllarea, ot 
Ormond-.treet (9.30 A.M.. Dental. 2 p.mA 
TflDBSDAY ( 1 st).—St Bartholomew. (1.30 P.M.), St TW®"‘ 
(3.30 p.at), Urdverrtty College® P.M.), Charing Croup 
George’. (1 p.m.), London(2PM.), King’sCaUege&PM.). 

(1.30 P.M.), St liary s (2.30 p.m.), Sohoaonare (2 P.M.), Sortti-W» 
London (2 P.M-). Gt Northern Central (Qyinretiloglcd, 
Metropolitan (2.30 p.m.), London Throat (9.30 £M.J, 

( 3.30 Em. and £30 P.M.), Throat, Goldmwwnare (9.30 AJJ-), GJT* 
(1 30 it>-!.), Eoyal Orthop*dlo (9 j_M.), Eoyal Bar 12 pm), Cmtlrea. 

Gt Oraiowl-itreet (2-30 P.M.). _. n in p m.) 6t 

paiDAY ( 2 nd).—London (2 P.M.), St Bartholomew« (1.30 p td;e 

gsrtisscE 0 si: weg; ffffj'tgg 

Throat (9.30 k-M.), Samaritan (9.30 d.v. snd 2.30 ' 
Golden-rouare (9.30 A.M.), City Orthopjedlo (A20 p.M-X 
ra^^)7ctntral Uimlon. Throat *X c Q 1 V" r 
bWtetroet.ffl a. V., Aural, 2^At). St ffi.30 p.mA 


Xhroat, Golden-aquaro (930 X-iL), Guy a 

<2 -.^o Egal ****,$%$ 

SOOlEtlES. 

r r C £C- 

WEDNESDAY*G^mTlSam 

B. m?W-££s ‘(Dcoltsrtch) (President): ©eAn 

TOT^AY Idrtxnr Cemrerx Soci^rr (T-» 

TS h^H'Ip\tS.N .).-^PMJ ^^^EEronoM (U, CbandM 

Knnnomaicsi. ® Addreu.-Slr Thoma 

of the Neryeu, CompUcatlon, 

LEOTURE3, ADOKESSES. ^O^A^NS^ 

MONDAY ^^Stholo^csl D^enst^ 

lioo*. Disease* PoltCUH i° ^ C . h9I £%* 

^KBL(U^ ( 3 Unique. (Bldns) P-* 

J Sc 01 





m*h Hi LANCET, December 29, 1906. 


cLjje ^iirJjis ©rstioji 

os 

THE TRE1T-UEXT OF GENERAL 
PEBUONITIS.' 

Hilittnl Et/j.-i' ihe ITeti Hn: Utlieo- Ofmrjirrf Sectary 
on Ike. «f;, ISCo, 

By A. \V. MAYO ROBSOX, D.Sc. Leeds. 
FJAC.S. Ei'G., 


8 





£33101 TICI-rSrSIOnT Or XWE avTAL 

jZ- 


: or -mvzos- or 


lia. Pbssxdzkt jls*d Ghstleuatc,—T o be invited by lie 
council of the IVesi Kent lieriico-Chiturgical Society to 
deliver the Parvis oration, an address delivered anncaUv to 
perpetuate the memory ox Dr. Prior Parvis, who founded'the 
SxLity and was for 50 years its honorary treasurer, ard who, 
I am glad to say, is still living at the advanced age of £4 
years, is, I feeL a great honoar. At the same time I cannot 
hide from myself the fact that the distinction is tempered 
with a sense of responsibility, not only in the selection of a 
sulrcct, which I was kindly informed would he more 
acceptable if it was puucrical and useful, bnt a'<o, in jv a f^ct 
that I have to follow in the wake of those who have brought 
to their task a combination of eradiricn and literary merit 

r=-“m1- to 

There can hardly be at the present rime any surgical ques¬ 
tion of more vital interest both to the profession and the 
public, and about which which there have been expressed *o 
many dicerences of opinion, than that of the treatment of 
spreading and general peritaniris. The saenridc 
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AOKNOWLEDGMSyTS 01 LETTERS, BTO„ BEOEITED, 




[Oor. 27,1905. 


Communications, Letters, &c., have been 
received from— 


A—ITr IT. D. Ankleairia, Lond.; 
Aitchcra | Ur. R. J. Albery, 
"OnjLj Annual Exhibition of 
Cabinet Pictures, LoncL; Messrs. 
Armour and Co., LoncL 

3,—Mr. W. W. Bell. Lond.; Mr. 
O. Stanaer Bowker, Pontnewydd ; 
Mr. J. P. Erlscoe Alton; Messrs. 
Blackwell, Hayes, and Co , Bir¬ 
mingham; Mr 0. Brady, Cannes; 
Maura J. and H, Boll, Notting¬ 
ham j Birkenhead Borough Hos¬ 
pital, Secretary of; Bootle Union, 
Broughton in-Furness, Clerk to 
the; Mr. P. Bagger, Lend.; 
T. B, Browne, Ltd., Lond.; 
Surgeon J. O. Burgan, R N., 
Hong-Kong; Mr W. N. Biapham, 
Fort Logan. Colorado; Mr. 

J. H. S. Barnett, Kingston Hill; 
Dr. A. H. Hampton. Ilklev-In- 
Wharfedale; Mr. Tom Bird, 
Lond.; Dr. T. A. Buck, Rvdo; 
Colonel 3. H. Browne 
Lond.; The Bayer Co., Load, 
f,— Dr, Harry Campbell, Lond.; 
Dr, N. H. Choksy, Bombay; 
Messrs. B. Cook and Co., LoncL; 
Messrs. T. Cook and Son, Load.; 
Mown. J. and A. Churchill, 
Lond; Messrs. T. Christy and 
Co., Lond.; Coventry, Jta , Hos¬ 
pital, Secretary of; Mr. Rudolph 
do Cordova, Lond.; Committee 
on Industrial Education, Lond., 
Secretary of; Mr F. IV. Clarke, 
Ohorlton cum Hardy; Mecarm. 
T. Colman and Co., Lond.; Dr. 
T. J. Campbell, Lond,; Dr. 
Frederick Carter, Blllerlcay. 

9 — Dr. Henry Dutch, Lond.; 
Mecars. Down Bros., Lond.; 
Devonshire Hospital, Buxton, 
Secretary of; Mr. T. Dixon, 
Lond.; Messrs. \V. Dawson and 
Sons, Lond. 

B.—Messrs. Elliott, Son, and 
Boy ton, Lond.; Essex County 
Standard, Colchester. 

F.—Dr. J. G. French, Lond.; 
Fermanagh County Hospital, 
Enniskillen: F. A Davla Com¬ 
pany, Philadelphia; Mr. T. 
Farrow, Load. 

9,— Dr. T W. Griffith, Leeds; 
Mr. \V. Gllflllan, Mlllom; Messrs. 
0. T. Getting and Sons, Lond.; 
Great Yarmouth Hospital, Secre¬ 
tary of, Guy’s Uotpiial Gazette, 
Load., Editor of; G. P. P.; 
Messrs. Gould and Poxtmana, 
Load. 

SL—Sir. W. A. Hubert, Bi llngs- 
hurst; Messrs. C. J. Hewlett 
and Son, Lond.: Mr. G. Hudson, 
Ipswioh, Australia; Mr Jonathan 
Hutchinson, Lond.. Dr. G. 0. B. 
Harbins on, Matloclc. 

L—Imperial Institute, Lond., 
Director of. 

j^_Dr. Arthur James, Lond.; Mr. 
J. Joule, Samp ford PerereU, 


K. —Mr. P. Fallen bach, Eisenach : 
Messrs. John Knight and Sons. 
Lond.; Messrs, B, A. Knight 
and Co., Loud. 

L. —Mr. St. John Wildman Lea, 
Christiana, Transvaal; Mr. M. 
Annesley Lamb, Gillingham ■ 
Mestra, Lee and Nightingale, 
Liverpool; Leicester Infirmary, 
Secretary of; London Temper¬ 
ance Hospital, Secretary of; 
Leeds Public Dispensary, Secre¬ 
tary of; Captain F. W. Lambelle, 

R.AM.CL, Edinburgh; Mr. H 
Levy, Lond,; Mr. B. Mulrhead 
Little, Lond. 

M. —Mr. 0. Midgley, Manchester; 
Mr. B. Merck, Lond-j Maltine 
Manuiactnring Co , Lcrad.; Mr. 
Fred J. Uayger. Vreel and. rear 
Amsterdam; Messrs. Mather 
and Crowther, LomL; Mr. E W. 
Marshall Manchester; Manches¬ 
ter Medical Association, Secretary 
of; Messrs. 0. Mitchell and Co., 
Lond.; Mrs. C. Marshall, Lond.: 
Mr. Carl Harhold, Hallo a-3. 

N. —Mr. W. Nicholson. Sheffield; 
Mr. T. Neville, Goleen; North 
Devon Infirmary, BamsUpIa, 
Secretary of; Mr. H. Norman, 
Lond.; National Temperance 
League, Lond., Secretary of; 
Dr. David Newman, Glasgow; 
Nottingham City Asylum, Clerk 
of; Mr. H, Needes, Lond; Mr. 
J. 0. Needes, Lond. 

O. —Mr, Joseph Offord, Lond; 
D A. O’Gorman Agenoy, New 
York. 

P. —Dr. J. J. Perkins, Lond,; 
Mr. R. F. Pawsey, Barnsley; 
Dr. W. A Parker, Glasgow; 
Mr. W. H. Plows, Lond.; Messrs. 
Poacock and Hadley, Lond.; 
Mr. D’Aroy Power, Lond. 

R. —Mr. A Richmond. Lyznlngtoa ; 
Boyal Halifax Infirmary, Secre¬ 
tary of; Rob man, Ltd., Lend.; 
Mr. W. 0. Rivers, Frodaham; 
Messrs. J. B. Roberta and po., 
Lond.; Messrs. Roberts and 
Jackson, Grimsby; Messrs. 
Robertson an 1 Scott, Edinburgh; 
Major O Robinson, R.A.M.O., 
Gibraltar, Dr. Beverley Robinson, 
New York; Royal 8anltary In¬ 
stitute, Lond., Secretary of. 

S, —Mr. T. E. Sedgwick, Lond.; 
Sunday National Observance 
Movement, Lond., Committee 
and Joint Hon. Secretaries of. 
Dr. P. filalkie Smith, San Remo; 
Southern Medical Agenoy, Hove, 
Secretary of; SL Mary’s Hos¬ 
pitals, Manchester, Secretary of; 
Sheffield Royal Infirmary, Secre¬ 
tary of. Society of Apothecaries 
of London, Master arid Wardens 
of the; Mr. T. Grainger Stewart, 
Lond.; 6L Peter's Hospital, 
Lond.; Scholastic, Clerical, Ac., 
Association, Lond. 


T.—Mr. Herbert Tilley, Lond.; 
Messrs. Thomas Tyrer and Co., 
Lond. 

V. —Mr. N. J. F. Vazlfdar, Bombay; 
Mr. J. W. Vickers, Lond. 
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hava tdded eactpe of visceral content* and their wide dl*trlbntion 
ne have a desperate condition with which to deal. When inch un¬ 
fortunate condition* ext it in a case of perfomtionof the posterior w*Jl 
of the stomach it i* utterly impoailble to deal with or even reach the 
oerforated part by mean* of an ordinary incision. Our only hope 
on heroic m ,ni iinH — nsm ftlrr. a large abdominal In c i i i on. 
SfideviMaraSm, and collapse of the di.teoded bowel by mean, of 
rae or more temporary enterotomle*. Then alter closing the pertom- 
tlen we require aspeclsi irrigating appara.u* capable of dl*ebargln 
tororal gallons a mlnnte without undue force; with it the abdomen 
thoroughly cleaned of all palpable foreign material quickly. 
The eviscerated bowel* *hoold bo protected with moiit *terile ganre, 
which *honld not be removed during the operation, but which should 
be kept moist and at the proper temperature by irrigation or by hot 
towel*. The collapsed bowels are easily replaced and there is no 
tension when the abdominal wound is closed. Bat all ha* not been 
laid vet in favour of thla method. The relief of the tension of the 
distended lnte*tlnal wall restores the circulation in it, give* the 
muscular coat an opportunity to regain it* tone, and prevents farther 
migration of pathological germ* from the Intestinal canal to the 
inflamed peritoneal coat . 

Bv the method to which reference haa just been made we can deal 
with many of the desperate cases, especially in the upper rone of the 
abdomen more quickly and with less injury to the delicate structure* 
than bv any other known way. More certainly is thl* true when, a* ia 
not nncommon, the situation of the primary cause is in doubt. 

Thus it will be seen that in Dr. Hewitt’s hands an exten¬ 
sive operation with evisceration in some cases where such 
was necessary has yielded more than ordinarily good results, 
five deaths in 34 cases, but aa many o£ his cases were clearly 
not so severe as to require the extensive operation with 
evisceration, it is difSonlt to estimate accurately the 
mortality o£ the extensive operation alone. 

lly friend, Dr. A. J. Oobsner, o£ Chicago, some years ago, 
finding the results of extensive operative treatment in diffuse 
or spreading peritonitis due to appendicitis so very unsatis¬ 
factory both in his own and in the practice of others, decided 
on a return to tho old conservative treatment with certain 
important modifications, and tho profession owes to him the 
scientific practice of the so-called conservative treatment of 
spreading or general peritonitis duetoappendicltia. Ochsner’s 
view is that intestinal peristalsis is the most important means 
by which infective material is spread from the original focus 
of disease. The movements of the intestines during peri¬ 
stalsis are due to attempts of the bowels to pass on their 
contents, and as these are excited by purgatives and increased 
by anything entering the stomach, all food or fluid, even 
water, by tho mouth is stopped and purgatives are 
forbidden. Lavage of the stomach is carried out from time 
to time, not only to control nausea and vomiting, but also to 
keep the stomach empty and to clear away the material 
which Is continnnlly passing back into it from the upper 
bowel. In this way the intestines are not only kept quiet, 
but by’regurgitation of their contents they are emptied of 
fermenting mattera; thus distension, if beginning, will be 
arrested and if not already present will be unlikely to 
appear. Spontaneous vomiting. If persistent, It is well 
known is quite capable of keeping down distension by 
removing ail fermentable material, as I saw in a case of 
internal hernia on whloh I operated some time ago in which 
the abdomen was quite flat, though a knuckle of small intes¬ 
tine had been strangulated for some days before I saw the 
patient and was indeed gangrenous at the time X operated. 
The treatment from above in Qohsner’s hands is also supple¬ 
mented by saline Infusion and by the administration of 
salino fluid by the rectum, which serves the purpose of 
keeping the blood-vessels filled and of washing infective 
material out of the blood stream by the process of excretion. 
To keep up the strength nutrient euemata are given. V/ Mi ., 
pursuing this conservative treatment in spreading or in 
general peritonitis due to appendicitis, with the idea of 
getting the disease localised, when operative treatment ran 
be safely carried out, ha believes in immediate operation 
in all cases of appendicitis when the patient is seen by the 
surgeon within 36 hours of tho onset or when the symptoms 
and signs point to the disease being localised. The results of 
such treatment In a series of 460 cases of aautt appendicitis 
n C f 3 io t £ >rte ' 1 by Dr ‘ 0cil3ner before the Tri-State Society on 
Vy- W04. He operated at once on 57 per cent, and 
, J, operation in 43 per cent. He divides these cases 

lnUi four groups as indicated in the accompanying table. 

j 11 , ™ a ps 1 and 2, taken together, the total mortality was 
only 1-6i per cent, and thare was no death in the delayed 
i n 9 roa P w *th peritonitis and abscess, immediate 
“ d ^ equally good results = 2± per 

mr.it Group 4 Ik, for our present purpose, the 

c Jas3: of 33 cases, ten patients died; in 
b i wero advanced, did not get into a 

* nd dled 1 in 26 - after delay, the 
operated on with 111166 dcatha -• 


If wo compare these results of the modern conservative 
treatment of diffuse peritonitis due to appendioitis with the 
results of the extensive operation involving manipulation of 
the abdominal contents or evisceration, we cannot but 
pronounce in favour of Ochsner’s treatment, as carried out 
by himself, which is, moreover, undoubtedly the best treat¬ 
ment in the absence of the possibility of skilled surgery, if it 
fa n be carried out thoroughly in every detail as advocated 
and practised by its author. If, however, we compare the 
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results of delay, even in Oohsner’s hands in this class of 
cases, with those of the less severe operation described in 
1896 in the paper referred to, or with the local operation 
described and advocated by Dr. Murphy of Chicago, I think 
we shall be driven to the conclusion that where efficient 
surgical help and nursing are available immediate operation 
in spreading or general peritonitis due to appendicitis is 
likely to yield better results than can be obtained by delay. 

Moreover, it must not be lost sight of that in any case of 
general peritonitis it is not always easy to make a diagnosis 
of the cause. If a gaatro-intestinal perforation or an 
intestinal strangulation were the cause of the peritonitis no 
one would counsel delay in the hope of tho disease becoming 
localised, and if delay were carried out the final result would 
as a rule be disastrous, as shown by the old method of 
treatment of perforated gastric ulcer with 95 per cent, 
mortality. That this uncertainty of diagnosis of the cause 
in general peritonitis is not imaginary is shown by a series 
of cases collected and reported on by Mr. B. G. A. Moynihan. 
Of 51 cases of perforated duodenal ulcer in only two was a 
correct diagnosis made. The olinical pictures of perforating 
appendicitis and of perforating duodenal nicer are so nearly 
alik e that no less than 18 of the series of cases of pre- 
forated duodenal ulcer were actually operated upon for 
appendicitis. 

Acute pancreatitis may also simulate perforative appen¬ 
dicitis, as may other acute abdominal lesions, so that if 
delay in surgical treatment were to become the rule in 
practice I feel confident that it would lead to many disasters 
due to errors in diag nosis, not only in genuine cases of 
spreading and general peritonitis really due to appendicitis 
but in other cases of acute abdominal ailments that nan only 
be dealt with successfully if seen in the earlier stages, and 
which are almost uniformly fatal if allowed to remain un¬ 
operated on lor 43 hours or longer. For instance, in a large 
series of cases of peritonitis due to perforated gastric ulcer: 
of those in which the perforation is operated on within six 
hours of rupture, 90 per cent, should be saved, and in one 
series of such cases recently reported there was no mortality; 
whereas of all reported cases of general peritonitis dno to 
perforated gastric nicer where operation had been delayed 
for 48 hours, the mortality has been quite as great as, or 
greater than, if no operation had been done, and 95 'per 
cent, of deaths have to be acknowledged. 

Again, In typhoid perforation medical treatment or treat¬ 
ment by delay is generally acknowledged to ba nsele*}, tho 
scoident being almoit uniformly fata], such few recoveries as 
have been reported representing probable errors in diagnosis 
or accidental conditions not to be calculated on, such as 
limited adhesions ; whereas early operation has yielded 25-9 
per cent, of recoveries according to Harto and Ashnrst who 
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having been brought on a month prematurely by a sudden severe pain 
starting over the cecum. This carat pala had continued from 33 oo 43 
hours before labour set In, and from'the time the pain begun up to my 
seeing her her condition had so rapidly deteriorated that w«*U feared 
her case was hopeless. I opened the abdomen In the middle line below 
the. umbilicus, letting oat a large quantity of very offensive pus. The 
primary abscess sac. which had raptured, could be felt la the cecal 
region, but ns the patient was so extremely 111 no search wns made for 
the appendix. Tho abdomen ass thoroughly washed out with hot 
volution of boric acid and free drainage adopted, a glass tube ^bcing 
placed In Douglas’s pouch and a rubber tube In the circa I region. 
Recovery was gradual but ultimately complete, and the patient Is now 
well. 

- Casa2. Appendicitis; general peritonitis ; operation on (he third 
day; recouerp.—On Jan. 6tb, 1£96. 1 was urgently summoned by 
— - of Harrogate to aee a esse of peritonitis In a child, aged Id 
hloh hml started three davs nreviouslv verv suddenly w ith a 


and the other into the right kidney pouch. From the evening o! the 
operation the pulso and temperature became and remained noraalacd 
recor ery was satisfactory In every respect. 

Since that time an extended experience in cases of acute 
general peritonitis from various causes has convinced me of 
the value of this treatment, the salient points of which are: 
(X) the removal or repair of the cause with or without irriga¬ 
tion of the peritoneal cavity; (2) drainage of the site 
of operation by a split rubber tube containing a strip of 
gauze and of the peritoneal cavity by a tnbe in the pelvis 
assisted by the reoliniDg posture, which I have for years 
advocated after all abdominal operations; (3) rapidity of 
operation; (4) avoidance of unnecessary exposure aud 
handling of the viscera; (6) the prevention of shoot; (61 
the free administration of saline fluid by the rectum; (7) 
reotal alimentation and the stoppage for a time of month 
feeding; and (8) the avoidance of opium and sometimes the 
administration of repeated small doses of oalomel sub¬ 
sequently to operation. 

This method of treatment has bean carried out with various 
modifications successfully by many Burgeons quite inde¬ 
pendently. A most interesting paper has been published by 
Dr. C. A. Morton 2 reporting 14 cases of diffuso peritonitis 
with 12 recoveries and he remarts : “ The essential conditions 
of success in dealing with these cases of diffuse peritonitis 
are early operation, removal of the appendix, thorough 
sponging, and free drainage.” Of tho six cases of general 
peritonitis operated on at advanced stages when the upper 
abdomen was involved and a more extensive operation was 
done five died, but the details in these latter cases are not 
given in the paper. 

Operative success by the more simple procedures led some 
surgical enthusiasts to believe that if only the treatment 
could be carried out more thoroughly by opening up every 
nocket of the infected peritoneal cavity, if necessary by 
turning out the abdominal contents (evisceration, as it is 
termed) and thoroughly purifying them either with soma 
antiseptic solution or by washing with a simple saline fluid, 
and at the same time, if all adhesions were broken down, 
thick lymph flakes removed, distended Intestines emptied and 
the oauae were removed, better results would be obtained. 
Now from a theoretical point of view this thorough treat¬ 
ment seemed admirable, but though doubtless many live* 
fiave been saved, by ft that would otherwise have been lost, 
practical experience has proved it to be disastrous and ratal 
In a considerable proportion of cases. 

Some surgeons went further and suggested and even pram 
tdsed continuous irrigation of the peritoneum by mnmug s 
stream of fluid through the abdomen, or even continuous 
lavage of the abdominal cavity by keeping the 
hofl« in a bath of saline fluid with the abdomen opened ^ 
m to allow the fluid to bathe the viscera, methods of treat¬ 
ment fortunately not extensively practised. 

bet us leave oat of consideration tbe conttououBjWga 
and the bath treatment, which methods have I f 

with their victims, but the heroic method of tr^to ent 
cannot be so dlamlsacd; It is being practised by many 
surgeens at home and abroad Kor instance, In on , 
34 journals X read recently: “The abdominal cavity 
cannot?be cleansed witbont evisceration and at the sa»° i , 

^Tboweis m^t be incised and the ratine 

rubbing between the index and middlo fln ^ r “ of .;“ t Wnin ,oU 
or with a special Instrument, and if needful the stomaou 
must be punctured and the cieoum opened. 

Dr. 0. A. Porter,' in giving the rwults of 
tions in the Massachusetts General Hospital, state && 
of 161 cases operated on for diffuse peritonitis th 
was 66 per and out of 81 oases opera^l on « 

undoubtedly general peritonitis tbe mortal!ty , 

S H Hewitt of Guelph rented* that beV* 

operated on 34 cases of diffuse P^^tec/and ruptured 
causes, with five deaths. In the , h ° 3uird«l 

cases the visceral contents had tew® were 

peritoneal cavity. In manyoftb describing the 

distension and arrest of pi’ristals s. -Aner aeson 
treatment of the early cases he remarks. ^ 

But ho* are we to manage the masked by moe J?£*?°Jr 

(rum the early a! goals o £ 


dry tongue, pinched countenance,and somewnac 
distended abdomen. The case looked hopeless, bat operation was 
advised aa giving the only chance. The abdomen was opened over the 
appendix. &j, though nc» induration coaid be felt, a, thrill of free fluid 
could be elicited. Thin offensive pu» was at once reached on opening 
the peritoneum, hat there was an almost entire absence oi harrier 
lymph, and not only the right loin but the pelvic cavity was full of 
pp-B, Which waa alao honing over into the rest of the abdominal cavity. 
These cavities were well cleansed with wool pads. The perforated and 
gangrenous appendix waa easily found and removed, a large fieca) con¬ 
cretion of about tho afro of au almond being found in tho loin oataide 
the appendix* The abdomen was washed out with hot boriolotion and a 
drainage tube was left In the pelvis, one In tbe right lofn and one waa 
pasted towards the spine. Progress to recovery was gradual, but aura, 
and the patient jj now quite wali. 

Oxae 3. Appendicitis; general peritonitis; operation on the fourth 
day ; recovery .— 1 On Feb, 7th, 1896, I taw a youth, aged 35 years, at 
Oleckbeatoru with Dr. on the fourth day ot the disease. The 
onset bad been sudden and the history ot appendicitis wm well 
marked, the tender apot being present. There was an entire absence 
of Induration aver tho caecum and but for a distinctly perceptible 
thrill over the right lota and over the lower abdomen I might have 
been deceived, as, though the face betokened distress, the pulse was 
only 300 and thorn was no marked distension. On opening the 
abdomen over the caecum tho pelvis and right loin wore found to be 
fall of pus, which was ichorous and very offensive. There was no 
attempt at limitation and the peritonitis was general. The cppondlx 
wa» gangrenous »nd perforated, and a faecal calculus was found outside 
tho appendix. The appendix was removed. Very free drainage of 
tho abdomen was necessary, and three drainage-tubes were inserted, 
ana fa the pelvis, one fn tho right Join, and ono right acrosi the 
abdomen, Recovery wu complete and uninterrupted and the patient 

** OxaE 4? Appendicitis ; general peritonitis; operation on the third 
day ; dcath.—On July 28th, 1890. I saw with Afr. F. H. M»yo a yooth, 
aged 21 yeirs, on the third day of the disease, which bad ***£1 
in onset. He was much collapsed and had a pulse of 14. There was 
violent a5clme»», and the abdomen, which was umuually tonder, was 
much distended and very tense. No tumour could bo felt, but the 
imin had started in the cacum. .Abdominal section was performed m 
a»mall room by candle-light. The appendix was gangrenoas and per- 
faratad. A. calculus of the alia of a large pea was found outside the 
appendix, and on examination, chemically and otherwise, it ™ fod^d 
to be a gaUxtone, though there hod been no previous history of nu 
DaJMfng otic. Pus wu found all over tbe abdomen in hvree quantity, 
audit waa not limited in the slightest degree. During operation 
tbff Patient was very much collapsed and. In fact, we feared he might 
die <m the table, hS pulso being barely perceptible, ^ 

ciwltc 160, The cavity was washed out as well as was possible m the 
circumstances and then drained freely. The patient never 
died from tee combined effeot of aeptlo poisoning and ebook within 

Appendicitis; general peritonitis; operation on tie third 

dau r«ev«nf--Oo August 9te. 1S96, with Dr.-ot Btannlngley. I 

„» ^ girl, aged 14 years, on tee third day of tbe attaclc. Ttee pn^-rate 
was 110 and tbe patlont was much collapsed; the abdomen rraa graaWy 
distended; there was fluctuation In. the right flank and 
S by sickness and vomiting. Ab domlosl 

B.,,6 aopondbr was gangrenous and perforated. A tecnl CODO ( 8 ^°.2.. 
SSSftaSd there was Extensive suppuration, with general peritonitis; 
riro ounce, of offonalve pua were found In tee loia - 
ti sh»«tn^Uml(JnK the pu^ The appendix was removed and drainage 

a^n^%e t 4lugi'^e? 0 fm^Sv t mrw« dmplete and rapid. 

day, recovery* y V| .,' i&og 'the history showed that the present 

aympWma were marked, tbe paueoe aad tee marked 

tumour, tb ® 1 l~ d Mj.Bnmev , i nobd’made me suspect perforation with 
toadaraesa over MoBu/ney Py - , Droi>oted that the mor] J hlne 
extenalon of pvrtVnlU*. tCPiont lu lZ houra again, 

.honuiI be stupedland“^ed dUtenslon. tee fluid thrfll In 
when the rapla iXafiim with the increased tenderness, the 

tbe lottt aod over the !A„ ati vomltlng made me decide on 

absence of temour, and the panflsten Qe g by all inclalou three 

Immediate °P arB ““ 1 '- ™ Supnuratlve porltoDltls waa found, with 
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movements dissemina ta septic material from the original 
focus of disease, it follows that Oohsner’s method of with¬ 
holding all food and fluid by the mouth befoie operation 
and feeding entirely by the rectum will tend to limit 
the spread of Infection. In a large proportion of cases 
of appendical inflammation he has shown that by this means 
the disease may be localised. 10. Since movements of the 
intestine distribute the infection and purgatives increase 
peristalsis, the administration of aperients in the early stages 
of peritonitis from a local causa must always be a dangerous 
eiperiment and ought to be strictly prohibited, though after 
removal or repair of the cause purgatives may be useful if 
there is no meohanical obstruction and if the intestines are 
not paralysed. 

I have spoken of several methods of treatment. 1. The 
old conservative method of rest, starvation, and opium, 
with its enormous mortality, which is, I am sorry to say, not 
yet wholly discarded. 2. The treatment by purgatives, 
which is useless in the presence of paralysed intestines and 
hurtful and dangerous, especially at the commencement, 
when the cause has not been removed, but which as an 
adjunct to treatment after removal of the causa is often of 
great service in promoting natural drainage and preventing 
or relieving distension. 3. The improved conservative 
method of Oohsner in appendical peritonitis, which in 
his hands and in the hands of some other skilled 
surgeons has yielded good results, but the general 
adoption of which may from errora in diagnosis and 
from unwise delay at the commencement lead to other 
dangers, and which in general peritonitis in the hands of 
other surgeons does not appear to yield the good results 
obtained by the limited operation. 4. The heroio and exten¬ 
sive operative treatment with evisceration that was sup¬ 
posed to be an improvement on the limited operation, 
but which, though still pursued as a routine practice by 
certain surgeons, is on the whole disastrous in its results 
and can only be Justifiable in a very limited proportion 
of cases. 6. The limited operative treatment which, so 
far hack as 1898—I.e., ten years ago—was shown to be 
capable of yielding very fair results, 83-3 per cent, of re¬ 
coveries ; and which, with certain modifications and improve¬ 
ments, is the treatment that In the practice of several 
amgeons has recently yielded snoh a Urge proportion of 
recoveries. If we carefully examine these various procedures 
in the light of recent experience and recent discoveries, 
we see how evolution has led to a retention of what is bene¬ 
ficial in treatment and a rejection of what is unnecessary or 
harmful. My own experience, whlah has embraced the 
varions methods of treatment I have mentioned, hna con- 
braced me that the chief factor In the successful treatment 
of spreading and of general peritonitis is early diagnosis and 
°P er 4^ on without loss of time. I sometimes wonder whether 
the discovery of the wonderful effects of a subcutaneous 
administration of morphine has been a greater blessing or 
cureoto humanity, for though one would not for a moment 
11 estate cases of painful disease it is a remedy to 
55‘S' Je f 111 4 ho treatment of early peritonitis it is un- 
rJJmnW 1 ? nQt a ?, Dnm J Ied blessing, as it is quite capable of 
completely masking the early symptoms and so leading to 

w. a havo ^ eeea ™ra? examples of this, but I 
ttaa one 

About ten o'clock one night last month I received a 

oretaf^l f S?T^ m t edIC ^i £riend 10 “ a a patienfcjtnd to come 
ann?nrrfcoH° °P eja4e - p Q arrival at the house my colleague 

f ° r troa u Un K me at so late an hour in what 
“ nec .? S3al y haste, as the patient was then apparently 
let 1? h ° re8 ^ o£ had a morphine kjW 

ago r dha a “an of about 35 years of 

same’tuL'Sra 8a ? deD Jy at 4.0 o’clock A.ui of the 

Sd ^ a ^° Va ^bilicus, which later 

vomUintr S t °i^i!Li? cal , rc S Ion 1 this was followed by 
inrrpT 1 m rigidity inability to pass flatus, and 

pulse-rate In the afternoon 


The appendix was rapidly removed and the fluid was taken 
up with dry sterile gauze so effectually that I did not find it 
necessary to drain and the patient made a rapid and un¬ 


interrupted recovery. 

This is one of many snoh cases that I have seen ana 
operated on, thus saving a general peritonitis. Had my 
medical friend been deluded by the effects of the morphine, 
the patient might hare been subjected to an exceedingly 
dangerous illness and possibly might have lost his life. In a 
case like this local treatment without drainage is all that oan 


m .y“ s pulse-rate In the afternoon the pain became so 
agoulsmg that morphine was given and when I arrive! AU 
wllmdV^ T“ribed and the patient expressed himself as 
d 'Xo Tholi^^ 011 *$***? the abdomenTfound 
tenderness over ° C£a3 ‘ on *ep palpation I elicited 

fluid SriS append!^ but besIdeT this I felt a 

I diagnosed acuta Without hesitation 

tonitls^and onerated with commencing peri- 

fluid on opctS^ ho “' whcn 1 toand 4rea 

giDLTCQOtui I J^. 0I 5 e l n an appendix already 

b grenous and not protected by adhesions oVbanier lymph. 


be required. 

Take another case that I saw at the Greenwich Hospital, of 
a young man who was admitted while I was visiting and 
whom I saw in the casualty room within 12 hours of his 
having been seized witb violent abdominal pain almost alto¬ 
gether over the epigastrium. The history, taken with the 
presence of muscular rigidity, general tenderness over the 
abdomen, and a distinct fluid thnll aorosa the hypogaatrinm 
and in both flanks, enabled me to diagnose a peritoneal 
catastrophe with spreading peritonitis. My proposal to 
operate, I was Informed later by one of my colleagues, was 
looked upon as rash in the extreme, but when within half an 
hour I made an incision into the abdomen through the outer 
edge of the right rectus and found liquid faces bathing the 
small intestine and filling the loins and pelvis, the 
opinion as to rashness was considerably altered. The cause 
was a perforation of the creoum and appendix at the junc¬ 
tion of the two. In this case I not only removed the 
appendix but washed out the pelyis and loins with normal 
saline fluid, inserting a rubber drain into the pelvis through 
a small incision above the pubes and another into the lower 
end of the wound at the site of the disease. The patient was 
propped up in bed to assist drainage and had saline fluid 
administered by the rectum ; he made a rapid recovery and, 
I think, owes his life to immediate operation. Had the fluid 
been simply thin serous exudate, offensive or not, I should 
not have employed lavage, but should have been content 
with removal of the cause and drainage. 

In 1905 1 I reported a case of diffuse peritonitis from 
perforative appendicitis in a patient, aged 70 years, treated 
successfully by the removal of the cause and drainage, 
showing that advanced age is no barrier to recovery if the 
operation is performed sufficiently early before a lethal dosa 
of poison has been absorbed. 

Another example from a different causo shows how the 
simple operation of drainage may be ail sufficient If done 
early. A short time ago at a nursing home I performed 
inguinal colotomy upon a middle-aged man for irramoveable 
cancer of tha rectum threatening complete obstruction and 
opened the bowel on the second day. All went well for a 
week, when X was urgently summoned to find that my 
patient had been seized with sudden abdominal pain 
followed by vomiting and distension; as the artificial anus 
had acted freely there was dearly no obstruction of the 
large bowel and as the pulse had become rapid and the 
abdomen rigid, and as a fluid thrill could be felt across the 
hypogastrfum, I could only diagnose acute peritonitis from 
an unknown cause. On opening the abdomen, 1 found the 
pelvis full of very offensive thin pus. and this was bathing 
the small intestines and was not limited in ,any way. As 
rapidly as possible I wiped it away with dry absorbent gauze 
swabs and then passed my Angers into the pelvis, to find tha t 
an abscess had formed quietly around the growth and had 
then raptured suddenly into the free peritoneal cavity; a long 
drainage tnbe was passed into the pelvis through a small 
incision over the pubes and the exploratory wound was 
closed. The patient was then propped np in bed so as to 
favour drainage. He returned home within five weeks of 
original operation and is now I am informed getting about 
wonderfully relieved by his colotomy, having gained weight 
and strength and being able to perform his duties as a 
farmer. 

Did time permit I could give other examples of cases in 
which the abdomen has been filled with offensive flnid, from 
perforated appendices or other causes, not limited in any 
way by lymph barriers or adhesions, where a local operation 
for removal of tho cause followed by hot saline irrigation 
and pelvic drainage in some cases or by simple pelvic 
drainage without irrigation in others, hs. been completely 
successful in bringing about recovery even in apparently 
■f . asperate conditions. Sometimes, however, "it may bo 
free ' advisable in later cases (and I say this with all respect to my 
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collected 362 cases of typhoid fever operated on for aoate 
peritonitis, with 94 recoveries, and in 89 of the fatal cases 
death occurred from causes apparently unconnected with the 
operation. 

Dr. L. W. Hoichkias in the Annalt of Surgery for August, 
1906, has given his experience of operations for general 
peritonitis at different periods. From 1895 to 1899 be treated 
12 cases of general peritonitis due to appendicitis with 11 
deaths, a mortality of 9I'd per cent. These results ware 
obtained by freely opening the abdomen, more or less 
evisceration, saline irrigation, and drainage ; in other words, 
by an extensive operation, and the mortality was very large, 
91 per cent. From 1899 to 1903 he had 16 cases of spread¬ 
ing peritonitis with no mortality; these were treated by 
rapid removal of the appendix with as little traumatism as 
possible, absence of gauze packing, free irrigation of the 
pelvis and lower abdomen with hot normal saline solution, 
and drainage of the sitaof operation and of the pelvis. From 
1903 to 1908 ho had 28 oases of diffuse sapporative peritonitis 
with five deaths, in which the same method of treatment 
was adopted but without, as a rule, draining the general 
peritoneal cavity, the drainage being merely that of the 
wound down to the peritoneum, unless there was local 
necrosis. In remarking on saline Irrigation to the peri¬ 
toneum Dr. Hotchkiss says the use of saline irrigation 
through the small lateral Incision does not consume much 
time and seems by dilating the remaining fluids to hasten 
their absorption, besides anting generally as any intravenous 
infaaion would to hasten the removal ot toxins by dilution, 
and in other ways benefiting by stimulating the heart and 
circulation. This has certainly been my experience in the 
employment of saline irrigation. The work of Clark and 
Norris seems to show that saline solution In the peritoneum 
minimises the danger of pyogenic infections. Dr. Hotchkiss 
says. In speaking of drainage, that the peritoneum, after 
removal of the cause, has proved itself abundantly able to 
taka care of the resulting inflammation and that drainage 
in the absence of local necrosis is often ill advised and not 
based upon sound physiology or mecbaaios. He believes 
that drainage can be eliminated as a factor of importance 
in the treatment of diffuse suppurative peritonitis. Where 
there is an area of local necrosis not removeable it must 
of course be Isolated and the area drained on general 
principles. We see that in tbe hands of one and the 
game surgeon an extensive operation was attended with a 
91 per cent, mortality; a local operation for removal of the 
cause with irrigation and drainage had no mortality, and a 
local operation without drainage had a mortality of 17'3 per 
cent., though be thinks the absence of drainage was not 
responsible for the. increased death-rate. Beteonally, I 
cannot but think that drainage in these cases'is safer, and 
Dr Hotchkiss’s experience does not convert me to the course 

of doing without ft in. diffusa peritonitis. 

I now come . to the ooiueroaUve operation /or acute 
vcrforatire peritonitis, which, as remarked by Dr. Murphy, 
riraugh not new in any of its details, owes its. success to a 
m ore g enlightened application of aorgical principles long 
understood and practised in treating Infectious snrglcal 
ailments in other parts of the body. Many workers at home 
and abroad have helped to bring this treatment to P er ^' 
Hon but the experience of Dr. Murphy, 35 recoveries out of 
gives results far superior to anything 
r u tvrMwded it. fit his technique It will be seen that he 
^ eh^teated ^necessary and hatful procedures and to 

H U S’J infection. in general suppurative peritonitis has 
gJ&Jb ?affi & firing t/ P do wild, the result of 
treatment. as in the series of 
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pressure at the site of the infection ; (2) providing fat con- 
tinned drainage; (3) avoiding manipulation, sponging, and 
washing of the peritoneum, refraining from separating 
adhesions, and rapid operation; (4) aiding tbe elimination 
of the ptomaines and toxins in the blood by the administra¬ 
tion of large quantities of fluid through the rectum; (5) 
assisting with gravity the flow of pus to the least absorbent 
zone of the peritoneum (the pelvis) through the Fowler 
position; and (6) the administration of large doses of 
streptolytio serum. The most important of these measures 
Dr. Murphy states are (1) rapidly treating the cause without 
unnecessary manipulation or traumatism to the peritoneum; 
(2) relieving the pus pressure by drainage ; and (3) tbe giving 
of large quantities of fluid by the rectum. 

To the proper understanding of tbe treatment of peri¬ 
tonitis we must first grasp certain facts. 1. That the lethal 
issue of aoate peritonitis is due to poisoning from toxins 
formed in, and absorbed from, the general peritoneal cavity. 
2. That infection may arise either from perforation of one ot 
the hollow viscera directly into the peritoneal cavity or from 
the passage of infective germs through the unbroken walls 
of tbe gastro-intestinal canal or its diverticula in certain 
unhealthy conditions, such as paresis with distension or 
interference with the circulation. Examples are seen in 
strangulation of a portion of bowel as in strangulated hernia 
and in phlegmonous inflammation as in aoute oholecystlti* 
or acute appendicitis. 3. That, as shown by Dudgeon and 
Sargent and by Moszkowioz, In oases where the peritonemn 
is not flooded with septio organisms, as in perforation oi s 
hallow vlscus, the first organisms to migrate are the uuld 
staphylococo! albi which give rise to increased_ phago¬ 
cytosis and bo a certain extent prepare the peritoneum, 
against tba further invasion of the more virulent germs. 
This fact has been recently drawn attention to by Mr. 03. 
Bond, who attributes the great advantages of the modified 
operation over the extensive one to the non-interference with 
these protective organisms and protective tern. 4. That, as 
shown by Mr. Bond, there is a certain class of cases m wtuofi 
the peritoneum is Hooded with the virulent organisms and tne 
patient maybe killed in a very short time if they are not 
removed and be thinks that in these conditions irrigation ana 
thorough cleansing, if needlul by evisceration, may 
justifiable. 5. That, as shown first by Dawson Tait, tbe 
use of opium masks symptoms at first anfi leans to a i»» 
sense of security, frequently deceiving both *]»« 
the medical attendant and leading lo fetal delay. ’vhurra’ 
later it increases intestinal paresis and leads to Mstendon 
and, as has been shown by recent observers, to an fnhiwtoiy 
affect on leucocytosls. 6. That in order for drainage to he 
effectualin general peritonitis tho cause must fia a rule 
repaired or removed so that Dash poison may to invade the 
naritoneum. This is well shown in ruptured duodenal ulcer, 
rte taratment of which simple drainage has prowd 
uniformly fatal, whereas drainage after repair of the pf 
foration to led to a large proportion of recoveries. 7. 
administration of saline fluid by the rectarn has hem. 3 

recognised as a most useful procedure, the toot"tofi 
rectum being capable of absorbing enormous amounito m 
fluid has been demonstrated only recently by Mmpbyri* 
considers it one of the most valtofle parte ot bU W» 
ment. He says that It reverses the current of the J®. 
stream, so that instead of absorption taking place tom 0^ 
peritoneal surface the mouths of tbe lymphatics 
Arid which bathes the peritoneum and carries tbe ini 
do^r tetrpeivis. Moreover, the Unld abSorbM tom the 
rectum fills the vessels, combats shock, j® JPwLj }Ju 

the kidneys, carrying with it the septio materia) ihat^ 

already entered the blood. 8. The beneffltoftar 
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friend Dr. Morphy's opinion) when the intestines are 
paralysed and enormously distended to perform a temporary 
enterostomy so as to relieve distension before dosing the 
abdomen ; In fact, it is at times impossible to bring the 
edges of the wound together, after removal or repair of the 
cause, until this has been done ; it is most conveniently and 
rapidly performed by means of Oarwardine's tubes, the open¬ 
ing in the bowel being rapidly dosed, after it has been 
emptied, by a purse-string suture. A case of this kind I 
reported in 1905. 4 

A thin, active, and intelligent school-boy was quite well 
and playing golf on Thursday, Jan. 12th. On Friday ha did 
not feel well and could not take his breakfast. In the even¬ 
ing he complained of a little pain in the left lower abdomen, 
but there wan no tenderness on pressure anywhere and the 
abdomen was quite flat. Oa Saturday morning the pate on 
the left side of the abdomen still continued, but there were 
no further symptoms, though he looked ill and had a 
* 4 typhoid ” expression. His bowels were moved during the 
day. The ifemperature in the evening was only 99° F. and 
the pulse corresponded. Daring the night he had more pain. 
On Sunday morning when I asked to see him the abdomen 


was greatly distended and did not move with respiration. He 
vomited once or twice and could not pass flatus. The pain 
was altogether on the left side, though there was rather more 
rigidity on the right. A fluid thrill could be elicited in both 
flanks and across the lower abdomen. On opening the 
abdomen through the right rectus sheath on the afternoon 
of Sunday, Jan. 15th, within 24 hours of the onset of acute 
symptoms, thin sero pus escaped and a gangrenous perforated 
appendix was at onco discovered hanging over the brim of 
the pelvis. The inflammation was not limited by barrier 
lymph. The pelvis and both flanks were filled with septic 
fluid whioh bathed the small, intestine and the viscera 
generally. The abdomen was flashed with hut normal saline 
solution until the fluid returned alear, and as the small 
intestines were Immensely distended and presented here and 
there dark patches of Impending gangrene a loop of Ileum 
was brought out and incised transversely, giving exit to a 
large quantity of gas and thin liquid faces. This opening 
was held outside the abdomen and when the distension was 
relieved the opening was olosed by a mucous and a serous 
suture, and after lavage with saline solution the protruding 
loop of gut was returned and the abdomen closed, a rubber 
drainage-tube containing a atrip of gauze being placed so as 
to drain the pelvio pouch. The patient only vomited once 
after coming round from the annsstoetio and had the bowels 
moved freely the day after operation. Thera was no return 
of distension and the tube was removed on the second day 
and replaced by a gauze drain which was changed dally for 
several days. He was np with the wound healed by the end 
of the month. 

I feel bound to confess that my experience of extensive 
evisceration has been such as to make me hesitate either to 
perform it again or to recommend others to do it, as though I 
have seen occasional successes they have been decidedly the 
exception. In cases of perforation from gastric nicer or 
duodenal nicer early operation is of vital Importance, as 
Bhown by the statistics drawn from a large number of cases, 
and I think the time will arrive when early operation will be 
performed with a mortality not exceeding from 5 to 
10 per cent. That this is not a mere idle Imagining can, I 
think, be proved by the series of early cases operated on by 
Dr T Sinclair Kirk and reported last year—11 consecutive 
cases without mortality. In some of the cases caught early 
a mere wiping away of the effusion with repair of the cause 
is quite elflolent without drainage of the peritoneum, a 
method of treatment to which attention has especially been 
drawn by my friend, Mr. H. LIttlewood, and whioh I have 
myself thought to be sufficient only in exceptional oases but 
in the majority of cases where the whole peritoneal cavity 
has been bathed with the effused stomach contents I pw, 
after repairing the rupture, to flush out the cavity with hot 
normal saline fluid, to drain the pelvis by a tobepassed 
through a small opening above the pnbes and to prop the 
S up almost in the sitting posture. That Aushtog out 
of the peritoneal cavity Is not always necessary and that 
!rnnd results may be obtained by simple drainage and repair 
ft toe“«2U hh been shown by Mr. Edward Ward/ Dr. 

M ^eVufmT^rm? g to refate the history of further 
cases' 1 otherwise Iahonld have liked to mention examples of 


peritonitis from perforation of the gall-bladder and bfle- 
duets, from acute pancreatitis, and from other causes, la 
which the same principles of treatment have been carried 
out. In typhoid perforations it is quite dear that an ex¬ 
tensive operation can never be borne and that a rapid repair 
of the cause and drainage will yield the best results In the 
after-treatment the administration per rectum of large 
quantities of saline flnid with which liquid peptonolds and 
some diffusible stimulants are mixed is most useful, and if 
needful it may be supplemented by subcutaneous or Intra¬ 
venous saline Infusion. Feeding by the bowel may be 
supplemented by the subcutaneous administration of a 6 per 
cent, glucose solution or by the administration of sterile 
olive oil subcutaneously, as suggested by Dr. W. Halo White, 
until the stomaoh is capable of retaining nourishment.' 
Liquor strychnin® in flve-minim doses subcutaneously every 
four hours is moat useful in combating shook and strengthen¬ 
ing the heart. After removal or repair of the cause of the 
peritonitis one eighth of a grain of calomel given every hour 
or two by the month until a grain has been adminis¬ 
tered not only helps the passage onwards of flatus, 
but by its antiseptic effect tends to prevent decomposition 
in the gastro-intestinal contents and so to arrest the 
formation of gas; if necessary a turpentino enema is given 
to assist the expulsion of flatus from the large intestine. 
If there is distension of the upper abdomen with inefficient 
vomiting, or if vomiting is persisting, gastrio lavage ii 
resorted to and If needful repeated from time to time, a 
method of treatment that often gives great relief. 

The deenbitns subsequently to operation I have formerly 
referred to and as ib is important in all these cases to keep 
patients well propped up I feel sure that a method I have 
been employing for some time is worth relating. It was 
suggested by my colleague, Dr. J. A. 0. Forsyth, and con¬ 
sists of a firm roll, about four inohes in diameter, placed 
on the bed below the patient’s bnttooks and retained in 
position by firm linen straps passing from each end to the 
top bar at the head of the bed. The patient, propped np by 
pillows, seams to sit comfortably on the pad, which prevents 
him slipping down as usually occurs with ordinary bad-rests. 
During operation and for some hours afterwards I find that 
the wearing of a cotton-wool suit, made by the nurses from 
Gamgee tissue, is of great assistance in preventing chock, 
for when the patient is propped up it is difflouit to keep 
him covered by the bedclothes, and at the time of opera¬ 
tion the limbs are apt to be exposed and so to lead to loss 
of the body heat already often lowered by the disease. 

Had time permitted I should have liked to mention the 
subject of the prevention!of peritonitis by removal of the 
causes—for instance, the early treatment of cholelithiasis 
by removal of gall-stones, the surgical treatment of gastrio 
ulcers that have failed to yield to medical treatment, and the 
early removal of an inflamed appendix before dangerous 
symptoms have developed—but I fear I have already detained 
you too long. I shall, however, be satisfied if I have 
succeeded in convincing my audience that peritonitis causes 
death by toxaemia, and that if an early diagnosis is mado and 
the cause removed or repaired before the blood has become 
overloaded with poison—In other words, If delay is avoided 
and adequate treatment carried ont at once—there is no 
reason why peritonitis should figure so lately in the 
Registrar-General’s annual death returns. 
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discussing some of the causes of general cyanosis. In presence of local cyanosis es the former explains the local 
ftTfew Sn«M that remain to me I stall deal with localised pallor. When we come to discuss the occurrence of gangrene 
Moeaessmch as is seen in the hands and feet and which in Raynaud's disease it is difficult to explain it on the ground 
beam tidename of a Frenchman, Maurice Baynaud, who first of arterial spasm, for constriction or arteriescantahe place 
draw attention to it in 1S52. The malady is not 3 patho- in other parts of the body and be even protracted without 
logical but a clinical entity and is due probably to some gangrene following, and venous stasis can develop witoont 
defect in the nervous system, of which defect we know necrosis as a consequence. It would seem, therefore, as if 
absolutely nothin;: The symptoms and physical signs may some peculiar local chaBge occurred in the tissues of the 
develop at any period between infantile life and old age. part affected in Raynaud’s disease, whereby either in con- 
F emsl es are mote liable to the affection than males and sequence of the contraction of arteries and veins due to some 
among exciting causes must be mentioned exposure to damp central nervous condition influencing the vaso-motor centre, 
and cold and the operation of fatigue and mental shock npon or in consequence of altered chemical states of the blood or 
persons of a pec uliar nervous constitution. A patient’s pathological changes in the walls of the minute vessels, 
attention is usually in the first instance directed to her that either of these conditions singly or combined but 
fingera owing to an unpleasant tingling and sense of pain, accompanied by poisoning of the cells of the part -either 
Three stages of the malady are usually described: (1) local through their own torins or by poisons brought to them 
pallor (syncope); (2) local cyanosis (asphyxia) ; and (3) is capable of causing death of the tissues and the formation 
gangrene. The pallor is intermittent. The fingers become of a gangrenous slough. 

“ dead ” and extremely white a 3 If no blood was circulating Treatment or the cyanosis of congenital heart disease fa 
in them. This is accompanied by a sense of numbness and that of symptoms as they arise; of enterogenous cyanosis the 
tfagllDg which may go on to actual pain if the pallor lasts detection of the cause and if due to drugs discontinuance of 
long enough, when distinct anaesthesia will be detected. These the drugs; if there is auto-intoxication from the elaboration 
atfarhi come and go several times in one day. The patients and absorption of intestinal poisons, correction of the same 
tinder my own care have generally complained of the dead- by chofagogue purgatives and intestinal antiseptics ; while 
ness of the fingers coming on when washing themselves in for Raynaud’s disease protection from cold, the administra- 
the morning or when playing the piano, touching the cold tion of tonics, and the nse of electrical baths; but under all 
keys of which seemed to he sufficient to induce vascular circumstances the fcreatmentof Raynaud’s disease fa generally 
rpism. Subsequently, bnt not as a necessary consequence, the unsatisfactory. 

Sngera and bauds become cyanosed; they become bluish-red. ytewcutie-upcn-Tyne- 
ana when pressed upon the skin remains pale for a longer 
time than it does in health owing to the-slow return of 
blood. After frequently repeated paroxysms the hands begin 

to look fuller, larger, and somewhat misshapen, and yet SOITE ‘PATHOLOGICAL CONSIDERATIONS 


there is no cedema present. During the cyanosed state, 
winch is often aggravated by cold and by hanging down of 
the hands, there is complaint of tingling with flight loss of 


OP EXTRA-UTERINE PREGNANCY. 

Bt S. J. IT. CAMERON, M.B., Ch.B.Giasg., 


t en fa tion. In bad cases tbe trophic changes set np in the assismrr to the avoirs vaorrssoa or inrvimiT, vxr mas m ot 
hands and fingers lead to gangrene. Other parts of the body entsoow; besex&ch stcdest, rxrrmsrrr oy eiassow, 

than the hands end feet may be affected—e g., the ears, the _ 

chin, the labia maiora, and the tissues over the lowest part __ , , , , , _ , 

of the spinal column. IVhen gangrene fa about to take place PBOBAbLT no branch of obstetrics and gynecology has 
there is first observed 3 blister filled with sero-sangninolent received more attention m recent years than extra-uterine 
contents. The blister either bursts or gets broken gestation. It is chiefly due to the observations of the 
and there is formed an ulcer, or the deeper tissues surgeon, and more especially the pathologist, that the con- 
become necrosed and the finger nails or the fingers duion can now be diagnosed with some degree of certainty 
and nails, are thrown off in a mummified form, a 40(1 cn tbe pathological findizigs the old expectant treatment 
conical stump remaining. This fa what occurred in the has fortunately been forced into the background. As regards 
child, the halves of whose hands, with fingers entire, are the etiology of extra-uterine pregnancy very little is known, 
depicted in this drawing of a specimen in the College 14 fa assuredly unnecessary for its production that tbe tubal 

YTvncvt-nTTv tA -rr-i.i.ni. _ k. ij„_ v, v_ j _ t mrw'ncri fthnnlcJ hhi in an ^nflaTnniftfnTv rnniHrirm Ttnoma -r- 


museum, to which mv attention has been drawn by mucosa should be in an inflammatory condition. It seems not 
Dr. K. A. Boiam. No history fa attached to the specimen unlikely in some cases that it develops in one of tbe tubal 
other than than that the patient, 3 child seven rears of age, offshoots which may be observed occasionally in the micxo- 
wasattended by one of the dispensary visiting medical officers ^topical examination, of Fallopian tute3. IV e can, however, 
under the supervision ox Dr. Blgge, whose untimely death regard it as qnite analogous to uterine pregnancy, its 
prevents U3 getting to know all the facts of the case other coarse and peculiarities of structure being considerably 
than that it was one of Raynaud's disease of the worst type, influenced, by its anatomical surroundings. At first 
The half of each foot first became gangrenous and, having tbe possibility of decidual formation was strongly resisted 
sloughed off, was thrown into the fire. Subsequently the b y some gynecologists hnt of late yeara pathological 
half of each hand sloughed off but toe specimens were evidence has been brought forth in support of such an occnr- 
fortnnately rescued from the fate that befell the feet. rence. "When we take into consideration tbe s mall amount 

The pathology of Raynaud’s disease is not known. No of connective tissue underlying the tubal mucosa it i3 not 
special lesion has been found in the card! o-vascular system surprising that the decidual production fa scanty relatively 
or In the nervous system, central or peripheral, and yet to the formation in a uterine pregnancy. Tet if one cares 
there must be some nervous cause, since it occurs after to study patiently a number of sections from extra-uterine 
emotional states. The causes of tissue death are: (1) ob- pregnancies one can rest satisfied as to the undoubted 
stiacted arterial circulation; (2) impeded venous flow; presence of decidual cells. In sections taken from tbe twin 
(0) obstructed capillary circulation owing to diseased walls pregnancy reported below decidual cells could also be deraon- 
of vessels ; and (4) death of the cells by poisons duo to strated at parts remote from the placenta, so that I am coa- 
EUcrD I?' ofa^pting In those cases where gangrene ba 3 *vinced of the formation of a structure corresponding to the 
occurred and where tbe structural alterations In the blood- decidual cells in the uterine reflexa. It is somewhat nn- 
vtasels and nerves have been the consequences rather than fortunate for the ease of differentiation that the cells of 
toe cause of gangrene, no constant changes have been found fatal origin—namely, Langbans’s cells— sbculd so closely 
peripheral nerves and blood-vessels. The manner in resemble decidnal cells, but after giving full consideration to 
j- de r y *3 begins in the early stages of such there are at almost all parts, and especially in relation 
become deadly pale is quite in keeping to too arterial walls, cells the origin of which can only be 
wv-n roe view °f sudden spasm of small arteries, while ascribed to the connective tissue (Fig. 1). 
id blood-supply explains the tingling Nothing in the pathological study of extra-uterine preg 

tie vdM M • P) J 3nts complain of. Spasm of mrocy is more striking than the ease with which the frethl 
them would- lS T ? t “ S ^ floff o£ blood throush cells (syncytium and Langhans’s layer) inrade the 
i a t J ea 'Y towards the capillaries, muscular wall of the tube. Towards the point of rupture 

ckxa~e be‘-»‘fn IlI iw ion C'i a S d oE tbe normal inter- they have a most vital aspect, some parts reserablir ~ toe 

ITe sr Y® blood and the cells of tbs tissues, celds seen In deciduoma malignum. These cells unaided or 

vIuoc7 t S“ d W re- {££?*?*?• bQt *»a*mieof $ £he f0 * e of bmmonhagl; may pen^totb^,^ 
pa- J-a ye. thout.er put as readily explains the totally rupture occurs, and the naked eye detects small 
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until recently I learned that as the patient bad had ready 
access to a surgery she had been la the habit of taking regu¬ 
larly large quantities of acetanilid and caSeia for headaohe 
and nervous depression. 

Within the last t fro months other two case3 of a similar 
character hare come under my care—One a female, aged 
SO years, who had got into the habit of taking almost every 
second or third day five grains of phenacetin and ten grains 
of aspirin, often repeating the dose two or three times in one 
day. She noticed that she always became bine after taking 
a few doses of this medicine. The urine would be extremely 
dark although free from albamin, sugar, and the presence of 
blood. Another female, aged 36 years, the subject of 
marked cyanosis and whom some of you saw with me in 
the wards of the old infirmary, had healthy heart’s sounds 
and was passing dark-coloured urine. She admitted to 
taking rathetr frequently caputln powders for headache. On 
discontinuing the use of these powders the cyanosis and her 
symptoms disappeared. ■ 

There is not the least doubt that the indiscreet use of 
some of the recently introduced synthetic drugs of aniline 
origin is attended with risk to life., I have made a 
series of experiments with blood serum adding to it such 
drugs as phenacetin, antipyrin, acetanilid, &o., and I find 
that some of these drugs have the power of altering the 
colour of Wood serum from bright red to a reddish bine. 
They act as reducing agents; especially is this the case with 

^Oyanosit of intestinal origin .—In 1902 Professor B. J. 
Stokvis of Amsterdam drew attention to cyanosis of intes¬ 
tinal origin in a young soldier who bad resided for three years 
in the Dutch Indies and who was suffering from an intract¬ 
able diarrhoea, accompanied by marked oyanosis of the face, 
lips fingers, and all the mucous membranes accessible to 
view. The heart, lungs, liver, and spleen were normal. The 
stools contained protozoa and myriads of flagellated 
organisms In the urine a substance was present which 
When treated with phosphoric acid gave a ruby red colour 
and had the power of transforming oxyhmmoglobin into 
metbajmoglobln. At the post-mortem-examination the heart 
and lungs were found to be healthy. The mucous membrane 
of the intestine was at places ulcerated. Stokvls was of the 
oninion that the patient suffered from enterogenous oyanosis 
or an auto-intoxication of Intestinal origin and that the 
blueness of the skin and mucous membranes was the result of 
the absorption of a substance generated In the intestinal 
canal, probably skatol or indol, and which was capable of 
transforming the oryhmmoglobiu of the blood into methsemo- 
Wobin The finding at the necropsy rather confirmed than 
feinted this suggestion. The interesting point in Stokvia a 
nathrnt was that both during repose and in moderate move¬ 
ments there was an absence of the phenomena of dyspncea 
usually observed in oyanosis of a marked character. Five 
months afterwards this patient 'was readmitted into the 
Infirmary with signs of intestinal occlusion and peritonitis. 
Laiiarotomy was performed, but the patient sans after the 
operation and at the necropsy were found the conditions last 

^Sfchkvis’s paper had not long been published when Tahna 
, .. j three cases ot toxmmio cyanosis in all of which the 
wi^ of the features was pronounced and the fingers were 
SXk in mi the patients had Starrhces. 

qMrtroacopio examination of the Wood revealed i*e presence 

£ ±.-. & 5 S 

patients to intestinal absorption, e * den Bergh| 

of whose illness tis wW intestinal origin 

than at 

the conditions were mo * the cjaD0 . 3 j 3 was not due to 

appeared, since oi L presence of a sulphur compound 
Biethmmoglobm hut to the P B Buffering from pareu- 
itt the blood. ““anddi^rh*^- Hade/milk 

chymatoos nephritis, c® 36 ™?’. fc returned when the man 
diet the cyanoswdmp^ed but itteturn ^ ^ ^ 

took meat. Kokvis found w ^ ssease ^ the power of 

i>eC3DiQ alkaluQQ sifter blood sexinn into met- 

transforming £ the transforming agent ha 

hemoglobin but the real “^suggested that it might have 
never got to kno . „ ^ j oan d in the stools of one of 

been a nitrite. Ian de 6 c ^ e ~pA the power of trans- 
bia patients 3 ?v!ff“,i 0 bin while the blood 

forming hsemoglobln ^to “e , azjbx'iaogiobin gave the 

by Harnaok under the name 


of sulph-hmmoglobin. On analysing the blood, salph 
hajmogiobin was found in fhe piasma. Van den Bergl 
attributed the blood change to the presence of Hp’O 
which had been generated in the intestinal canal ant. 
whioh he had obtained In considerable quantity from 
bacteria Isolated from the stools of his younger patient. The 
oyanosis therefore was the result of an auto-intoxication 
caused by the action of H,S and H 3 80 4 combinations acting 
upon the blood and giving rise to a sulph-bsemogloblnsmis. 
The interesting point is that under treatment given to correct 
unhealthy conditions of the intestine, also under the influence 
of a surgical operation performed for atresia of the rectum, 
not only did the oyanosis disappear but the fingers and toes 
lost their drum-stiok appearance and on spectroscopic 
examination of the blood both tn vivo and in vitro no trace of 
sulph-hmmoglohin could be detected. 

Notwithstanding this evidence the cyanosis of entero¬ 
genous origin is not always the result of the action of 
sulphur bodies upon the blood, for in other patients van den 
Bargh and Grutterink found nitrites in excess in the Wood 
whioh along with Steensma they regarded as the agent white 
transformed oxybremoglobin into methremoglobln. Admitting 
that nitrites have this power, the question is stiU unsolved as 
to whether the over-production of nitrites is the result of 
microbio activity in the intestine, the consequence of 
absorption through an abraded or ulcerated portion oi the 
intestinal mucous membrane, or is due to loss of the po*u 
normally possessed by the organism of disposing of these 
bodies. Since there are several kinds of bacteria in to 
intestinal canal, of which the bacterium coli commune need 
alone be mentioned, capable of forming nitrites, there is 
much to support the theory of the miorobial origin of m 
malady. Dr. G. A. Gibson and Dr. 0. G. Douglas is 
TBB Layout of July 14th, 1906, p. 72, give the details Ms 
case of microbio cyanosis in a woman who suffered from 
weakness, headaohe, and giddiness, whose lips, ears, sm 
nails were dark blue, and in whom there was diarrhoea. The 
patient bad been in the habit of taking drugs of the acme 
order for headaohe. The blood taken from the ear was dwtj 
it save the spectrum of metbremoglobin and contain™ 
nitrites. On making an agar culture of the blood colonies 
a micro-organism were found which closely resembled tea 
colon bacillus. Gibson and Douglas regarded the illness as 
of intestinal origin, due to nitrites whioh were being con¬ 
stantly produced within the body, and acting upon tbeharao- 
srlobin converted tUe normal colouring ot the blood in 
metbmmoglobln—a substance in which altbougb oxygau h 
present it is so firmly retained that it caimot be dissociated 
for the requirements of the body. . , n 

Cuanortt in aniline Ttork/rs .—Aniline is largely used 
the arts and manufactures. It is obtained by acting upo 
ptootozene with reducing agents. While visitingjtag 
aniline dyeworks in Manchester the men hare compiled 
to me of extreme headache and vertigo which they expo 
rience during the mixing of the compounds and the 
tion of dust from the dried goods. Workers in o^rebe 
[sauries become markedly eyases ed and pass dark-cole 
■aiine. Animals to whom aniline has been given die in 
vulsions preceded by a fall in the body ^ m P” ta , ^ g a- 
blood, which becomes pitch-brown in colour, does not 3 
late well. Its oxyhmmoglobln. becomes converted into 
h~lobIn Thh tranSormation diminishes the q«^hy 
in the blood. In the case of a dog whotej^ 

contained 18-1 per cent, ,'Hda tee oxy^en fell la 

fm’ected 1 - 3 gramme of aniline chloride, toe oxygen 
ou^bour 1 afterwards to 6-7 tWertoehner ^Meyer) ^ 

th^Theri^i^^a'^Mge'inthe^lond 3 ^^ a fall in to 
mouth- There area cnaD^e formation of metbmmo- 
resplratoTy capacity. With the red wood 

globiA there is a reducti 000,000 per cubic 

corpuscles. ^“^^^ wheT inhaled produto 
metro of blood. V hen the salts are ingested, 

symptoms more slowly tbmi wn ^ by the a ii me ntaiy 
In man the poteon may ^d the symptoms are 

canal, or by the re .® go, oppressive sleepiness. 

e same—vi*., nsnsea, ». “ tremors and 



anesthesia. The skin kwcai mucous membrane, the gnats, 
very pronounced. The hue ear3| the face, tb fl bands, 

the conjunctiva, the . lo ^ ^^on best. The cyanosis is 
and the feet show a coloured sflbstence 

r;^rbS°;"£S»”“'« , ' ,b> ”- Th * m “ 
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time to time in the societies and in gynaecological liteiatuie. 
I have seen a case in which the left tube was removed for 
extra-uterine pregnancy and within a year the patient 
returned with a right gravid tube. Ot triple ectopic preg¬ 
nancy there are but two recorded cases, one by Singer and 
the other by Krnsen. Sanger's case consisted of a twin 
interstitial pregnancy with the third ovum situated in the 
region of the fimbria:. On the other hand, Krnsen’s case was 
a triple tubal pregnancy with no involvement of the uterus. 
The specimen which I now describe was removed by 
Murdoch Cameron. 

The patient had a history of seven weeks’amenorrhoea and 
had been seized with sudden abdominal pain and when seen 

Fig. 4. 



Twin tubal pregnancy. 


the left cannot he identified, as it is contained in the dis¬ 
tended and unopened amnion which can be readily observed 
Immediately to the right of it the other collapsed amnion 
and divided cord can be seen hanging over the cut edge of 
the tube, while the little embryo (probably between five and 
six weeks) which was contained in it lies in the right part of 
the divided tube. The amniotic sacs had not yet come into 
close contact with the chorion, the inner surface of which is 
well seen in the portion of the tube to the right. No blood 
was contained between the amnion and ohonoo, so that the 
parts were in perfect preservation- Some dark pigmentation 
can be seen at the thickest portion of the tube indicating 
haemorrhage in the neighbourhood of the placenta. As noted 
above, decidual cells were recognised microscopically at 
almost every part of the tube wall in proximity to the 
chorion with its projecting villi. It is true that as a 
rule they were few in number and were more conspicuous 
in the neighbourhood of the arteries, yet it ia sufficient 
to suggest the presence of cells corresponding to the 
decidual cells of the reft era in uterine pregnancy. The 
examina tion of sections taken from the left tube, which was 
slightly distended with blood, failed to discover decidual cells 
and the same statement applies to the examination of the 
unimplicated portion of the tube on the pregnant side. My 
friend Mr. W. Sampson Handley informs me that he bad the 
opportunity of examining a twin ectopic pregnancy and in 
this case one foetus was larger than the other, which shows 
that the appearance of an ectopic feetus need not denote the 
exact duration of pregnancy. 

Bilateral ovarian ogtU with an extra-uterine pregnancy in 
„.ie tube —I cannot say with what degree of frequency this 
occurs, bub I think it must be very rare. The stereoscopic 
photograph (Fig. 5) shows very distinctly the large tubal 
haematocele above and the ovarian cyst underneath. A 
similar cyst was present in the other ovary. 

Glaigow. 


was evidently in grave peril. From the signs and symptoms 
one readily diagnosed rupture of a gravid right tube and 
as hemorrhage was evidently continuing the abdomen 
was opened without delay. The peritoneal cavity contained 
a great quantity of blood which was for the most part 
in a fluid Btate. "When the tube was brought into the 
wound one saw with wnat vigour bleeding could occur from 
a ruptured gravid tube. There was no rough, torn surface 
ploughed up by bcemorrhage, but it was simply indicated on 
the posterior wall by a 6pouting vessel and the tips of a 
group of villi projecting above the level of the peritoneal 
coat into the abdominal cavity. Bearing in min d Russell 

Fig. 5. 
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Xh0 Vt-tomtho caw ol bilateral 

u\ 0 J»U with an wloyio pregnancy In one tube. 

Andrew: s instructions, the specimen was nlacerl in , 

prrgtnrncy. UtfortSyP etfect tWi ° 
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Origin and Differentiation of the Bed Blood Corpntolet in 
2lamm.aU —The EffeaU of a 2Icat Diet on AnimaU and on 
their Progeny. 

A MEErisa oE this society was held on Deo. 18th, Dr. 
P. H. PYE-Siimi, the President, being in the chair. 

Dr. C. E. Walkeb read a paper on the Origin and 
Differentiation oi tho Red Blood Corpuscles in Mammals 
and said that he used the term leucocyte in a very wide 
sense, including under it all the wandering nucleated cells 
of the body. From a certain class of leucocyte found in the 
bone marrow of mammals he traced a gradual series of stages 
of degeneration in the nuolei, and the gradual appearance of 
haemoglobin in the cytoplasm to cells with a relatively large, 
round, and almost homogeneous nucleus. Daring this pro¬ 
cess the nuclear membrane generally showed some small 
breaches through which some oi tho nuclear contents exuded 
into the cytoplasm. After this Dr. Walker described a large 
breach as occurring in the nuclear membrane of some of the 
cells, by which the nucleus was completely disintegrated. In 
other cells the nucleus apparently disintegrated by exudation 
through smaller breaches. The centrosome 3 were retained 
throughoutina certain proportion of the red corpuscles which 
had got rid of their nuclei in this manner. In the bono 
marrow a very large proportion of the red corpuscles contained 
re mnan ts of the nucleus. A vary small proportion retained 
these remnants after they had been thrown into tho blood 
stream. Dr. Walker had observed the bodily ejection of the 
nucleus in these haemoglobin-bearing cells, but ouly as a 
post-mortem phenomenon. He based hU interpretation of 
Urn sequence of the changes which be described upon com¬ 
parison with what happened in degenerating cells in the 
testes of various animals, and upon tho changes which ho 
had observed in tho nucleated red corpuscles of amphibia, 
reptiles, and buds after removal from tho body of tho 
“T: „ al1 t}>“ B exact sequence of event. 

dentally retSrd^tto or'2ceut^mf' 
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delicate finger-like processes (villi) protruding through the 
pentoueal covering. The hlood-vessela arc Increased in size 
an ^. ia ®any round cells may be present, and here, 
again, difhoulttes arise in determining- their origin. Some 
consider them to ba masses of Langhans's cells, bat Fellner is 
of opinion that they bay© a snbendoibelial origin and are in 

Big. 1. 



fact decidual cells. The villi in a fresh specimen can ba seen 
to possess a well-marked syncytium and Langhans’s layer, 
while large syncytial masses with vacuolated protoplasm and 
many deeply stained nuclei can he easily detected remote 
or in oloso proximity to tho villi (Fig. 2). Frequently 
a neorotio change is observed in some of the syncytial 
masses and villi. CGdema and hyaline degeneration 
may ba seen in the tube wall and tho connective 


Fig. 2. 



tissue cells appear flattened and pulled out. A small amount 
T fibrinous material is often observed separating the taps of 
the vUU Uom he muscular substance of the tube. Yeuco- 
nvtesmaybe seen in this fiorinous layer which owes to 
°rfo4n to f-he action of the villi on tube wail. 
SL cet my be teen where the fibrinous layer and tube 


wall are in contact (reflexa) (Big. 3). A low deoidual cells 
are scattered between muscle bandies or underlie the p eti- 
toneum. Although it is the role to find few decidual cells 
yet In some specimens quite a clump of them mar ha 
; present. 

It is a somewhat curious fact that decidual formation In 
the uterus is a constant accompaniment of extra-uterine 
ptegnanoy, but from the review of literature and the clinical 
observation of cases one cannot find any one circumstance 
which alone determines its expulsion. The cast may he con¬ 
tained in the uterus until the foetus reaches full timoand 
when false labour begins it is extruded; but even m full¬ 
time cases St may have been shed early in pregnancy. In 
a very complete cast in my possession rupture into the broad 
ligament had occurred at the eleventh week of pregnancy 
and it was not until intraperitoneal rupture had taken place 
between the fifth and sixth month that the cast was expelled. 
In another case the deoidua, or a part of it, had been retained 
while a mole occupied the right tube. The most prominent 
symptom was a foul-smelling discharge whloh ceased alter 
abdominal section and curettage; so it would appear that if 
saprogenio organisms gain entrance to a uterus containing a 
decidual cast an endometritis snoh as occurs in some incom¬ 
plete abortions may result. 

One of the chief objects of this paper, however, is to 
describe a twin pregnancy in ono' Fallopian tube. It ii 

Fig. 3. 



thy of note that text-books dismiss the consideration of 
h pregnancies in a few words, and as no English text- 
k (as far as I know) gives a photograph, drawing, or 
-ription of snob a specimen it would seem to rankasa 
tv. I do not know of any such specimen beiDg in toe 
rsums of our colleges or schools. Simultaneous pregnanoy 
he tube and uterus is the most common form of twin P re t5' 
or. Vtlsin collected 6B cases and from bis observations he 
>e to the conclusion that interruption of the extra-uterine 
manor had a greater effect on the intra-uterine one than 
verti. In 25 instances the extra-uterine fcntus reached 
nmy.’a striking contrast to what one finds in ordinary 
,pio gestation. This is not quite in agreement with the 
istical aceoonts of some American gynecologists 
that the extra uterine gestation is ^sueJiy tatorrirpte 
eariy stage. Engstrom is of opinion that the largo 
ibe/oi mature ectopio fmtuses was. d f ‘ c ““ e 

;nancy occur when two ova PJ Borford recently 

British Gynmcologioal'Society a specimen 

he latter variety. . 0 „ ^ recorded from 

3 ses of repeated eotopio pregnan y 
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gland of the infant, aged 16 months, previously referred to, 
whose mother had been fed on an excessive meat diet. In 
this gland the Interresicular glandular tissue was much less 
in amount than in the glands of infants of the same age 
which were apparently normal, the general microscopic 
appearances of the gland vividly recalling the picture in 
some of the meat-fed animals. In conclusion, Dr. Chalmem 
Watson drew attention to the importance of the main facts 
which the investigation had elicited—viz., (1) that an ex¬ 
cessive meat diet modifies the structure and function of some 
important organs, notably the reproductive glands, thyroid 
gland, and kidney; and (2) that some of these modifica¬ 
tions were acquired by the offspring, in which they were 
present in an accentuated degree, and were in them asso¬ 
ciated with an increased susceptibility to disease. Ttis 
clinical experience led him to the view that there was at the 
present time in this country an increased susceptibility to 
disease, which was the result in great part of changes 
in the tissues comparable in their nature and origin 
to those described in this communication.—Dr. E. L 
SPHIGG3 said that the specimens and slides shown 
by Dr. Chalmers Watson were strongly suggestive of the 
changes described by various workers as resulting from a 
diet deficient in lime. E. Voit, Seemann, and Begins ky 
fed young dogs on fled), fat, and distilled water: the general 
metabolism appeared to be normal for some time and the 
an * m a 1 g pot on weight; hut ultimately they became weak, 
mentally slow, and changes occurred in’the structure of the 
banes, characterised by increased vascularity, irregularity of 
the cartilage cells at the epiphyses, the formation of 
umperfect osteoid tissue, and a diminution of Inorganic 
material. In pigeons Cbossat in 1842 and others since had 
noted that on a diet poor in lime the feathers became dis- 
-arranged, thirst and diarrhoea set in, and the animals died 
in eight or ten months with soft bones. In all these experi¬ 
ments control animals freely supplied with lime in a suitable 
form remained healthy. At the Zoological Gardens all the 
Uon cnbs died with deformities of the bones until bone dust 
and fat were added to their dietary. The deformities 

S°ddW ^ 11,6 b °. Eea by a food P°° r & calcium seemed 
BQma d . e 3 Teo ln different animals. In small 
, les f mrnked and less constant than in 

•^imSts h^d S b.’ theref ?5|> tbat 111101 suitable control 
experiments had been earned out Dr. Chalmers Watson’s 
resnlts might be interpreted as due. not to 2 oxc^ of 
“f 05 deficiency of lime, A flesh diet would 
affect the metabolism of calcium in tm 4 

“ Uaia ’ 111111 Eecondl y beiLuse the 
pKS 51 **“ option of the sulphur and phos- 
in combination with bases 

Si Z tor “ » !«*• r “pect to P the 

that hi r,. tl>Jr0 , td 1 wa ? “teresting to note 

was freonenZ Z w , ater ™ rich in lime this organ 
also btl WtaMUWheti— S ° ma bad 

calcium metabolism for jrcpZ^ 8 j. g ^ DeratlTa orKaas 1111(1 
in a case of osteoSabcif shown that 

over the intake which Zf,?* 065 ! ° f aa ^detain output 

lor a time, by excisHmZr 3 * , axr,i3£fcd \ though 
W. Hale WatrE iaH rtoT* a . °f the ovaries—Dr. 
described were of necetjitv due to^h*** that the changes 
pointed out that ^ He 

jet never suffered from carnivorous and 

• -diet in rats. Inference "footi* produced by the pure meat 
the results of those ex™>H JL I ? al J cohld not be drawn from 

was a pure meat eater and vet^fiwS 1 **™^' Tbe Eic l aim ° 
as described by Dr rh-ilmJ 8 lrom no such changes 

keg asoZZse e^cti ° f ** ^ aald 

diet, as suggested bv Dr blai “ of Um ® toom. the 

probable explanation of t'hlFn? 53 ’ Was ’ he thought, a very 

ssjsss sss r“ ® wrawsss 

they did Cot Uka ° etF are , m “ tdlet - He f °®od timt 

Ot ccoted mfrt ZuT-f? “I 4611 Wltb a 

thirsty and drank nn-h '2 a led 10 01 Ia way were very 
The effects produced w^te that°th» ^ Z 0n a mised diel - 
Ivor W-caum rough and dbWpil h ^ S IF Wth T,a3 retm3ed ' tte 
^=m}vu,, and br to Qa s-nD!,i n nV hQ rau faiJed t0 de -^ 
thaih?Jvii * K e ^cral nutrition did 

a lha trero killed he had failed to 


find any change in the thyroid.—Dr. Chalmers Watsox, in. 
reply, stated that ha fully shared the view expressed by soma 
of the speakers that the deficiency of calcium in the meat 
diet and also the acid nature of the food were important 
factors in the production of some of the appearances 
described. 


Wigan* Medical Societt.— A meeting of this 
society was held on Deo. 13th.—Dr. Ferdinand Bees, the 
President, who was In the chair, gave his presidential 
address on “ Bhenmaioid Arthritis.” Among the cases 
exhibited were the following. Dr. W. Headman showed 
for Dr. B. P. White a patient with Dextrocardia. Mr. W. 
Berry showed a patient from whom he had removed by 
amputation at the hip joint a large Sarcoma of the Lower 
End of the Femur. The specimen was shown. 


s Kith Suites of IMs. 


A Treatise on the Motor Apparatus of the Eyes, Embracing an 
Exposition of the Anomalies of the Ocular Adjustments and 
their Treatment, Kith the Anatomy and Physiology of the 
Muscles and their Accessories. By Geohge T. £>teV£SS, 
H.D., BhJD. Illustrated with 184 engravings, some in 
colours. Philadelphia: F. A. Davis Company. 19C6. 
Pp. 498. Price 84,50 net. 


WHEN" the cacoethes tcribendi attacks an ophthalmologist 
the result is usually either a manual on diseases of the eye or 
an elementary book on refraction, or if higher flights are 
attempted it takes the form of a disquisition on squint or on 
colour vision. The book under review belongs to the latter 
category. The introduction is devoted to some interesting 
historical notes on strabismus and other anomalies of the eye 
muscles. The treatment of squint suggested by Panins 
-Egineta in the seventh century of wearing a mask with an 
opening immediately in front of each eye persists in modified 
form amongst the common people to the present day. 
Erasmus Darwin advised a piece of gauze stretched on a 
circle of whalebone before the better eye, so as to reduce its 
vision to a similar degree of Imperfection with the other. 
The author has rescued a famous charlatan, Dr. John Taylor 
self-styled oculist to King George XI. of England, from 
oblivion. There seams to be some evidence that he insti¬ 
tuted the operation of tenotomy. 

Parts I. and II., comprising 186 pages, ire devoted to the 
anatomy and physiology of the extrinsic motor mechanism 
of the eyes. The facts and current theories are viewed from 
the peculiar standpoint of the author. There can be no 
doubt that he has given much time and careful thought to 
their consideration, but it would be unwise to accept his 
deductions unreservedly. They are founded upon opinions 
which are not fully justified by the theoretical and 
experimental evidence brought forward in their favour. 
IVe would warn those who are not conversant with 
the work of von Helmholtz, Hering, and others in this 
thorny path to wait warily under the guidance of the 
author. 


--- -o^uuAJAuai ^onoiucmsot the Motoi 

Muscles of the Eyes Consistent with the Physiological state ’ 
(As the inverted commas indicate, the author is responsible 
for this extraordinary heading.) Dr. Stevens has Introduced 
several useful terms for the different forms of latent 
strabismus which have long been accepted and are cow 
current amongst ophthalmologists-e.g., orthophoria, hetero- 
Z Z es£>pb ° ria - “opkoriA hyperphoria. Eathyphoria is 

nta rjT* 1 f0r .^ ^i^tinent of the normal 

plane of vision such that this visual plane U coincident ^Uh 
the plane of the horizon ; the latent deviations from eu thr 
phorfa are caUed ano- or kat^pheria, the manifest deviatio L 

££ 0 “ mthout iioppics 10 criticiEa 

ctjmo.c a y of Ace terms we comlder that the clarification 
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Dr. D. Chalmers Watsoh read a paper on the Effeots of 
a Meat Diet on Animals and on their Progeny, and said that 
the following facts had suggested the research;—First, that 
in the course of an experimental investigation oo goat in 
fowls the nse of an excessive meat diet had induced a 
striking hypertrophy of the thyroid and parathyroid glands; 
and, farther, that these changes were not present in the 
glands of one fowl, similarly fed, which was proved to be 
tuberculous at the post-mortem examination. Secondly, the 
correlation of these facta in the mind of Dr. Chalmers Watson 
with a well-recognised clinical faot in the dietetic treatment of 
two diseases—gout and tnberoalosis—an excessive meat diet 
being injurious in the farmer and beneficial In the latter 
disease. This indicated that the tissues of a gouty subject 
reaoted to a meat d3et in a manner different from the tissues 
of a tuberculous subject and suggested that an experimental 
investigation might yield facts which would elucidate the 
nature of both of these reaction 9. Thirdly, the present 
-ansa.tiBfac.toiy state of our knowledge of the dietetic treat¬ 
ment of chronic diseases was cited as an additional reason 
for experimental observations carried out on lower animals. 
It was probably not too much to aay that in the treatment of 
many diseases in which meat was restricted in amount no 
more scientific explanation coaid he advanced than was 
involved in the vague and general statement that meat was 
a "stimulating” food. One object of this research was 
to ascertain so far as possible from observations on lower 
animals whioh, if any, organs were “stimulated” by an 
excessive meat diet An additional reason for an investiga¬ 
tion of this kind was to be found in the view held by not a 
few medical men that there was an Important etiological rela¬ 
tionship between the increased consumption of animal food 

_from three poands per head per annum to over 60 pounds 

per head per annum in the past 60 years—and the increasing 
incidence of certain diseases. The investigation, which was 
still in progress, was being carried out in the Physiological 
Laboratory of the University of Edinburgh and in its conduct 
Dr Chalmers Watson bad secured the cooperation of a number 
of investigators to whose work reference was made. Soma 
results had already been published either in the form of pre¬ 
liminary communications or of completed papers; utter a 
reference to the work already published he recorded l a 
detail the influence of an excessive meat diet on the thyroid 
gland. Rats were employed as the subjects of experiment 
and the observations were extended to more than one genera¬ 
tion Bread-and-rnilk was given as a control diet, this being 
the food in routine uso in the laboratory prior to the special 
diet investigation. A bread-and-milk diet was regarded as 
a physiological one for tome rate, since, under its use, the 
young grew rapidly, the young and adults alike appeared to be 
in perfect health, and the rata of production was rery great. 
The influence of an excessive meat diet on the growth and 
nutrition of rats of different ages having been folly de3C ^* d 
In a former paper, little attention was directed to this point 
beyond describing and Illustrating ao far as possible the 
following three points: (a) The retardation of growth in¬ 
duct by the use of a meat diet when begun in very eariy 
Ufa • (hi the prejudicial effects of a tuat ripH* on the 
reproductive powers; and (O the high mortality hi eariy 
Ufa in the second generation of meat-fed Babjecta. Ic co 
aldaringthe histological appearances observed hi the 'tissues 
t 4 aA animals ifi wsuj important to beariomlcd that 

of meat-fed po eternal indication of 

In many of the ardtnaia tuere was^n'^ ^ reproduCt i ve 

disturbed m Watf ,„ n d f m0ns trated from the results ob- 

0 B Paul that a meat diet markedly arrested the 

and lactation. Dr. B.prejudicial to the occurrence of 

that a meat diet was decide^ ^J wb(m ^ ap(mt a B „ e re 

pregnancy when the diet was begun when they had 

from two to fourmonths« tha m owing to the 
YOGPCTf tbey wets a . H^ane The results of Dr. 

snvUer development to* 1 ‘ 8 tni 0 tnreof 

Malcolm OampbeUe ohrervattnns o demoaatrated . That 
tie uterus were tb®n r^the useof an excessive meat diet in 
author had showu tbat tbe^se tba minute 

Ter y young animals tod cen mam h ron e of the nature 
a tincture of tbe vhulh&g? ***. however, not peculiar 
' " Jbut observed in animals fed 


on other unphysiological diets, such as rice or porridge. 
The effects of a meat diet on the osseous system of 
the progeny of meat-fed rata were then considered. 
Tbs bones were unduly soft and very vascular; many sub¬ 
jects showed marked curving of the hones with curvature of 
the spine -. in about 16 per cent, of the series there were 
small whitish nodules in the bony parts of the ribs. Micro¬ 
scopically there was imperfect bone formation with great 
increase in the sire of the medullary cavity, especially in 
the crania] bones, with proliferation of the marrow cells. 
Dr. Chalmers Watson also demonstrated the occurrence of 
similar changes in the bones of an infant, aged 16 months, 
suffering from an obsoure disease, whose mother was tuber¬ 
culous and bad been treated for a prolonged period prior to 
and during gestation with a diet containing a great excess 
of meat. Mention was made of the results of the Investiga¬ 
tions of Mr. G. W. \Yatson, L.D.S., and Mr. J. H. Gibte, 
who found that, notwithstanding the very imperfect state 
of development of the cranial bones, the teeth showed do 
noteworthy histological change. Reference was then made to 
the observations of Dr, Chalmers Watson in conjunction with 
Dr. G. Lyon, which were not yet published and which showed 
that there was a hypertrophy of the kidneys in meat-led 
animals, and also that a meat diet throw a marked Btrain on 
the Becretlng cells of the kidney, this being indicated by tie 
alteration in the size and arrangement of the grannies of tie 
cells as revealed by special staining methods. With regarf 
to the thyroid gland Dr. Chalmers Watson referred to a pre¬ 
liminary communication published by him in the Proceedings 
of the Physiological Society in 1904, in whioh it waa shown 
that the use of a meat diet in young rats induced ns a rule 
distinct histological changes in the thyroid gland (10 out or id 
subjects). In the past two years these observations had been 
extended, and particular attention had been devoted to toe 
histological appearances of the gland in the progeny of tic 
that had been fed on a meat diet. Attention had also been 
directed to the appearances of the gland during lactation snu 
to its normal structure as seen in wild rate. The glands of 
65 animals—second generation of meat-fed were - 

a mined with 60 control bread-and-milk fed subjects, toe 
ages varied from one day to three months, 35 of the »wf» 
being under three weeks old and unweaned at the time Of 
death. The majority of the meat-fed rats died, the others 
were killed As an additional control for the animals which 
a series of 16 young animals of similar age which 
died as a result of feeding on other unphyslologioal diets (rice 
and porridge) were employed. The histological 
of the thyroid gland of the meat-fed rats differed from those 
of the controls*! In 10 out of the 66 the histological obangte 

the vesicles from pre^uro. _ Tbia appeurauco 

■pioBQUBced in a nirn &lfl which ba rrecejsl 
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proved, to his satisfaction, functional activity of the 
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15HE ANNUS MEDIGUS 1906. 

Wh publish, in accordance with onr usual custom in the 
last number of the year, a summarised account of the more 
outstanding medical events of the past twelve months; and, 
as on previous occasions, we have to confess onr knowledge 
that such a compilation most make rather bald reading. 
We can only take notice, aa far as medical science is 
concerned, of what appears to ns to be the salient features 
■ of progress, and even then we must often mention these 
without making much attempt to appreciate their real 
significance. Ear this, Indeed, is mere likely to become 
apparent after the lapse of some time, when extended obser¬ 
vation and practical trial have supplied the necessary evi¬ 
dence. Tear by 3 ear, aa medical science enlarges her 
boundaries, it becomes more impossible within the scope of 
one article even to mention the facts and developments 
which rightly fall under the comprehensive title of the 
A a mu Mcdiaut. Every year the inroads of medicine upon 
psychology, upon chemistry, and upon all branches of 
physics become more penetrating, and every year the invader 
makes new annexations. We beg out readers to look upon 
the ssxmm^rj which now follows as a chapter in 3 serial and 
abbreviated history, the perusal of which will remind them 
where further details upon any point, of particular interest 
may be found, while keeping the general story of progress in 
their minds. 


I instance, in. the matter of diagnosis. In this respect we most 
give onr support to those observers who maintain that a dis¬ 
tinction should he drawn between “open” and “closed* 
tuberculosis, the former class being a source of danger to the 
public, whilst the latter is practically devoid of risk of 
infection. 

The sanatorium treatment of tuberculosis continues to yield 
satisfactory results. In The Laxcet of Jan. 6 th, p. 1, we 
published several essays by recognised authorities on the 
treatment of pulmonary tuberculosis, who were unanimous 
in their opinion as to the beneficial results which might be 
obtained by this method when the patients came under 
observation In an early stage of the disease. 

In regard to the after-care and possibilities of occupation, 
for the tuberculous patient of the operative classes when 
discharged from a sanatorium the view formerly held that 
an open-air life was essential was challenged by Dr. M. S- 
Patessox and Dr. E. C. Shbubsaia in an article which we 
published in our columns on Jniy 28tb, p. 217. They main¬ 
tained that the advice often given to such patients to change 
their occupation, if it was aa indoor one, though eminently 
sound in theory, was impracticable. The conclusions arrived 
at b 7 them was that on his discharge from a sanatorium 
a patient should so far as possible return to his own trade, 
whilst those patients without trades should be largely 
governed in their choice of an occupation by their wage- 
earning capacity thereat. Reference was made to the 
statistics of German sanatoriums, which seem to prove that 
patients discharged with the disease in a quiescent or 
arrested state are capable of returning to their former occu¬ 
pations for periods of three, four, or more years. 

M. DaXXELoXQHE read a paper in June at a meeting of 
the Academy of Sciences giving an account of some investi¬ 
gations which he had made in association with Dr. AcKAHD 
and Dr. GaielaJ® in the serum treatment of tuberculosis. 
These observers bad investigated the effect on guinea-pigs 
of a toxin extracted from the bacillus as it occurred in the 
human subject. The results were encouraging. The control 
animal e showed a mortality of 90 per cent, when injected 


MEDICEME AMD THERAPEUTICS. 

Tubtrculosu. 

Xhe interest which the KrxG takes in the treatment of 
tuberculosis again assumed a practical form when on 
June 13th, accompanied by the Queer, he visited the 
King EdTrani VII, Sanatorium and performed the opening 
ceremony. A full description of the buildings bay already 
appeared in our columns. In addition to the primary object 
of tha institution— the treatment of certain classes of the 
community suffering from tuberculosis who are not subjects 
tor gratuitous relief at the hospitals—it Is intended that 
•pedal attention shall ba given to research work. The 
muniucent donation of £10,000 recently given by Mr. and 
Mm. Biscuofesheui for assisting this purpose will enable the 
Adrisory Committee to procure all that is necessary in order 
to insure the work being satisfactorily carried out. 

The question of Introducing notification of pulmonary 
tuberculosis .either voluntary or compulsory, has been much 
’ Q certain towns and boroughs modified notifi¬ 
cation has been adopted, but sufficient time bus cot vet 
ekrpsed to be able to judge of the success or non-suc/ei 
Jhth theoretically, compulsory notification, from 

wUch follows compulsory dhiufection, should be a great 
I»wer n tiding » stamp out the diserLe, but as 
po^HvCil osit, thfcro ora diilerencci in or!ntr.« *. 
cedure which .betid be adopted Th Jo T ^ ^ VT °~ 


with tuberculosis, whilst those treated with the antituber¬ 
culous serum had a mortality of only 40 per cent. The value 
of the tuberculo-opsonic index in the diagnosis and treatment 
of tuberculous infections has been farther investigated, but no 
definite pronouncement has yet been made. Mr. IE. Watsox 
Chetxe, writing in our columns (Jan. 13th, p. 78), while 
recognising the originality and the brilliance of the work 
carried out by Sir A E. Weight, regarded many of his 
on * contentions as theoretical and not proven. He deprecated 
any intemperance in applying the principles of Inoculation to 
the exclusion of other well-tried methods, both surgical and 
hygienic, as likely to lead to disappointment and once again 
to cast discredit on tuberculin as a remedy. He thought that 
other as yet incompletely elucidated, factors in the produc¬ 
tion and spread of local bacterial diseases would have to bo 
taken Into consideration and that, therefore, an exaggeration 
of the importance of the opsonic factor in the protective 
mechanism might tend to binder rather than to promote 
progress. At present the method that has to be employed in 
es tim ati n g the opsonio index is a prolonged one. If some 
les3 laborious means o£ judging the protective power and its 
variations can ba discovered, the usefulness of tho procedure 
will be considerably increased. 


Tgpiaii Eettr. 

. 1113 committee appointed by the Army Council to inves¬ 
tigate the practical, prophylatic, and therapeutic value of 
current methods of immunisation against typhoid fever has 
Issued an interim report setting forth the opinions arrived at 
after examining the work of those appointed to carry out tho 
necessary investigations and suggesting propositions as to 
further research. The committee stated that having carefully 
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Is of little raise. We know of no means whereby the abso. 
lately normal position of the horizontal planes of thg eyes, 
with the extrinsic muscles exerting only their normal tone' 
can he determined. The author fixes the primary position of 
the head with his cranlostat, in which the ahull is considered 
to be vortical when the glabella and the concavity just beloiy 
the nasal spine ate in the same vertical line. Such a 
criterion is obviously quite arbitrary ana fails entirely to 
justify the enormous superstructure; which the author has 
erected upon it. Dt. Stevens attaches great importance to 
“ declinations " as a cause, if not the only cause, of heteru- 
phorfa and even of manifest squint. It is repeatedly 
impressed upon the reader that these ate not torsions in th 9 
ordinary sense of the term, though it is difficult to dis- 
tingaish between them. Indeed, no authoritative definition 
of declinations is given and it is almost impossible to arrive 
at any dear idea of their nature from the often discordant 
statements which are made. 

The treatment of the muscular anomalies is partly 
orthoptic and partly by operation. The ordinary method 
of performing tenotomy i3 condemned and in nil Cases 
partial or “ graduated ” tenotomies or advancements (' 4 con¬ 
tractions ") are advocated. These are directed towards 
curing the declinations rather than the squint. Leaving out 
of consideration this hypothetical substratum, which, indeed, 
has relatively recently become prominent in the author’s own 
writings, we mast confess to absolute incredulity as to the 
beneficial effects of partial tenotomies for tha cure of manifest 
squints. Tenotomy, as properly performed to-day, is capable 
of producing a definite result. Attempts to produces greater 
result are fraught with danger, as was fully demonstrated 
in the early days of the use of tha operation. Attempts to 
obtain smaller results by partial division of the tendons are 
for the most part futile and have been, abandoned by English 


(Deo. 29, im . 


i of the Anatomy of Notoryctes typhlops Stirling, a Jlar- 
aurgeons. It is possible that these partial operations may lately ! snpiai Mole, with a plats; Part III., the Eye, by Georgina 


Idastoid Surgery. This is a method which lias not found 
favour in thia country and we imaging will not do so. There 
ate three papers on Tuberculous Disease of the Upper Air 
Passages by Vf. Q, Bain, W. Freudentbal, and Hubert 
Levy of Colorado. The last is by far the most interest¬ 
ing and complete. There is also a long paper by JAoa 
dn Lafe on the Morphology and Embryology of the Nasal 
Fossa invertebrates translated by H. W, Lowe. Itisamwt 

valuable paper, describing the development the nasal fossa;, 
and is illustrated by some excellent drawings. 

The Quarterly Journal of Aliorotoopical Science. Edited 
by E. Ray LANKBSTER > F.R,3,,-with the cooperation of Adam 
Sedgwick, E.R.S., and Sydney J. Hickson, F.r.s. "With 
lithographic plate3 and text figures. New Series, No. 200. 
November, 1906. London: J. and A. Churchill. Price 
iQt. net.— The articles contained In this number oi lie 
journal are: 1. On the Structure of the Nephridia <s£ 
Dioopbilcs, by Ores swell Shearer of Trinity College, Cjoi- 
bridge, with two plates. The oephridia in the male consist 
of four pairs, the first pair being placed very slightly ’behind 
the second preoral ring of cilia, and the fourth lying silts 
posterior end of the stomaah. The dnots run outwards 
and round the segments to open on the ventral t«- 
face near the median line of the following segment ai 
in annelids. Their closed internal ends bearing the solera- 
cytes (elongated nucleated cells terminating in a flagellata 
directed outwards) project slightly into the irregular spate 
surrounding the gut which cannot be regarded as a cmlmrio 
cavity, since the spermatozoa are inclosed in an entirely 
different set of spaces as well as by its being traversed in all 
directions by muscle strands and cells which denote its 
primitive blastoccelio nature. The details of the nephridlal 
structure are fully given. 2. Contributions to our Knowledge 


have a raison d'etre but the author’s position on. tha subject 
Is wholly untenable. It la obvious from Dr. Stevens's own 
words that his opinions have been in a state of flux ever since 
bo commenced his observations. We have no fault to find 
with the receptivenese of his mind to now facta and new 
impressions. We think, however, that it would have been 
wiser if he had crystallised bis ideas more thoroughly before 
assuming the dogmatism of a teacher 


JOURNALS AND MAGAZINES. 

Annois of Otology, Jlhxnolcgy, and Laryngology. September, 
1906- Vol. XV., No. 3.—The contents of this number are of 
considerable interest. It contains two papers on the Results 
Obtained from the Radical Operation in Chronic Bor cleat 
Otitis Media by McEweii-Smith and peuoh and an 
Interesting and Instructive paper by Hill Haatinga on Ocular 
Symptoms of Nasal Origin, illustrated by cases which bare 
come under tha author’s observation. This is a paper 
which deserves attention, especially as regards tha 
valuable information to he derived from orbital pain 
with sphenoidal sinus involvement, as the cages have been 
very carefully worked out. T. Bail contributes a paper 
on Herpes Zoster Auris; J. E. Rhodes one on Sarcoma of the 
Naso-Pharynx treated by the Injection of Adrenalin ; H. B. 
Sills one on a Case of Infective Sigmoid Sinus Thrombosis; 
W. H. Roberta describes Three Fatal Oases of Meningitis, 
with Peculiar Ear Symptoms. These cases are of considerable 
interest and wilt well repay perusal. The next paper is by 
James A. Babbitt on the nasal Turbina to as a Vsao- 
Moter radax. T. J. Harris contributes a paper on ’Post- 
Operative Meningitis. There is nothing partfowfoily new to 
this paper, as most of the remarks are derived from a paper 
bv Zeroni In the Atcbiv fur Qbrenheilkunde, If ext comes 
a paper by W. S. Bryant, entitled the Modified Blood Olo in 


Sweet, D.So. Melbourne University. Fart I. of these con¬ 
tributions dealing with the Nose and Jacobson’s Organ aad 
Part If. dealing with Blood Vascular System were published 
in the Proceedings of the Lleyal Saaiety of Listeria in 1904. 
Miss Sweet shows that the eye of this animal has undergone 
great degeneration which she attributes to the constant 
irritation to which it was liable owing to the 'borrowing of 
the animal in a sandy soli, to disuse, and to the great 
development of gland structures in the eye and nasal 
regions, as in some measure a compensation for the 
loss of sight the animal Is highly sensitive to sound 
3. Structure and Origin of Danker of the Apple Tree, by 
James E. Bloomfield, M.D.Oxon,, with opiate. Dr.Bloom¬ 
field shows that this iorm of disease in the, apple tree is 
produced by the pricks of the woolly aphis ScUizonenra 
lanigera, which lead to tbo enlargement and multiplication 
of tha cambium cells. 4. Review of Dr. Rfohard Qthi- 
ecbmidt’s Monograph of Ampbioxides, by A- Willey, E.K.S.^ 
D.gc. Dr. Goldsohmldt is of opinion that tbe developmental 
tendency leads from ampbioxides to ompMoxus and beyond 
this in a straight line to the ascidiana, the organisation of 
which appears to him to have arisen by degeneration from 
| the a crania. In opposition to this theory Dr. Willey believes 
that the ascldians have degenerated from an extinct 
coelomata perenw'chordate typo but not from a cepba o* 
chordato type. 5. The Modification of the Sexual 
Characters of tbo Hermit Grab caused by too Parasite 
Peltogastor (Castration Parasitaire of Liard), by V. A. 
Potts, B.A., of Cambridge, with two plates. 6. On the 
Medusa of Microbydra Ryderi and ou tho lvnown Forms cf 
Medusa inhabiting Frrnh Water, by Edwrnd Fo^te f 

Philadelphia, U.S.A., with and a 

water Medusa Liberated by Micmhydra Rydm, £“£££* 
Comparison with Limnocodium, 7 Journal coatstea fcbs 
B.A., with a plate. This numberoT 
title page and table of contents of the fiftre 
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■prognosis when Infection has taken place, render 
establishment of effective preventive measures peculiarly 
urgent. Dr. J. L. Todd, director of the Runcorn Research 
Laboratories of the Liverpool School of Tropical Medicine, 
discussed in our columns (July 7th, p. 6) the probable causes 
-of the spread of the disease and offered practical suggestions 
for checking that advance. He concluded that the enormous 
spread and great inorease of sleeping sickness in the Congo 
basin have been due in great measure to the increase 
In travel following the opening up of the country. 
He also pointed out that patients suffering from trypano¬ 
somiasis, though apparently in good health, might be 
detected by enlargement of the glands, and he urged, 
-therefore, that the advance of the disease might 
be checked by the' serious application of quarantine 
measures, dependent for their efficiency upon palpation 
of the cervical glands. To carry out this measure he sug¬ 
gested the establishment of medical posts of inspection along 
the trade routes leading from infected to uninfected districts 
and the removal of infected persons from posts in uninfected 
districts to places already infected. The danger to Europeans 
engaged in these districts is one to be borne in mind, since 
they possess no immunity to the disease other than that 
offered by the greater amount of clothing worn. It is to be 
hoped that the authorities will carry out without delay some 
such measures as those outlined by Dr. Todd. 

Leproiy. 

Dr. R. 8. Black, In a paper read before the Physiological 
Section of the British Medical Association on Leprosy in 
Cape Colony, 1 gave an admirable summary of the present 
state of knowledge of that disease. He pointed out that 
the problems connected with it were not only pathological; 
there were administrative, legal, and even moral questions 
which arose out of its existence which needed to be handled 
with great circumspection, moderation, and sagacity. He 
-thought that all evidence tended to show that the disease 
began (how long after the implantation of the baoilli could 
not at present with certainty be known) as a small collection 
of round cells under the mucosa of some part of the nn«nl 
cavity. 17101 regard to treatment, he had experienced very 
much better results with chaulmoogra oil than with any 
■other drug. He concluded that until further light could be 
thrown on the pathology and treatment of leprosy the disease 
must be combated chiefly by segregation and isolation, 
making the hardships to the patients unavoidable in such a 
procedure as tolerable as possible. He urged that a 
more sustained and continuous effort should be made on 
behalf of the sufferers In the way of experimental 
and Bcientlflo research In the well-organised asylums 
which were so suitable for a regulated plan of work 
The effort should bo made In conjunction with a scientific 
■organisation, such as one of the schools of tropical medi¬ 
cine. In cooperation with the Government these schools 
might periodically send oat to the asylums a research 
scholar or scholara who would, under the direction of the 
scientific staff of the school, have a definite objective 
mapped oat for them to attain, if possible, during the period 
-of research. 

Stobu-Adamt Dueiu. 

Few diseases offer such a field for the application of 
known physiological principles to pathological phenomena as 
that to Which has been given the name of Stokes-Adams 
dLcaso. The striking character of Us symptoms-slow pulse 
with syncopal, apoplectiform, or epileptiform attacks and 
rt r^H C . C am! P o£ Cho l™-Stokee breathing, angina 

color bundle of the human heart (Angustlltb. p. 359V They 


1 Tuc Loce-r. Oct. 20th, l&n, p. lew. 


minutely described the course and constitution of the bundle 
and discussed its development. Dr. John Hat and Dr. 
Stuart A. Moobe have applied these physiological con¬ 
siderations to the pathology of Stokes-Adams disease. Dr. 
Hat made an ingenious and careful comparison of the 
radial and jugular pulses and his results suggest that a dis¬ 
turbance of rhythm may be caused at one time by a block 
in the conductivity of the heart muscle and at another by 
a disturbance in its excitability. In a case of Stokes-Adams 
disease described by Dr. Hat and Dr. Moore the syncopal, 
epileptiform, and apoplectiform seizures were very marked. 
The case proved fatal and the necropsy revealed partial 
obliteration of the aurioulo-ventricular bundle ; this would 
cause a persistent depression of conductivity. This was 
proved by numerous tracings which revealed marked varia¬ 
tions in conductivity, all grades from normal conduction 
to complete heart block being in evidence at one or another 
time. The phenomenon of heart block has long been known 
to physiologists, although their explanation that it arises as 
the consequence of interference with the normal conduction 
of the wave of contraction is more recent. 

Diabetei. 

Various theories as to the pathology of diabetes have been 
expressed by competent observers from time to time, bnt 
even now no unanimity of opinion can be said to exist. The 
kidney, the liver, and the panoreas have in turn been con¬ 
sidered to be the organ in whioh the disease originated, but 
most authorities now point to the nervous system as playing 
the most important rifle in the production of glycosnria. In 
a paper whioh was read before the International Congress of 
Medicine at Lisbon Dr. Y. W. PAVT adduced some strong 
arguments in favour of the vaso-motor system supplying the 
chylopoletio viscera being mainly involved. He pointed out 
that it was in connexion with the neuropathio disposition 
that diabetos was most frequently found to exist, and the 
more sensitive and highly strung the nerve organisation the 
more intense was the form that the disease assumed. He 
further remarked that a cerebral influence over the vaso¬ 
motor state was what was suggested as constituting the link 
between the brain and diabetes. Dr. Pavt contended from 
physiological considerations that a chain of connexion could 
be established rendering it possible for diabetes to constitute 
a disease belonging to the neurosis class, the difference in its 
case being the implication of a particular area belonging to 
the vaso-motor system instead of structures connected with 
voluntary motion, sensation, and the mind. 

Lecturet of the Year. 

We published in The Lancet as usual the official 
lectures delivered before the Royal College of Physicians 
of London. The Lumieian leotures were delivered by Dr. 
David F e rrteb on Tabes Dorsalis. He dwelt in great 
on the pathology of the disease and also discussed its causa¬ 
tion. He considered that the most probable pathogeny of 
the tabetio degeneration was that it was the result of a 
toxin generated or conditioned by the syphilitic virus. He 
admitted, however, that at present this was a pure hypo¬ 
thesis. In view, however, of the brilliant therapeutic 
triumphs of the present day Dr. Ferries thought that it 
was not too optimistic to hope that with the progress of bio¬ 
chemistry the source of the tabetio toxin, its nature and the 
means of neutralising it and staying its ravages might yet 
bo discovered. Dr. H. Battt Shaw was the Goulstonian 
lecturer, selecting as his subject Auto-intoxication, Us Rela¬ 
tion to Certain Disturbances of Blood Pressure. A consider¬ 
able portion of the lecture was concerned with the faot 3 
which had been elicited by tho use of the sphygmomanometer 
in health and disease. Dr. Shaw detailed the results of ex¬ 
periments which ho himself had made on tho effects on the 
blood pressuro of tho Intravenous injection of extracls of fresh 
organs. Ho showed that a rise of blood pressure occurred IB 
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considered the whole of the statistical material it was satisfied 
that the records which were available op to date furnished 
proof that the practice of antityphoid inoculations in the 
army had resalted in a substantial reduction in the incidence 
and death-rate of enteric fever among - the Inoculated. The 
committee further stated that statistical records supported 
the scientific observations that the protective substances 
which were developed in the human organism after ant.!. 
typhoid inoculation were identical with those developed in 
the course of an attack of typhoid fever and that animals 
could ba rendered resistant to typhoid fever by the same pro¬ 
cess of inoculation as that used in man. As a consequence 
of these conclusions the committee recommended that the 
practice of voluntary inoculation against typhoid fever in the 
army should be renewed and tbat ample provision should be 
made for carrying out farther investigations. When the 
enormous losses which this disease causes in the array both 
in war and peace are taken Into consideration—for instance 
the deaths in India alone amount to half a battalion a 
year—the importance of the investigation of prophylactic 
measures becomes at onae apparent and the hope may be 
expressed that the Army Council will put the recommenda¬ 
tions of the committee into effect as soon as the necessary 
organisation can be brought into being. 

Scarlet Fever. 

Another report on “return.” cases of scarlet fever has 
been drawn up for the Metropolitan Asylums Board. Last 
year Dr, A. G. B. Cameron' was the author of a similar 
report, his conclusions being based on returns extending 
over a period of 13 months. This year (1906) Dr. F. M. 
Turner is the author and the figures for three yean have 
been analysed. Unfortunately, the practical conclusions 
reached are no more encouraging than those arrived at by 
Dr. OambroF ; Indeed, the results of the second Investigation 
neutralise some of the conolnsions which the earlier series of 
figures appeared to warrant. Among the principal points 
emphasised In Dr. Cameron's report were the following two: 
that a large proportion of so-called “return" cases were In 
reality the result of mere coincidence and tbat in the 
majority of cases in which infection had really been conveyed 
by the discharged patient rhinorrhcea had been a feature of 
his attack. Dr. Turner carefully tabulated statistics of 
1000 consecutive cases at the Ess tern Hospital and found 
tbat while among 397 cases without complications of any 
kind 3 -Zl par cent, oaused infection on returning to their 
homes, among 343 cases with rhinorrhcea only 2'62 per cent. 
proved infections. Among 266 cases with other complica¬ 
tions only 1‘64 per oent. oaused further outbreaks. A 
possible fallacy in these results as compared with those of 
Dr. Cameron, however, may be found in the fact that 180 
patients who exhibited rhinorrhcea were detained in hos¬ 
pital over ten weeks, by which time the nasal infection bad 
very probably become attenuated. Another feature in Dr. 
Turner’s report la the praotical contradiction of Dr. 
Cameron's contention that a large number- of “return” 
cases of scarlet fever are pure coincidences. Dr. Tuhnek'3 
report agrees with tbat of Dr. Oambron in refuting 
the ancient belief in the special contagiousness of the 
desquamation stage of the disease. Further investiga¬ 
tion is obviously necessary before th8 true explanation of 
“ return” cases of scarlet fever can be arrived at. 


Epidemic Cerebro-tpinol Meningitis. 

An outbreak of this disease, which occurred in 
d around Glasgow in the early months of the 
ar afforded opportunities tor the stndy of its clinical 
.d 'bacteriological characteristics. We published a paper 
r Dr. William Weight (senior assistant medical 
dear of health of Glasgow) and Dr. W- Abchxbalb 
onior assistant medical officer of health * 
bailing the coarse of some of the cases. Dr, J. T. Wilson 


(medical officer of the county of Lanark) also published a 
valuable report of the cases occurring in four localities 
within four miles of the city of Glasgow. A report on the 
bacteriological work performed in connexion with the case*, 
was furnished by Dr. A. Ledingham and the information 
contained in these reports may be briefly summarised thns: a 
few fatal cases of cerebro-spinal meningitis ocenrred annually 
during the three preceding years 1903-05. Daring the 
current year (April to July) 25 cases were notified by medical 
practitioners, but in six of these oases the diagnosis was- 
donbtful. Of the 19 undoubted cases of cerebro-spinal 
meningitis only three survived and two of these were very 
ill when the report was issued, thus demonstrating the 
dangerous nature of the malady. The baoteriologioal results 
were interesting, but there is need of further research and 
inquiry as to how the disease is spread. From 11 patients 
spinal fluid was obtained and the meningococcus was- 
recovered in ten, while in the other case the organism 
seemed to be the pneumococcus. In three other instances- 
the nasal mucus was examined but showed the meningo¬ 
coccus in one only. The most prominent clinical sym¬ 
ptoms were the sudden onset of severe headaobe with 
vomiting. The duration of fatal illness was from one to 
four days in eight cases and from seven to 14 in seven oases. 
A curative serum was tried in one case but seemed to- 
produce no beneficial effects. 


Yellow Fever. 

Sir Hubert W. Boyce visited British Honduras In 
the autumn of 1905 whilst yellow fever was prevalent and 
subsequently issued a report to the Government of that 
colony. Starting with the definite knowledge (proved by 
other observers) that yellow fever Is conveyed by the stego- 
myia fasolata mosquito, Sir Bubebt Boycb proceeded tor 
show the distribution of the stegomyia, ita constant presence 
in all districts in which the fever prevails, and the sanitary 
conditions which obtain and servo as factors in favouring 
the continuance of this species of mosquito. The stegomyia 
fasciata was shown to be essentially a “ domestic” mosquitop 
its Iarv® were found In the receptacles used for the storage 
of water near houses and in the rain water collected in tins, 
bottles, or crockery thrown out from the houses and allowed 
to lie about the gardens, yards, or outhouses, where it 
flourished to the exclusion of other mosquitoes. It is plain, 
therefore, that for a successful fight against yellow fever a 
controlled and protected water-supply is necessary ; all vats, 
tanks, and barrels must he screened permanently with wire 
gauze or temporarily with cheese cloth. The early recogni¬ 
tion of the disease and Its prompt notification were other" 
points upon which great stress was laid. In British 
Honduras the stegomyia fasciata can live all the year round 
owing to the country being within the zone of the permanent 
distribution of this mosquito; thus there is no season 
daring which yellow fever may not prevail. Constant 
vigilance is therefore necessary on the part of the medic* 
authorities. It Is not always possible to arrive at an early 
diagnosis but the post-mortem signs are characteristic and 
Sir Bubebt Boycb drew attention to the importance an 
indeed the imperative necessity of obtaining necropsies to 

the first suspicious deaths. „ 

In a paper published by Dr. F. I. WnmuB on the Homeof 
Yellow P Fev» be stated that the stegomyia fasciata was 
Iot a native of American seaports in the Mexican G ulf 

... r, nr x Hi 3 opinion waa that ta© 

although the real homeof thl 8 mosquito and ot yellow 

SsrgassoSeawas tberealbomeoiun { ^ ^ Qf 6eawue(1> 

fever and that fn the still rivers was to bo 

around which the ocean current sweep like nvera, w 

found the source of the disease. 

Sleeving Sielaeu. 

j of sleeping sickness, ox human 
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times oat of 19 in which kidney extract was used and that 
Booh frequency of a pressor effect was not noticed after the 
Injection of extracts of other organs except the anprarenals. 
He concladed that when the kidney cortex atrophied, as in 
cases of granular kidney, the pressor substance resident in 
the cortex entered the circulation and was responsible for the 
rise of blood pressure met with in that condition. The 
Bradshaw lecture was delivered by Dr. S. J. Sharkey who 
chose as his subject Rectal Alimentation. He arrived at the 
conclusion that sugar, peptones, and pulverised casein were 
the best constituents that oould be utilised. The Oliver. 
Sharpey leotores were given by Dr. E. I. Sprigcs on the 
Bearing of Metabolism Experiments upon the Treatment of 
Some Diseases. Dr. \V. H. Hamer was the Milroy lecturer, 
hia subject being Bpldomio Disease in England—the evidence 
of variability and of persistency of type. Dr. Norm an llooRE 
gave the Eitz Patrick lectures on the History of the Study 
of Clinical Medicine in the British Isles, and Professor 
William Osi.ER was the Harveian orator. 

The Official Nomenclature of DUeaie. 

The special committee of the Royal College of Physicians 
of London appointed in 1902 to revise the nomenclature of 
diseases has now concladed its labours and copies of the 
work have been distributed. The registration and classifica¬ 
tion of tho causes of fatal diseases are carried oat with ever- 
increasing efficiency at Somerset House, and wa doubt not 
that the publication of a new authorised nomenclature will 
be welcomed by the Registrar-General and his medical 
adviser as an invaluable aid in their work. 


SURGERY. 

The progress of surgery daring the year now ending may 
be well illustrated by cases taken from the columns of 

The Lancet. _ 

The Surgery of the Start. 

The surgery of the heart shows a steady advancement. 
Only a few years have passed since first an attempt was 
made to close by sutures a wound of the heart, and to 
pARINA must be given the credit of this bold advance in 
surgery. It is true that his patient died four daye after the 
operation, hut the death was due to pneumonia and there¬ 
fore the operation can hardly be looked upon as a failure. 
Behn’s was the first successful case, and now many instances 
are on record in which a stab wound of the heart has been 
successfully sutured. We have had comparatively few ewes 
In this country; they are more common in Italy where 
knives are more freely used in quarrels than in England. 
We have been, however, able to record a very remark- 
jL case of wound of the heart. Mr. J 

Travers of Maidstone had under his care a hoy, 19 
vears of ago. The patient had fallen on an Iro 
soike which had been driven into the sternum, fracturing 
the bone. Some of the broken pieces of bone had pene- 
JrJ? the pericardium and had caused an extensive and 
the right ventricle. Mr Thayers hrid 
1 the pericardium and found and sutured the wound in 

sao, and not the actual loss of blood. 

Scemothoraa. 

^ t external wound without fracture of a 

Hmmothorax Dom^i fteiBt(aCMtal Series are 

rib or wound of the lung is i Ue . Hr. Donald 


pleural cavity bat at no time was any hemoptysis present. 
Six days after the injury it was found necessary to lay open 
the wound, to drain the pleural sao, and to suture the ends 
of the intercostal artery lying under the sixth rib; both ends 
were bleeding. A slight rise of temperature occurred 
for a few days after the operation but the wound healed 
well. The valvular nature of the original wound had 
prevented a pneumothorax until the time of the operation, 
bub the air then admitted was soon absorbed and no pus was 
formed at any time. 

Empyema. 

Dr. Thojiab Oliver of Newcastle-on-Tyne has called 
attention to the danger of tuemorrhage occurring in simple 
incision of the chest wall for empyema. He described fully 
one case and mentioned two others. A young man, 19 years 
of age, had an attack of 'pneumonia and on the tenth day an 
empyema developed on the right ride. An exploring needle 
drew off some pus and then an incision was made (under 
local anmsthesia) and some paa with blood escaped. The 
hemorrhage continued in spite of attempts to stop it and 
the patient died 13 hours after the operation from haemor¬ 
rhage and exhaustion. At the necropsy no wounded Tesjel 
could bo found. The source of the bleeding in these cases 
is obscure but probably the toxasmia is in part responsible 
for its occurrence and for its failure to cease through loss of 
coagulability. 

Dr. J. E. LEYS has advocated the treatment of acute 
empyema by simple incision and drainage, though be 
acknowledges that resection of a rib may be necessary in 
cases of ohronio empyema. Mere incision was used 2000 
years ago but it has been replaced by resection of a portion 
of a rib. Professor IV. OstsR and Dr. E. ANDREWS am 
both strongly of opinion that mere incision is quite sufficient 
in acute cases. The cases recorded by Dr. Lets show that 
in some instances simple incision is sufficient. 


JJitlooation and. Fraoture of the Sternum. 

Dr W A James has recorded a case of dislocation of the 
lannhrium from tho gladiolus. The patient, who was 51 
ears old, was working in a sewer and a fall of earth fixed 
to against the wall. The first piece of the sternum was 
riven backwards for about an inch There was much^ psm 
n coughing or deep breathing and he had difficulty ^ 
leaping Gradually the depression diminished, but for more 
Ln thff a mouths the patient could do only light work and 

dTjJWat 1 Alexander of Listingbnm has published 
case of fraoture of the sternum. The patient was a 
rb oarer, 60 years of age. He fell about eight feet onto 
be back of his head. A large brmse appeared covering 
early the whole of the front oi tho chest and a projecUon 
,2 found across the sternum at the level of the second 
iter costal space. The sternum was.foundl to ^broken 
nmediateiy above the third costal cartUsg . 

“ "** - ““ 

ccurred in three weeks. 

Rib Fractured hySumlar Action. 

a. =*»»- 

icord a case « which wa9 straining at stool and 

ction. A man, 5- years o JL-' Hon the left sixth rib was 
1 felt something go ; on ^^.-^tary iine . No predis- 
3 und to be fractured J th ^ j^Uent was liable to 
osiDg cause could be i oaD 
out. Union took place readily. 

Bare Norm of DUloeaiion ^f^hich waa 
Mr. J. Eenest ACOMB tos^r^otu at the f iddl “^ 

£32 Tm2%t- b ' a 
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Important data as to the freqo ency of gastric nicer and the 
ultimate fate of those afflicted with it are still wanting. 
Statistics which have been compiled to Illustrate this point 
vary greatiy and the estimates which, have been formed are 
not always based on facts. It has been said that probably 
50 per cent, of cases of gastric ulcer ultimately die from tha 
disease directly or indirectly. It is equally difficult to prove 
or to disprove these figures. Probably in tha future 
surgeons will be more ready to intervene in cases of gastric 
ulcer than they are at present. 


Feruu/artrt Appendix. 

He appendix creel is attracting as much notice as ever. 
Dr. John’ Gxrtcu has recorded a case in which a maB, aged 
33 years, suffered both from appendicitis and from perfora¬ 
tion of a duodenal nicer ; and Dr. F. Bolxos Oabteb of 
Leicester has drawn attention to the fact that he published 
notes of a similar association in The Lan’Cet In 1901. It is 
probable that there was a causal connexion between these 
conditions, each of them being septic in origin, 

Appendicaitomy. 

Sir WoxiAii H. Ben-sett has again drawn attention to the 
possibilities of appendfeostamy. At the annual meeting of 
the British Medical Association in 1905 Hr. O. S. Keetles 
spohe eloquently on tha merits of this operation and Sir 
William Beskett has supported what was then said. 
He operation is very simple. A small oblique opening is 
made through the abdominal wall at the spot usually 
selected for appendicectomy. The opening should be large 
enough to admit two fingers and the appendix is hooted oat; 
this Is easy if no adhesions are present. The appendix is 
drawn through the wound until its base is in contact with 
the parietal peritoneum and it is then fixed ia this position 
by a fine stitch of sWc or catgnfc passing through tha meso- 
appendix and tha adjacent edges of the peritoneum. Tha 
appendix is opened immediately or in a faw days’ time 
Appendiajstomy Is especially usefal for treating morbid con¬ 
ditions of the Urge intestine such as colitis. The opening 
may also be employed for Introducing aperients in very 
bstinate cases of constipation or for administering nonrish- 
~ 1 V V ' GlUY of Aberdeen has had two cases 
which ho psrfonned apppendicostomy for colitis with 
marked success in one case. Mr. HeetLet has used tha 
peration to enable fasces to escape from the bowel in a 

Mrio^rJ! r aI f, 0UmrWlS ' J }uw necessary to 

pw/ormacmcal coiotomy. It was found practicable to 

W u t a PP^* efficiently to allow the fmces to pars 

s?v£=^“ 

«Se JtawLflL -1 " *** giTea a usefQl a =«mnt of the 

Irrigation used was 20 pints The nati.ot-n rne largest 
* ot lf crecunr geu JUnde^f ^ dL 
Earning htax *U g htlv to tbo left ? aW * Qfc 

Ewart shows abo tLt itU ?** ow ^ &0W ' Dr ’ 

lower Ileum. Ca4J 10 or to irrigate the 

.. ,, X ***> lima cuvli. 

obtained from tho x ravs vt, r- bad been 

has described bis method 'lf<> Tudrstax Holland 
pressea on, and fixes, the kidnev and V* “ “ eU1 tnbo wWch 
tory excursion o£ tho orcan v, t *° pforcnU respira- 
ti aklagraphcd at a^ a KS °“'f 5 

teparato plates and five 


exposures axe necessary. The results are very satisfactory. 
Hr. HenDT M orb is contributed a note on the skiagraphlc 
shadows of cystic and xanthie oxide calcnll. He showed that 
both of these substances give a very definite shadow and 
therefore the x rays can be utilised in their detection. 

, IntTamuicular Injictioni pf fJcrcnry. 

The treatment of syphilis by the intramuscular Injection of 
Insoluble preparations of mercury is somewhat fashionable at 
the present time. It has its advantages, the main one being 
that the disease Is rapidly brought under control and that 
the surgeon can be certain that the patient does receive the 
medicine. In a small percentage of cases, however, there is 
a risk of mercurial poisoning, and several fatal cases from 
this cause have been recorded. Sometimes it is possible to 
put a stop to the poisoning by excision of the mercurial 
deposit, bub not always. A case ba3 now been recorded by 
Dr. hi, P. Men’EtbiEB and Dr, Bouchard of Paris, in 
which severe mercurial stomatitis occurred in a woman five 
months after an injection of “gray oil ” into the buttock. 
The stomatitis continued until the mass in the bnttock was 
excised. 


0BSTEXBIC3 AND GTS-ECOLOGY. 

Uterine and Otarian Physiology. 

An important paper on this subject has been published 
during tha past year by Mr. C. J, Bond. He has established 
as tha result of numerous experiments on rabbits that the 
endometrium haa a secretion peculiar to the ancestrous state. 
He believes, too, that some substance is elaborated by tho 
pregnant uterus wbiob stimulates the growth of corpora 
lutea in transplanted ovaries. He suggests, further, that the 
ovary elaborates only one internal secretion having an in- 
fiuance on tha uterus of an anabolic character, which at 
recurring intervals increases in amount and produces the 
phenomenon of promstrus and oestrus. A formation of this 
substance occurs also during pregnancy owing to a stimulus 
derived from an internal secretion elaborated by the endo¬ 
metrium at the sites of the imbedded trophoblasts and pro¬ 
vides for the increased growth of endometrium associated 
with the early stages of pregnancy, while the ancestrous or 
saline secretion of the uterus is antagonistic to the ovarian 
secretion and during the ancestrous period overcomes the 
ovarian reaction now reduced In intensity and amount. 


----- gy 

It has long been a matter of common knowledge that the 
clinical instruction in midwifery given to the students in the 
London schools of medicine is of a very unsatisfactory 
character. During the past year a committee of the Roydl 
CoUege of Physicians of London has been considering the 
subject and it has presented a very valuable report A 
committee of the General Medical Council has aL been 
trying to devise some means of improving the clinical teach¬ 
es' of. midwifery and its report, also a valuable docu- 
meat, is considered in oar return* of the work of the 
Council during the year. Wo may hope that the 
present regulation by which students are allowed to present 
themselves for their final examination in midv.-if^ X 
the lapse of one year only from the date of passing 
umt professional examination will be rescinded fu hn been 
productive fa our opinion of a good deal of haL 

^ Wl 7 th° ° !teQ ^ a considcrabl e was to of the student’s 
time. Whether it wiU be possible to insist . 

° "» <=*“« JWtai c£s 

student shall not bo allowed to conduct thePO^ . 
seen, but we certainlv tMnV anawttery remains to be 
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tie question of the Sargical Treatment of Ascites caused 
by Cirrhosis of the Liver. He described the various channels 
of communication normally existing between the portal and 
systemic circulations and he explained how Drummond and 
Talma independently conceived the possibility of making 
fresh anastomoses. The contra-indications of the operation 
are the presence of much sugar or albumin in the urine and 
organio lesions of the heart and lungs. As to operative 
details, the fixation of the omentum is the most important 
step ; additional procedures are “ rawing" the peritoneal 
surfaces of the liver and spleen ; or the spleen may be fixed 
in a' rent in the parietal peritoneum. The spleen is best 
dealt with through an independent opening. The great 
omentum may be fixed by many sutures to the opposed 
parietal peritoneum previously freshened by vigorous gauze 
rubbing. Sohlassi of Bologna Inserts the great omentum 
between the anterior parietal peritoneum and the abdominal 
muscles. As to the result, Monprofit in 1904 collected 224 
oases ; of these, 84 died within one month, a death-rate of 
38 per cent. Mr. Sinclair White had collected 227 cases; 
of which, 33 per cent, died within one month of the opera¬ 
tion, 16 per cent, were failures, 13 per cent, were improved, 
and in 39 per cent, the ascites disappeared. Peritonitis 
was not infrequent after the operation and this showed 
that the resistance of the peritoneum was lowered. 
Mr. G. Ghey Turner gave the results from Newcastle- 


on-Tyne. Of 16 operations, five patients died within a 
few day a, three from pneumonia, one from uraemia, and one 
from cholmmia, bat all these fatal cases were unsuitable 
for the operation. Of the 11 patients who survived the 
operation five had subsequently died and only five were 
known to be alive ; one case could not be traced. Only six 
of the oases were really suitable for the operation and of 
these three were alive and well seven and a half years, 
one year, and seven months respectively after operation; 
two lived In good health for five years and two years 
respectively and died from other causes ; and one case could 
not be traced. Dr. T. K. Monro and Dr. A. N. McGregor 
of Glasgow reported a successful case of epiplopexy for 
cirrhosis of the liver. The man was 40 years of age and 
there was no history of alcoholic excess ; be had cirrhosis of 
the liver and aaoites with hasmatemeslfl and melama. The 
operation consisted in simple suture of the omentum to the 
anterior parietes without rubbing or scraping. The result 
was good ; all the ascites disappeared and, except for cue 
attack of mekena, be was well. A dilated superficial 
epigastric vein eight months after the operation ran down to 
the left groin from near the lower end of the scar. It 
clear that for this operation a careful selection of cases 
should be mode. Dr. B. Knox has pointed out that the 
^accumulation of fluid after tapping for ascites(does not so 
readily occur if pressure is kept up over the abdomen. He 
attributes this procedure to Dr. Alexander MohJSoN who, 
boweverT Bhowa that IUchabd Mead advocated this meas^e 
in 1762 Dr. Knox employed pneumatio pressure, produ 
by inflating a large indiarabber pad under a;reals ■ 

pressure is also employed by some surgeons after epiplopexy. 


Splenectomy. 

Splenectomy for rupture is a very successful operation *£ 
vided that the condition is recognised early and tha 
operation is performed before the patient is exhaled ton 

hl0 J Mr Graham 8. Simpson baa recorded a case 

of nature of the spleen• STSkSSSS 

fell some 20 feet, he sngerlD g from a fraotere of 

Hospital and was form complained of severe 

the left femur. be rigid, 

ift V)r’ wfs prfen"^ 
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an alarming rush of dark-red blood. The spleen was found 
to ba tom transversely. A long pair of artery forceps wu 
applied to the pedicle and this at once controlled the bleed¬ 
ing. The incision was prolonged upwards; the pedicle of 
the spleen was transfixed and ligatured and the spleen vra* 
excised. Except for some severe epigastric pain on the fifth' 
day he did well. Mr. Simpson appended to his paper » 
useful discussion of the main points in connexion with rupture 
of the spleen and he also gave interesting details as to tbs 
blood count of his patient on several occasions. 

Dr. B. H. Lucy of Plymouth has removed a wandering 
spleen. The patient was a woman, 21 years old, who for two 
years had complained of a hard swelling in the left groin 
The diag nosis varied between an enlarged left kidney and an 
ovarian tumour. With the patient under an anaesthetic s 
hard moveable mass could be felt in the left lumbar, 
umbilical, and epigastric regions. The abdomen was 
opened in the middle line below the umbilicus and an 
enlarged spleen was found. By rotation of the organ the 
notched anterior border had become posterior. The spleen 
was muoh engorged. The pedicle was long and allowed 
much movement. It was clamped and tied and the spleen 
was out away. The component vessels were then tied 
separately and the peritoneum was 6ewn across the stomp. 
Except for a slight rise of temperature for a day or two she 
had an uneventful recovery. 

Dr. G. E. Armstrong of Montreal has reported a suc¬ 
cessful case of the removal of the spleen in Banti’s disease. 
The patient recovered completely and the blood became 
normal. An interesting and unusual feature was the occur¬ 
rence of tetany about 12 hours after the operation; the 
spasms lasted about 40 hours and then ceased completely. 
Of 32 recorded cases of splenectomy in Banti's disease nine 
died, a mortality of 28 per cent. The recovery in the 
successful cases of this operation appears to be complete 
' and the blood returns to a normal condition. 


Surgery of the Stomach and Intestines. 

The surgery of the stomach and intestines has been very 
uch in evidence during the year, but no special advances 
V ve to be recorded. There had been muoh discussion as to 
l8 relative merits of the anterior and posterior methods or 
forming gastro-enterostomy, Mr. H. J. PATERSON claiming 
, a general superiority of the anterior operation, wbue 
t Moynihan gave many reasons for preferring 8 
interior method. It cannot be said that the discussion is 
,6 at an end. Time will probably decide. At Present 
ost be recognised that in competent hands either asethoa 
n give very satisfactory’results. 

“ The Acute Abdomen." 

Mr W. H. Battle has contributed three clinical lectures 
i the “Acute Abdomen," in which the signs mid symptom* 
rely to be present were fully discussed and many 
ative cases were detailed. Of 456 casesof acute abdominal 
Bea£ e which were in St. Thomas's Hospital in tbe three 
Ls 1900 to 1902 inclusive, 37 per cent, were cases of 
mencUcltis and Its complications. The lectures were of 
eat value, as they were based on an extensive experience. 

Gastric Ulcer* 

r*. ***•» r d * i 1 '* a rrS‘," u '^s 

the Stomach at tha pement ^ ^ ^ rforaw j. 

,erative treatment of simple “ actaow i e dge that only 
here perforation has occurred aU^ac mowiledg^ ^ ^ 

jgery can offer ^ j j, n0 rhage of any 

cer is still unperformed and ^ ^ SQJgeoD to operate t 
ament should the phys definite answer can yet be 

Asia a difficult matter to all cases at 

yen. The tendency is for ^ ^ feela that be is 
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ipable of treating satisfactorily wo 
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Immigrant being practically impossible. Howerver, Mr. 
Webb bolds that tbe conclusion to be drawn is not 
one entirely of despair bat rather of hope. He holds 
that if the decline in the birth-rate had been dne to 
physical degeneration we coaid not have coped with it, 
but that a deliberate volitional interference can be at 
once influenced by alteration of economic conditions. He 
believes that the production of large families would be pro¬ 
moted by the famishing of free attendance to the mothers, 
the feeding of the infant or of the mother gratuitously when 
necessary, and the promotion of such measures as those 
insuring free meals for school children, and further assist¬ 
ance even to the eatent of tar-supported higher schools for 
their better education. In this manner he would attempt 
“to endow motherhood” and to promote the birth of a larger 
number of children. There may well he much difference of 
opinion as to the efficacy or indeed the practicability of the 
suggested remedies. Mr. Webb has, however, done good in 
again calling attention to a matter of great Interest to 
all and especially to medical men. 


Fibroid Tumours of the Uterus. 

So long ago as the year 1894 Dr. W. F. Noble expressed 
the view that fibroid tumours producing symptoms should be 
removed as soon as they were discovered, or, in other words, 
that the principle of early operation which is now gene¬ 
rally accepted with reference to ovarian tumours is equally 
applicable In the case of fibroid tumours. During the 
12 years which have elapsed since that time he has become 
mote and mote convinced that this view Is a right one and 
in support of this contention he has recently published a 
paper hased on a compilation of some 2274 consecutive 
cases of these tumours, including 337 cases of his own, in 
which ha has studied the degenerations and complications, 
together with a further series of some 4880 cases con¬ 
sidered in their relation to the occurrence of carcinoma and 
sarcoma. Altera very exhaustive survey of the various de¬ 
generations and complications which may accompany fibroid 
tumours of the uterus, as well as a study of tha present- 
day mortality of the operations performed for their removal, 
ha comes to tbe following important conclusions. He 
considers that the evidence which he is able to bring 
forward confirms the soundness of tbe teaobfng that a fibroid 
tumour shbuld bo removed because of the dangers inherent in 
the natural course of the disease and not because of the 
particular symptoms complained of when the woman comes 
under the observation of tha physician. Early operation 
presents the following advantages over the expectant plan 
of trovtment It saves long years of invalidism or semi- 
bwahdW U enables women to fulfil the duties which 
devolve npm them instead of having their activities limited 
ta the effort to reduce their symptoms to the minimum and 
to prevent accidents to tho tumour. It avoids the risks to 
toe from the development of sarcoma in tbe tumour and 
from the development of cancer, more especially in tbe 
body of the uterus. It further avoids the risk to life from 
degenerative change, to the tumours such as necrobiosis 
necrosis, and secondary septicmmia; cystic degeneration;' 
such -ccldents as twisted pedicle; pressure on the uncart 
organ-; pressure on the bowels; aummia, cardio-va-cubr 
deaeration thrombosis, phlebitis, Md embo to m 

. , *? at f r 1SaWi * intercnrrent dishes 
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secondary cardio-vascnlar or renal degeneration, to appre¬ 
ciate what is gained by early operation. Early operation 
would probably eliminate or certainly reduce to tbe minimum 
deaths from embolism, which are relatively so common after 
operations when performed late in the natural coarse of 
fibroid tnmonis. The mortality from operations performed 
early would ha reduced to 1 per cent or less as compared 
with probably 5 per cent, when the operation is per¬ 
formed under conditions as they exist at the present time. 
The whole question is one of the greatest importance to 
all gynecologists, and a solution of the various problems 
involved can only he obtained by the detailed study of large 
numbers of cases such as are contained in this very im¬ 
portant paper by Dr. Noble. While we may not quite agree 
with all his conclusions he has fnrnished large numbers of 
facts for our consideration and the paper should be studied 
carefully by all those who have to decide these questions. 

Chronic lUtritis. 

The subject of chronic metritis is one of great interest to" 
the gynaecologist as there are still many points which are 
obscure to its pathology. An important paper on this disease 
was communicated at theBritish Medical Association meeting 
at Toronto by Dr. W. Gardner and Dr. J. B. Gogdall. 
After a careful examination of nine cases they have coma to 
the following conclusions. That clinically simple and com¬ 
plicated cases of obronlo metritis may be recognised. By 
simple cases they mean those in which the nterns is involved 
alone, whereas to complicated cases there is also some in¬ 
flammatory condition of the other pelvic organs. Patho¬ 
logically they divide cases of simple metritis into two., 
groups: first, those which arising from infection or sub. 
involution show degenerative changes resulting from an In¬ 
flammation or from passive congestion ; and, secondly, those 
of arterio-sderotic origin with true fibrosis of the uterine 
wall and arterio-sderotic changes in the uterine vessel*. 
The latter are not due to infection, whilst the former class 
may or may not be due to such a cause. In cases of simple 
metritis not of arterio sclerotic origin there is hypertrophy 
of the muscle and connective tissue dements due to incom¬ 
plete involution or to passive congestion. In cases of arterio¬ 
sclerosis there may or may not be muscular hypertrophy. 
The menorrhagia and metrorrhagia in metritis are due to 
mnscnlar insufficiency not only of the uterine muscle but also 
of that of the arteries. On the other band, the haemorrhages 
to arterio-sderotic uteri are due to pelvic congestion and 
high arterial tension with lack of contractility of tbe vessels 
and atrophy of the muscle tissue of the uterine wall Tbe 
writers found, farther, that the general changes throughout 
the uterine wall in cases of fibroroyomata of tho uterus are 
essentially the same as those met with in cases of simple 
metre Us due to infection or to snbtovolution and that the 
haemorrhages to such cases arise from tho same causes. 


* Remedies and Apparatus. 

A uniform standard for tbe illumination of the test tm, 
in common use bas been propose:! by Dl CUAnfnfre 
Williams of Boston who recommends that t™ ^ 
columns of eight incandescent lamps c- ch 0 . l fi Tem “ 
power, should be placed at a distant of one fjtf 
plane of tbe card and one foot from th f from £il1 
either side, the observer being p-oteertd t“f ireSt ^ S ° °‘ 
means of localising foreign lidL to « 7 * Cn ' e °‘ Thl 

been Improved by Mr. George DtcLoV^now^ ^ 
perimeter was brought under thr* nm* ‘ V D Metric 
logical Society, l! LTmo^LZ ? * ho 
Dr. Prustlet Smith. Dr ConciJ\° f penrac ' ar °i 
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should be requited to attend for one month the practice ot a 
lying-in hospital or In the lying-in wards of a general hospital. 
It is difficult to see how this recommendation is to be carried 
out in aotual praotice. At the present time the majority of 
general hospitals hare neither the beds necessary nor the 
means of giving such instruction. It can only be success¬ 
fully done in one or two large lying-in hospitals to which 
all students shall be required to go, and even then the 
financial cost seems a very great difficulty. It is, however, 
an encouraging thing, especially to those teaohers of mid¬ 
wifery who have long recognised that the teaching of medical 
students in this snbjeot is most inadequate, to find that at 
last the matter is engaging the attention not only of the 
General Medical Council but algo of the Royal College of 
Physicians of London. 


Heart Disease complicating Pregnancy and Dolour. 

?he somewhat pessimistio views which many of the older 
writers on this snbjeot held with regard to the dangers of 
heart disease in connexion with pregnancy or labour must 
be held to he inaccurate in view of tho fuller observa¬ 
tions upon the subject whioh we now have. It is very 
necessary to remember that there are two olasses of these 
cases, the first class coming mainly within the purview of 
the general physician in which the patient, although the 
subject of heart disease, has yet borne children without 
undue difficulty or danger, and tho second and smaller class 
with which the obstetric physician has mainly to deal, in 


whioh the presence of the heart disease produces symptoms 
'during pregnancy or labour, rendering it necessary for the 
advice of a specialist to be sought. The statistics published 
by the various obstetrio physicians who have written upon 
this subject present therefore, no doubt, a somewhat too 
gloomy pioture, since they are based mainly upon the more 
severe or complicated cases. That it is possible for women 
suffering from heart disease to bear large numbers of children 
without undue difficulty or danger has always been re- 
"cogtri&ed. This fact has been put upon a sure basis by a paper 
read before the Royal Medical and Ohlrurgical Society by 
llr. H. S. French and Mr. B.T. Hi(JK3 on June 12th on Mitral 
Stenosis and Pregnancy. They give an exhaustive analysis 
■of the obstetrio histories of some 300 women over 20 years of 
age who had mitral stenosis with or without other lesions. 
They show that comparatively few of the women were sterile, 
that they were not especially liable to abort, and that 
the majority had borne children well. They further con¬ 
clude that when heart failure develops in co nn exion with 
pregnancy it does not do so as a rule with the first 
pregnancy but after several pregnancies. The treatment 
should be the same as in a non-pregnant woman, and it is 
not just absolutely to prohibit marriage in all women 
Buffering from mitral stenosis. Dr. French and Mr. Hicks 
do not deny that pregnanoy may cause serious or even fatal 
heart failure in cases of mitral stenosis ; indeed, they hold 
that heart failure is to be expected in almost all cases ot 
valvular disease sooner or inter, but they consider that the 
danger of pregnancy has been overstated in these cases 
since the statistics have been based upon cases ot mitral 
stenosis which hare come under observation because heart 
failure has developed during or soon alter pregnancy, 
External Cephalic Version. 

External cephalic version, although a manoeuvre of great 
antiquity, has never been praotised to the extent that It 
deserves.’ Those obstetricians who have attempted to turn 
the child in cases of breech presentation by abdominal mani¬ 
pulation have only too often found their attempts of no 
avail In many instances it baa seemed Impossible and the 
fact tirnt the results are often so disappointing is, no doubt 
responsible for the infrequency with which this vanety of 

^ « Version -». 


Obstetrical Society of London Dr. IV. Rivasa Pollock points 
out that the difficulty of performing external cephalio version 
can he almost entirely overcome by placing the patient in an 
Inverted position, with her trunk as vertical as possible. Ths 
patient is lifted up by the legs and whilst she Is in that 
position the manipulations necessary to turn the cbm 
are carried out. Ho doubt an extreme degree of tha 
Trendelenburg position would answer equally well and be leu 
irksome to maintain. By adopting this position Dr, 
Bollock had never failed to carry out external cephalic 
version and such a position has the further merit of being of 
considerable assistance in the performance of other kinds of 
version. 

The Treatment of Placenta Pravia. 

The method of treating cases of placenta pnsvia by turning 
and bringing down the half breech into the cervical cans!, 
whilst very successful in arresting the haemorrhage, yet ii 
attended with an excessively high infantile mortality. This 
defect is to some extent remedied by the use of a de Bibes 
bag for the purpose of making pressure upon the bleeding 
sinnses and so arresting the haemorrhage. Dr. Richard 
W ashen has recorded the results in The Lancet of 
Feb. 3rd, 1906, p. 276, of some 94 cases of placenta 
pnevia treated in different ways. In 21 cases no treat¬ 
ment or only minor measures such as the administration 
of ergot or rupturing the membranes were adopted. Of 
these cases none of the mothers died and only sir of the 
Infants, or 22 per cent. In six oases treated by bipolar 
version one of the mothers died and four of the infanta. 
In 21 cases internal version was carried oat or manual 
delivery in the case of pelvic presentations. Of these cases 
five of the mothers died and 14 of the 22 children. 40 
cases were treated by tho insertion of a de Ribea bag. In 
this aeries none of the mothers died and only 25 of the 
children. Dr. Wabeen has collected from various sources ths 
results of 249 cases of placenta pnevia treated by the use of a 
de Ribes bag with a maternal mortality of 8, or 3 ■ 2 per cent, 
i and a icekal mortality of 63, or 31 per cent, (the best results 
that have been obtained in any large number of cases both 
for mothers and infants). In 420 cases treated by bipolar 
version 26 mothers died, or &• 1 per cent., and 256 infants, or 
61 per cent. It would certainly sedrn, therefore, that the 
method of treatment by a de Bibes bag is tho best one to adopt 
in bad cases of placenta prsevia and the results obtained by 
Dr. Wabeen confirm thegenerally accepted view that the use 
of this bag tends to lessen the infantile mortality and gives 
as good results as can be obtained by any other method ot 
treatment as regards the mothers. 


The Endowment of Motherhood. 

The continuous decline in the productivity of the 
3 puiation of these islands Is a subject which attracts a 
msiderable amount of attention and has recently been 
rought very foroibly before the profession by tho publica- 
ou of two striking articles by Mr. Sidney IV-SBii an 
byslcal Degeneracy or Race Suicide. He brings forward 
ridence which, he thicks, shows fairly conclusively that the 
Hina off of the birth-rate which has in the last 20 years 
>prived England and Wales of some 200,000 babies a year 
the result of deliberate intention on the part of the 
rrents In snpport of this view he reties on the persistence 
ffi universality of the fall, the absence of any discoverable 
lationship to unhealthy conditions, mental development, or 
jysfcai deterioration, the remarkable fact that the tall has 
=en greatest where it is known to be desired widely, the 
fdeuM that it accompanies not extreme poverty but social 

rihbeing, and that It is exceptionally marked those cltoes 

’tlm population in which foresight and thrift exist To 
r. WEBB the p° siti0 “ tbaco^Sfallfnfbirth- 
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on the etiology of trachoma. The essay may be written in occurrence that only 50 cases are on record. Few of these 
English and most be received by I. Tab, Bade past, before have been examined under the microscope. Enucleation was 
Jan. 1st, 1909. Also the Ulddlemore Prize of £50 and a cer- performed in Dr. Harms's case for secondary glaucoma and 
tSScats will be awarded next year; the essay most be rent a few fragments were all that remained of the lens. That 
in to the general secretary of the British Medical Association cataract may follow a thunderstorm, whether produced by 
on or before April 30th, 1907; the subject Is ophthalmia the direct action of the lightning or by the vibration and 
neonatorum. For the treatment of trachoma Dr. Hello shock of the thnnder-clap, is well known and instances are 
Barstio of St. Paul, D.S., recommends the subconjunctival recorded by Dr. Vebbaage and Dr. Wernicke, the latter of 
injection of a few drops of a 1 per cent, solution of pyocta- whom has collected no less than 17 well-authenticated cases, 
nine and the same remedy combined with dionine has been In one of these occurring in both lenses of an infant the 
found by Professor Wicherbiewicz very serviceable in the removal of the cataract was effected by Professor Uhteoef- 
treatment of comeal ulcers and dacryocystitis and in cases with good results, showing that the functions of the retina 
of phlegmonous inflammation of the orbit. were not impaired. 12 of the cataracts were double and 

Myopia. . 5se were unilateral. In the literature of this subject 

The serious consequences of high myopia and tbelr treat- uncording to Dr. A. Yvert, only 19 cases of other forms of 
ment were discussed by Professor Dhthoet of Breslau and by E 7 e disease caused by lightning ore to he found. That 
Professor Sattler of Laipslc at the International Congress cataract can be produced by electrical discharges in animals 
of Medicine held at Lisbon, attention being particularly called been demonstrated by Dr. Hess. The etiology of 
to detachment of the retina and to the various operative uuterfor polar cataract has been illastrated by cases reported 
measures that have been proposed or adopted to improve or to It. Yaltjde, 31. Ontrat, and 31. Ope». 31. Valode'3 

remedy that very serious but not infrequent condition. The 05263 Iei( l him to the conclusion that anterior polar ca'aiact 
measures passed under review by Professor UHTHOFE were ma 7 have a double origin—either from a destructive infiam- 


pnneture of the retina, puncture or excision of a portion of the 
sclerotic, drainage by means of gold wire or catgut, electro¬ 
lysis, iridectomy, the Injection of substances with the object 
of exciting sufficient inflammation to make the retina adhere 
to the choroid, cauterisations of the sclerotic with the 
thermo- or galvano-cautery, subconjunctival injection of 
solutions of common salt or of eserine either alone or com¬ 
bined with puncture of the sclerotic, and lastly, injections 
into the capsule of Tenon, a list that is sufficiently suggestive 
of the frequency with which the disease occurs, its threaten¬ 
ing nature as regards vision, and the difficulty of effecting 
any amelioration of the symptoms. It is a matter of regret 
that Professor UhtbOFF is unable to give even a qualified sup¬ 
port to any of these proceedings and falls baok upon measures 
of prevention rather than of cure, in ether words, on the 
provision during school life of abundance of light and air, 
good type, and correction of enors of redaction. Professor 
aATTLER was of opinion that in childhood total correction in 
myopia of ten dioptres cannot be borne; in high myopia 
tho correction is sufficient if it enables the patient to work at 
a distance oE from 20 to 25 centimetres (eight to ten inches). 
He thought that primary simple extraction of tbs lens hi 
high myopia—that is, of 18 dioptres or more—is on various 
grounds preferable to extraction performed with a pre- 
ihninary iridectomy. An instructive article has been written 
y P. de Font-Rauioc who has examined up to 1900 the 
accounts of all the cases that have been reported in which the 
lens has been removed in high myopia. His conclusions are 
that the removal of the lens in high myopia does not render 
the eye more useful, the patient often preferring to use the 
eye that has not been operated on ; that if improvement is 
thought to take place in the first Instance it is not 
permanent; that neither tho elongation of the eyo nor any 
pre-existing lesions of the retina and choroid are arrested in 
heir progress; that retinal detachment and glaucoma occur 
too frequently to be Ignored as possible complications; ana, 
lastly, that secondary operations are often required Many 
surgeons have tried the proceeding bat Fccus nnd others 
with large means of clinical observation hare given it np 
UU noteworthy that a case of detachment of the retina to 
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nmcion ot lae cornea a* birtn, with or without perforation of 
that membrane, or it may be truly congenital and represent 
a malformation of intra-nterine origin, possibly an irido- 
choroiditis. 31. O.vfray and 31. Orix believe that in the case 
existing in an adnlt whom they examined there had been 
adhesion between the crystalloid and the anterior epithelium 
of the lens. There must have been some inflammatory 
process, since there were posterior synechia;. 

ATterio-tclmi.it. 

Under the term “ ocnlar arterio sclerosis’’ Professor 
Bohjxer of Nancy has published a report of much value 
in which be has endeavoured to show that it coarista of an 
indurative endo- and peri-arteritis of the smaller vessels coin¬ 
ciding in almost all instances with atheroma 0 f the larger 
ones. He attributes to the effects of this process the changes 
usually observed, as age advances, to take place in the con¬ 
junctiva, cornea, iris, and retina. Obstruction in the retinal 
vessels, formerly supposed to be due to embolism, he con¬ 
siders to be in most cases the consequence of a thrombosis 
following a proliferating endarteritis, the obstruction occur¬ 
ring in the veins as well as in the artery. It is, he holds, 
the cause of retinal hemorrhages and the conditions estata 
lished are intimately associated with the supervention of 
glaucoma. Artario-sclerosis is the cause of the failure of 
vision in old persons, which again is connected with changes 
in the lens, and may compromise operations for the removal 
of the lens, when the changes have advanced to ca tara ct. 
The report was the subject oE an interesting discussion in 
the SociStd Fracyaise d’OphtaJmoIogie, in which many 
leading ophthalmologists took part. In a communication 
made to Bouchabu and Chauteac's Journal de Phetiolanie 
et de Pathologic Ginlraie 31. A. Pic and 31. 3. Bo.vXamOcji 
maintain the proposition that behind the condition of 
atheroma and arterio-sclerosis causes directly-affecting the 
nervous system may always be found. Tnese causes are 
either auto- or betero-infectious; amongst the infectious 
“‘‘“I* arterfo-sclerosis are, occupying an important position 
syphilis and tuherculosis. 

Itetina. 

The morphological changes which follow alternate 
exposure to light and darkness have been investigated’by 

^brf be Wh ° fi0dS a “* r “P 0 ™* for lime 

o£ lhe reUnal Pteaeat towards the 
external limiting membrane and contraction of the epithelial 
cells occur together with shortening of the cones, cLgojn 
the form of the internal members of the rods due to the 
ex ension of the ellipsoids of the cooes toward^ So 
external limiting membrane, chango in tho form of the 
external granules which become straighten and longer, and. 
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to record ocular movements. He has named it the ophthalmo- 
kinematograpb. Ad instrument named an ocular trans- 
illuminator, consisting o£ a mlnatuxe electric lamp with a 
powerful condensing lens, has been, devised by Dr. Ziegler, 
and Dr. Dccces Howe of Buffalo, U.S., has constructed a 
perimeter with a gnu sight and a telescope attachment tor 
measuring the field oi fixation. Amongst the new remedies 
■which have been employed are novocain, an amino-alcohol of 
complex chemical composition, for which it is claimed that it 
is a powerful non-toxic local anaesthetic almost entirely Dee 
from irritating action, interfering but little, if at all, with the 
movements of the pupil and having no action on the accom¬ 
modation. It is said to act wall with adrenalin in from 5 to 
10 par cent, solutions, the effect lasting for many minutes, 
and it has the farther advantage that it can be frequently 
sterilised without impairment of its properties. Alypln is 
another local anssthetio that can nndeigo sterilisation 
without injury. It has been made the subject of experi¬ 
ment by Dr. Hohhelsheiat of Bonn. Aooin is a third local 
an»3thetic that can be used for subconjunctival injection 
and is recommended by Dr. G. Brusca of Briberstadt. A 
curious origin for an agent possessing anaesthetic properties is 
the skin at the toad, from which Dr. V. Popow has extracted 
a substance which he has named fiynin. In 1 per cent, 
solution it abolishes the sensibility of the cornea and con¬ 
junctiva, but at the same time it is highly irritating, cansing 
in animals blepharospasm, laoiymation, and vaso-dilatation in 
addition to romoter effects of oedema and haziness of the 
cornea. Dlonla in 5 per cent, solution once daily following 
the use of atropine has been found very serviceable in oyolitis, 
apparently caused by septic absorption from the mouth, by 
Dr. T. Harrison Buti/Eb. The correct preparation of the 
yollcw mercuric oxide ointment so largely and effectively 
used in conjunctival affections has been described by Mr. 
W. H. Mahtindale in the Ophthalmoscope. 


Treatment of Superficial Infiatwaiion* by Inducing 
Congestion. 

A method of treatment to be practised in various forms of 
ophthalmic disease has been proposed and carried into effect 
by Dr. Berner of Munich, Dr- Hesse of Graz, and Dr. 
OoTWALT. It consists in iaduoing hyperemia or congestion 
at the seat of disease. The methods by which hyperemia 
ia indnoed differ, Dr. RENNER adopting compression of veins, 
Dr. Hesse local reduction of pressure, and Dr. OstwaiA' the 
employment of dry heat. The first method is not easily 
applied to the'eye. The venous system oi the eye la pro¬ 
tected in laTge measure by the bones of the orbit and 
pressure causing congestion can only be applied to the great 
veins of the neok. Accordingly, Dr. Rbnneb proposes the 
placing of an elastic hand round the neck, the pressure of 
which can of course, to a certain extent ba regulated, but it 
is obvious that many other parts, the central nervous system 
for example, which it may be partioularly undesirable to 
supply with an unwonted quantity of blood, will also be 
charged. Nevertheless, he has obtained good results in 
keratitis and ulcers of various kinds. The plan proposed y 
Dr Hesse with the game object in mew seems more feeble. 
A cupping glass of small capacity is adapted to the contour 
of the lids, to which is attached a sucking pump or an efesHc 
tube ending in a bulb containing mercury. Dr. Hesse 
found conjunctival hemorrhage could be caused by reducing 
S »Lnwi from75Q to 100 millimetres. TheUds being closed 
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to the eye in. inflammatory affections, especially of a chronic 
nature, has often proved efficacious, and Dr. OsrfrALT 
exhibited at the Lisbon Congress aa Instrument to which he 
has given the name of " thennaeropbore," by means oi which 
a current of dry air heated to 15Q° F. or more can be per¬ 
sistently directed upon the surface of the eye or ear. 

Bacteria and Conjunctivitis. 

The pathogenio bacteria of the conjunctiva have been care¬ 
fully examined and described by many observers, amongst 
whom Dr. Edward SutniWAV of Philadelphia may be 
mentioned, who expresses the opinion that different forms of 
conjunctival disease may be excited by one and the same 
organism, a view the correctness of which will be accepted 
or rejected on further evidence. In a communication recently 
made to The Lancet (Dec. 1st, 1806, p. 1500) Dr. J. B. 
NlAS and Mr. Leslie Baton have given powerful support to 
the suggestion made by Leber that phlyctenular ophthalmia 
ia due to infarction of dead or attenuated tubercle bacilli. 
They have found that the blood of patients suffering from 
genuine phlyctenular ophthalmia is at tbe outset of the cars 
generally deficient to a marked extent in opsonic power to 
the tubercle bacillus, but not to other bacteria such as the 
staphylococcus; but with appropriate treatment, without 
recourse to tuberculin, the opsonic index rapidly rises and 
reaches a maximum, whilst coinoidently the healing of the 
ulcers takes place. Dr. A. Olivarez oE Tortosa has obtained 
satisfactory results in cases of obstinate relapsing phlyc¬ 
tenular ophthalmia from tbe employment of subconjunctival 
injections of tbe cacodylate of sodium in solutions of 4 per cent, 
repeated every second day for a mouth. M. M. CARRA has 
employed argyrol, a compound of whfto of egg and silver 
nitrate, in various forms of conjunctivitis with good resedts. 
Argyrol is very soluble and unirritating when mixed in the 
proportion of 2 ‘5 per cent, with water, or with oil in the pro¬ 
portion of 5 per cent, and Instilled into the conjunctival sac 
every hour or every two hours. Be has found it useful in 
blennorrhaglo cases, in aonte catarrh with the diplo-baeith of 
Morax, in acute contagious catarrh with the bacillus o 
Weeks' in strumous and eczematous cases, and in spring 
catarrh. It is certainly less active than nitrate of silver. 
Dr DoRLARD Smith has published in the Arahwts of 
Ophthalmology a third series of 100 cases of infections con¬ 
junctival disease in which careful examination was made to 

determine tbenatore of the bacteria present; of these 12 were 
associated with tbe Koob-Weeks bacillus, 12 with streptococci, 
four with the pneumococcus, five with tbe gonococcus, ten 
with the diplo-baeillns, seven with the bacillus xerosis, and to 
16 cases none were discovered. Cases that seem to demonstrato 
the occasional occurrence of congenital purulent ophtbai^ 
have been placed on record by Mr. Sybnbt St“<» 
Miss Rosa Loud. In one case conjunctivitis with stm 
coloured discharge was observed 20 mint* ■ 
labour having commenced eight hoots and to 
before delivery, a period too short to allow the disease to 
be attributed to infection during parturition. 

Serum Therapy. 

Serum therapy in infectious eye diseases U tbe'«%«** 

Less satisfactory results, how • . D John 

n r o W. Cutler who experimented 
Torbby’s serum in a case of gonoxrhmal ophthalmia. 

Trachoma. ... 
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have a foil and correct Idea of the true reasons which lead 
them to apply for relief, since the causes are multiple, -railed, 
and Intelligible only to him who knows how to Investigate 
the general condition of the patient, quite apart from the 
anatomical structure and physiological properties of the 
ocular media. Hence as the patient visits one optician after 
another, the favourable opportunity is overlooked, and vision 
is permanently impaired or lost. Similar views are held 
In Italy and Switzerland, and It is clear that on the same 
principles the maker of stethoscopes may claim the right of 
treating diseases of the heart or lungs on the strength cf 
familiarity with the manufacture of those implements and 
the possession of good hearing powers, completely ignoring 
the knowledge of the anatomy, physiology, and pathology of 
the heart and lungs possessed hy tha accomplished physician 
and or the therapeutic principles on which bis treatment is 
founded. 


BOREN0IO MEDICINE. 

Actions at Law. 

The year has been prolific in famishing instances of civil 
actions in which medical men have appeared in the capacity 
of plaintiff, defendant, or professional witness. In the King’s 
Bench, before Mr. Justice Lawuakce and a special jury 
an interesting case of alleged negligence was heard. The 
parties concerned were Cbier and Wife v. Hope and Ourbie. 
It was alleged that Dr. G. B. Currie, the actual defendant, 
a medical practitioner residing at Ealing, had by want of 
reasonable precautions conveyed scarlet fever to the female 
plaintiff. It wa3 alleged that Dr. O cm RIB shortly after 
visiting a case of scarlet fever attended Mrs. Crier in 
her confinement. Jor the defendants evidence was given to 
show: (1) that the fever might have been contracted in tame 
other way ; (2) that a peivio abscess whloh developed was not 
oE scarlatinal origin; and (3) that Dr. Currie employed 
such metboda of disinfection as were reasonable in the 
circumstances. The jury found that the defendant had 
taken reasonable precautions and judgment was entered 
against the plaintiffs with costs. Subsequently an appeal 
made on the ground that a certain question should have been 
•pacifically put to the jury was dismissed. We took occasion 
to express our concurrence with the verdict. The case 
lhustrutea the dangers to which medical men are exposed 
whilst acting In the best interests of their patients, and points 
the moral that all reasonable care should be taken to avoid 
carrying infection from one person to another. Where 
practicable it is well that, in addition to the ordinary 
practice of changing clothes, taking a batb, and cleansing 
the bands, the medical attendant should wear a waterproof 
overaU at an infectious case and an apron at a confinement 
Which ho may hav 0 to attend shortly afterwards. 

4 case illustrating the uncertainty of the law was disposed 
Of at Belfast assizes. Mr. 0. X DARNELL of Bangor was 

r B " 3 ^ tbat whUst Prescribing belladonna 
liniment for a patient be failed to convey the caution that 
untoward consequences might result from prolonged applica¬ 
tion of tbo compound. Symptoms of belladonna poisoning 
.upervened. The action was heard three times. Attbefiiat 
trial the jury disagreed. At the second a verdict was 
returned for the, defendant but this was appealed against— 
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been an administration of improper drugs or that tha treat¬ 
ment had been incorrect. An order for exhumation was 
made. Dr. IV. H. Willcox, official analyst to the Home 
Office, and Dr. S. J. Surra, lecturer on forensic medicine 
at the London Hospital, gave evidence at the Inquest. In 
tbeir opinion there was neither the presence nor the signs 
of the action of a poison in the body. A verdict in accord¬ 
ance with the medical testimony was returned. Recently 
a sequel to the above came before the Probate Court. Mr. 
Adams had been left residuary legatee by Mrs. Olives. 
The will was disputed on the usual grounds but the court 
pronounced in its favour. The judge who heard the case 
animadverted upon the affidavit above referred to. The 
insinuation was all the more heartless since the person who 
made it said at the hearing oi the Probate action that he did 
not charge Mr. Adams with doing anything wrong. 

At Southwark county court a medical man was sued for 
damages. It was alleged by the plaintiff that the defendant 
had negligently left a portion of placenta in the uterns and 
thereby was responsible for an illness which supervened three 
weeks later. Expert evidence for tho defence was oalled to 
show that the so called placental structure was probably a 
blood-olot, and that in any case the medical man acted just 
as a specialist would have done. The absurdity oi the 
situation was instanced by the jury declaring that “they 
were not qualified to say whether the doctor was negligent 
or not,” and yet on being sent back returned a verdict 
for the plaintiff, assessing the damages at £26. The 
judge on purely legal considerations refused leave to appeal, 
stating at the same time that ho would unhesitatingly have 
found in favour of the medical man. The case presents a 
travesty of common sense and equity. It la passing strange 
that the law allows no redress in such an obvious mis¬ 
carriage of justice. 

Several Instances of unfounded charges against medical 
men have been recorded. It was alleged against Dr. Alfred 
Ernest Jones, one of the medical officers of tbo London 
County Council, that during the exercise of his publlo dnfcy 
he assaulted two mentally defective little girls. Dr J. Kerr 
conducted an official inquiry and came to the conclusion that 
no reliance could bo placed on the statements of the children. 
The parents nevertheless insisted upon police investigation. 
Stronger perhaps than a verdict of acquittal waa the refusal 
of the magistrate to commit. As suoh charges made wilfully 
or through honest mistake may be difficult to rebut it is not 
only expedient bat imperative where possible to conduct 
examinations of women and children in the presence of a 
third person. 

Criminal Trials, 

At the Central Criminal Court Charles Bosj.ee pleaded 
guilty to publishing a false and defamatory libel concerning 
Dr. A. B. Waddell of Potter’s Bar. The preMdir g judge 
bound the prisoner over to come up for judgment if called 
upon, remarking that he thought he might have acted ixom 
an error of judgment iatber than from malice. As the per¬ 
secution was repeated alter a considerable interval we are of 
opinion that the court showed very merciful consideration to 
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lastly, chromatolysis of the ganglion cells. Exposure of the 
eye to darkness gives the opposite conditions. Dr. Chzahevi 
does not regard the physical and chemical conditions to be 
of a nature on which a theory of vision can he based. They 
are, he thinks, only the expression of work done correspond¬ 
ing to the changes seen in muscles, nerves, and glands 
when they have performed their functions. The etio¬ 
logy of retinitis pigmentosa has been investigated by 
Dr. Theodore Studer of Berne, who corroborates Dr. 
Wagenmann's views on the influence of the retinal and 
choroidal circulation upon the nutrition of the eye. He 
shows that whilst section or simple atrophy of the optic 
nerve ia followed only by sclerosis of the retinal vessels and 
degeneration of the nerve fibre and ganglion-cell layers, the 
pigment epithelium remaining normal, seotion of the ciliary 
vessels ia speedily followed by atrophy of the retina and the 
migration of pigment into it. The pigment masses axe 
partly composed of diffused pigment grannies and partly of 
cells which Dr. Stdder regards as enlarged phagocytic pig¬ 
ment epithelial cells which have absorbed degenerated cells 
of their own kind. Dr. Francis Names has recorded no less 
than 63 cases of descending optic neuritis which he has 
strong reasons for believing were the result of pneumococcal 
infection. Many of these presented no apparent intra-ocular 
lesions, others showed hyperemia, and the remainder well- 
marked characters of optio neuritis. Vision was impaired in 
ail. ' > 

Tension of the Eye. 

Professor F. Botazzi and Dr. E. STtjncms are of 
opinion that the tension of the eye is directly de¬ 
pendent on the osmosis hetween the lymph of the blood 
and the aqueous and vitreous humours, which last two are 
isotonic. The hypertension in glaucoma is due to the 
disturbance of those relations. The osmotic pressure of the 
aqueous and vitreous la superior to that of the blood, the 
difference being, according to M. Manca, such that whilst 
the lymph is equal to a solution of 0 • 824 per cent, of 
sodium chloride the humours correspond to a solution of 
0 • 936 of sodium chloride. 


IV. Spenokr Watson, formerly surgeon to the Central 
London Ophthalmic Hospital; Dr. F. Bymowicz of Warsaw 
formerly professor of ophthalmology in the University of 
Karaan; and Professor M. Ozermak of Prague. 

Bibliography. 

AmoDgat the more important treatises that have been 
published in the coarse of the year may be mentioned the 
admirable volnmes on the Pathology of the Eye by Jfr. J. 
Herbert Parsons, the indefatigable former curator of the 
museum and now assistant surgeon to the Boyal London 
Ophthalmio and University College Hospitals, which contain 
a vast fund of information drawn from the largest field oi 
observation in this country; the several parts of the new 
edition of the well-known Qraeee-Saemisch’b “ Handbuch,’’ 
which has been greatly augmented and modified; and thoF.je 
and Nervous System, by Dr. Wamsi Campbell Pobet, 
and Dr. William G. Spillbb. 


Ooourrence of Eye Disease ia Families. 

A series of interesting observations have been made 
by Mr. E. Nettles trip and Mr. 0. Worth in regard 
to the occurrence of various diseases such as cataract, 
glaucoma, and nystagmus in families, o subject that 
has hitherto received but little attention, though many 
scattered cases are recorded. Mr. Nettleship’s articles 
appear in the report of the Boyal London Ophthalmio 
Hospital and Mr. Worth's in the Arohives of Ophthalmology. 
Mr. Worth finds that of a large number of cases of myopia 
a family history was at least three times more frequent In 
the malignant or progressive than in the uncomplicated 

* orta ' 1 Amblyopia. 

Many children present in a minor degree a peculiar form 
of amblyopia which has been studied by Dr. J. H. 
Olaibobne. Such subjects are unable to learn to dis¬ 
criminate the letters of the alphabet or to pronounce the 
words which they form. In one case the word “ now " was 
called "you"; the word “are" was named "ray”; and 
•‘made’’was called “ ham ” or “ man.” The word Herbert 
was written from dictation by one patient as “Herbdred" 
and called “ Purrain.” He could do figures well and was 
generally intelligent and obedient. Such cases afford an 
exnlanation of what is sometimes regarded by teaohers as 
aJunples of Impenetrable stupidity, and allowance should 
be made in schools for the defective perception or want of 
harmony between the retinal and articulating centres. 

Obituary. 

The chief ophthalmologists whom death has removed have 
have been Dr. Swan M. Burnett of Washington, Mr. | 


Ophthalmologists and Opticians. 

A report has been presented to the Socifitfi d’Ophtal- 
mologie de Paris by M. Peohin, from whloh it would appear 
that the encroachments of opticians on the department of 
ophthalmology are being felt still more acutely in Prance 
than in this country and have led the French Society to agree 
to the following propositions which the English opticians 
should read, mark, and inwardly digest, since it gives 
expression to views that are held by many who are engaged 
in the study and practice of the diseases of the eye in Bfij 
country, and which, If represented to, and supported by, the 
profession generally might easily lead to enaotments which 
would place optioiaDB in a position very different from that 
which they hold at present. The conclusions of M. Pic aw 
that have been adopted by the Sooidtfi d'Opbtalmologie are 
as follows: that whoever does not possess the diploma of 
Docteur eu Mfidecine and who shall select convex, concave, 
cylindrical, or sphero-cylindrical glasses determined by any 
of the methods employed for the examination of the refrac¬ 
tion of the eye Bhall be considered to practise medicine 
illegally and will therefore be liable to penalties ; that the 
practice of ophthalmology under cover of anonymity or under 
an impersonal appellation, such for example as "the 
AmericanDoctor,”isiuterdlotad,- and that tbesocietyapproves 
of all measures that tend to repress the illegal practice of 
medicine hi general and of ophthalmology in particular. The 
society also thinks it right to call attention to the import¬ 
ance of applying certain clauses in the Frenoh code bearing 
on the practice of medicine by strangers In France. Finally, 
the society is opposed to the institution of a distinct and 
special order of ophthalmio physicians and surgeons. In the 
discussion which preceded the adoption of these resolutions 
Dr. LANDOLT remarked upon the impossibility of a 
tradesman knowing whether an affection of the eyes 
was trifling or serious and he was of opinion that 
every affection' should be taken seriously; everything 
In the nature of surgical Interference, however slight it 
may be, there can be no doubt exposes the operator, if be 
has no diploma, to punishment under the French law, but 
on the same ground the selection of lenses, far from being a 
simple affair, which the makers of spectacles never understand 
perfectly, Is a ciinioal question to which a medical prac¬ 
titioner alone can properly give a reply. * ‘ What opinion will 
our successors entertain of us,” he said, “If we surrender this 
important department of medicine to the opticians 1 
Honourable business men will not he hurt if told that It Is 
enough If they know their business perfectly and can grind 
and mount the glasses ordered by the ophthalmologist. 
They will then be our most valuable co-workers. They can 
do things we cannot, whilst they will allow us to do those 
for which they are not competent, ” Wi th all this the maymtj 
of practitioners both in town and country will agree. Further 
the optician who supplies spectacles to bis customers cannot 
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■were leniently dealt with, since they -were let off -with a fine 
of £2. Perhaps the justices thonght the case too fantastic 
for severe punishment. We offered Air. Sully sincere con¬ 
gratulations on his deliverance from a false and heartless 
reflection on his character. 

A criminal trial of extreme interest to the public and the 
profession was that of Mr. G. R. Adcock, M.RCS.Eng., 
L.R.O.P. Lond., who was indicted at the Old Bailey for the 
manslaughter of Major John Nioiiolss Whyte, D.S.O. 
The deceased had the misfortune to fracture his >pine whilst 
hunting. After orthodox surgical treatment he gave up 
medical men, sought the services of devotees of “Christian 
Soience,” and eventually died from blood poisoning as the 
alleged result of want of proper medical care and attention. 
Mr. Adcock, who had relinquished practice under the 
influence of “Ouristian Science," visited the deceased during 
his last illness. The question the jury had to decide was, 
“ Did Mr. Adcook stand in the relation of medical attendant 
to patient to Major Whytb 1 ” They were unable to agree. 
On a subsequent day of the same sessions Mr. Justice 
Bigham, who tried the case, suggested to the Grown 
counsel that the evidence was not sufficient to bring home 
guilt to the accused. Prom this' opinion we did not dissent, 
but inasmuch as the question of re-trial rested with the 
Attorney-General we did not consider it politic that the 
learned judge should have made a presentment in public, 
seeing that it,was calculated to create prejudice In the 
event of a fresh trial being ordered. A nolle proiegui has 


heenentered. 

At the Central Criminal Court a man named 0. V. Vine, 
a baker, pleaded guilty to unlawfully ^wounding Mr. Devi 
Datad SaSUN, said to be a Earaglon, practising at Wal¬ 
thamstow. It was proved in evidence that the prosecutor 
had behaved himself in a manner unbecoming a medical man 
and a gentleman that in fact he had been the means of the 
prisoner’s wife leaving her homo. Mr. Justice Grantham, 
who bound over the prisoner In the sum of £10 for the 
assault, which was a serious one, apostrophised Mr. Sasun 
in thesa terms: “ If ever yon do anything of the kind again 
and you get a thundering good horsewhipping it will serve 


you right." . . - . 

At the sessions Mr. McConnell sentenced a man de¬ 
scribed as Pokbes, and who had designated himself as 
“Baron Porbes" and “Dr. Forbes,'* to 12 months’ im¬ 
prisonment for having committed wholesale frauds. The 
prisoner had personated Dr. FORBES of the Gold Coast 
and had thereby secured employment by several medical 
men and by a wholesale firm of druggists. We took 
occasion when commenting on this case to point out the 
desirability of thorough identification of applicant’ by 
medical men when engaging them as assistants. A some¬ 
what similar cose was investigated at the Warwick assizes 
A man indicted as “John Dads Tdckeb” had been engaged 
as locum-tenant under the belief that be was Dr. William 
ELDON TUCKER, entered in the Medical Register as prac¬ 
tising In Bermuda. The prisoner, who was unqualified hi 
thM country, though he had attended medical lectures m 
Edinburgh and Glasgow, bought and sold practices and signed 
n „ Tn 1904 he was convicted for fraud and in 

Sfor offences wider the Births and Deaths Registration Act. 
Sow received the weU-mcrited sentence of three yearn peoM 
B 8 ”°3, e A quack named Abraham Levine was sentenced 

St City of London sessions to 15 months’ hard labour for 
at the City years , who bad been placed under 

assaulting “S’ *> B , Bfl n erm Mr. Paul Taylor 
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who styled him ^ ooSt8 for signing certificates 


salutary lessons given them as to the legal relation iu which 
they stand to children under their guardianship. It h to be 
hoped that the punishment of one of their number will 
awaken them to a sense of their responsibility and that they 
will see that their self-styled martyrdom runs counter to the 
behests of humanity. At the Central Oritninal Oourt a men 
named Cook was awarded nine months’ hard labour for 
neglecting to call in medical aid to two of his ohildxenwho 
died, one from measles and the other from pneumonia. The 
sentence was exemplary, but, as we pointed out, be was 
bound over in 1898 on account of the death of another child. 

Criminal Abortion. 

The campaign against criminal abortionists has been very 
successful daring the year and a large number of convic¬ 
tions have been obtained. At the Sussex assizes, before ITr. 
Justice LaWRANOe, a woman named Lowry, and described 
as “ Nurse Ethel," pleaded guilty. The indictment charged 
the commission of ihe offence in six cases. The husband of 
the woman who made up the drugs for her ill-treated her, 
gave information to the police, and then committed suicide. 
The prisoner received sentence of 12 months’ hard labour. 
At the Hampshire assizes Percy Bennett of Landport was 
convicted of administering drugs and performing an illegal 
operation. Three years* penal servitude was the punish¬ 
ment awarded. At Gloucester a man who had procured drugs 
for a young woman whom ho bad seduced was ordered four 
years’ penal servitude. In none of these cases did death result 
from the treatment. Two curious cases were tried—one at 
Nottingham and the other at Leicester—in whioh two 
women were charged with selling pills the main ingredient 
of which was diaobylon. Sentence of 18 months in one case 
and 12 months In the other was passed. Not only had the pills 
induced abortion or premature confinement, but the victims 
suffered from general symptoms of lead poisoning. 


Inqucutl. 

Pe have commented on soveral inquests held during the 

r At Alford, Lincolnshire, the coroner’s jury returned a 

diet of suicide in the case of Ann Powell who had 
Cered from delusional insanity. The deceased was found 
,b a fraoture of the skull, caused, probably, by a gorse- 
,k Wo subscribed to the opinion of the medical man 
o examined the body that the injury to the skull couM 
:dly Imre been self-inflicted. The body was considerably 
mt, a faot Illustrating a fashion in crime whilst recall g 
idents in the Peasenball and Norwich tragedies. 

an inquest held at Bermondsey it was suggested that a 
iv had been put in the coffin before death had occurred, 
a evidence was not sufficiently strong to support the su - 
tion. The jury censured Mr. George Burton of TOu*** 
not seeing tbe body before certifying the cause of death. 

, pointed out that Mr. BURTON had complied with all legal 
n^ds, as he was not bound to verify by direct observa 
a the faot of death. 

U an inquest held at Lydd a conflict arose betweer» 
oner and Mr. 0. A. GaitsKkLL with regard 
i fee Too latter refused to give evidence without remu 
ation Mr J. A. PROCTER, who had attended thadeceas 
, not immediately preceding death, was summoned toffJve 
dence in the u^ual way. We were of opinion that it 
uld tove been bettor to give evidence and subsequently 

summon the coroner for the fee. . 

, r „ iflth Dr W Wynn Westcoit held an inquiiy on 
>n June 10th Dr. W.*™ ^ of death was 

body of & y advanced decomposition it 

eterminable by reason o Suo h a verdict, 

sumed that the child ment8 _ ^ ^Usfaotory 

>^14 ».«■> “i”** “■ 

fly bom children are bom alive. 

^/"Tr'llving together were 
L t Wiliesden a man and w 
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membrane at a. specific substance or hormone -which acts 
os a chemical messenger to all parts of the stomach and 
beirg absorbed Into the blood excites the activity of the 
various secreting cells of the gastric glands. And bo also 
Karl Mays, in discussing the action of trypsin, holds that 
in the pancreatic juice various preparatory, or at least 
antecedent, grades of trypsin are present, of which entero- 
i lease at ay be one. The close analogy between catalysis 
and the action of a ferment baa been pointed ont by several 
observers. Thus Bunge remarks that they both effect the 
transformation of a complex atom from a labile into a stable 
condition. The phrase catalytic action is employed if the 
jnbrtince to which the action is ascribed is a known 
inorganic compound or an element but if It be an unknown 
organic substance it is called a ferment. IVe have no reason, 
he thinks, for establishing a distinction between tha two. 
In all fermentation processes the splitting or disseverance 
of the molecules takes place with the absorption of water. 
The exceptions to the rule, as in the cases of the splitting of 
grape sugar into alcohol and carbon dioxide, and of the 
butyric and lactic fermentations, are all only apparent. 
Hitherto no unformed ferment has been isolated; all 
ferments are soluble in water, are precipitated from tbeir 
solutions by alcohol or ammonium sulphate, and are re- 
dinohaWe in water. They are generally soluble in glycerine 
and are precipitated from that solution by water. They often 
associate themselves with indifferent precipitates They all 
have an optimum temf erature at which tbey act most power 
fully, whilst certain ferments like pepsin are not diffusible 
through membranes. Starling ii difposed to explain tbeir 
action oj a surface phenomenon, resembling that of animal 
charcoal or of silver on oxygen, or of platinum and palladium 
on hydrogen, and points out that they may act as intermediate 
agents, which may aid chemical action without supplying 
energy, as a ladder may assist a man in getting over a wall 
which he would not otherwise be able to surmount. In what¬ 
soever way ferments act they axe unquestionably widely 
distributed. A. ScHESXEBX and VT. Grimmer find that in 
numerous seeds, as in wheat, rye, barley, vetches, oats, and j 
Pea;, in rice, lupins, and raw potatoes, all important articles 
of diet, diastatlc enzymes are present that can convert starch 
into dextrin and sugar into lactic acid, and that there is also 
a proteolytic ferment which at a temperature of 97 8° F. 

capable of peptonising proteins. The lactic acid 
fermentation has been studied by E, Buchner and J. 
T1 Els crh elder, the acetic fermentation by E. BUCHNER 
and R. Gaunt, and the proteolytic action of fluids, obtained 
from the liver and the kidneys under very high atmospheric 
Pressure, by Elm, AbERHalden and Y. TebtlxcHI. 

Circulation . 

That sogar does not exist In the blood in a free state 
seems to follow from the experiments of Levine and 
ham-ta> that it is cot dialysabte, whilst In abnormal blood 
't will readily undergo dialysis. W. Hutson' Ford has 
emoustrated the presence of a minute proportion of alcohol 
hr normal blood of ail parts of the body, the evidence being 
the appearance of an emerald-green colour on the addition 
°f Leconte's chromio acid solution to the dual distillate and 
the direct combustion of the vapour of alcohol In a small 
glass balloon when the distillate was carefully made to boil, 
t appears probable that the alcohol Is progressively oxidised 
ru the blood under tho inilccnco of a ferment and In 
that case jupplle* a largo proportion of the total amount 
t>f animal heat. Dqtex and Kaheer show that tho 
-Action of small doses of atropine into the vena poitaj 
30 extraordinary power of retarding, though not of 
Ultimately preventing, the coagulation of the blood. 

. Hesdebsou of Eow York has devised a special form 
01 tueometcr by which the movements of the ventricle 
uaa bo observed and has arris id at the coucWan 
Mod active dilatation of tho heart does not cccur. 


The researches of A. J. Oarieoh of Chicago show that.* 
admitting that in tha mammalian heart under normal condi¬ 
tions tho negativity of the base is the initial electrical 
change in systole, it’is still a fact that In hearts kept under 
such conditions as to permit of the normal rhythm and tha 
anricnlo-ventricular coordination. continuing for hours the 
ventricular apex may contract before the base—that is to 
say, under conditions where the ventricular contractions 
gre still clearly caused by the changes accompanying the 
contraction of the auricles the ventricular contraction 
begin*, not in the part nearest the auricles, but in the patt 
most distant. Hence, the description given in most of the 
text-books that the heart beat is a peristaltic wave of con¬ 
traction passing from the great veins to the aortic end of 
the heart is incorrect and the conclusion may be drawn 
that the heart walls will conduct without contracting. 
C.yrlsdn’s experiments were made upon the llmnlua or 
king-crab, hut they probably hold good for tha vertebrate 
heart and are supported by the observations of E'nlllmann' 
on water rigor and those of Waller and Reid showing that 
in. the dog the apex may precede the base in electro¬ 
negativity. Other experiments also demonstrate that 
distilled water injures the power or contraction In the 
muscle as well as tha power of conduction in nerves, yet the 
nerves retain their conductivity for some time after the 
muscle has ceased its rhythm and lost it3 excitability to 
artificial stimulation. The comparative physiology of the 
Invertebrate heart has also bean made tbe snbjeot of 
numerous experiments by Carlson. He shows that in most 
cases, probably in all, the heart is supplied with inhibitory 
or augmentor as well as with accelerator fibres. The differ¬ 
ence between tho invertebrate and the vertebrate heart 
tissues is only one of degree, not s difference in kind. 

! Tbe physiology of heart block has been investigated by 
i Joseph Eblangeb and A. Birschfeldeb, who point out 
! that of the two views of tbe nature of heart block—one 
of which considers it to he duo to the stimulation of an 
Inhibitory mechanism whilst the other attributes it to the 
arrest, more or less complete, of stimuli which arise in the 
venous end of tha heart—the latter Is by their experiments 
rendered the more probable. W. H. Howell has found that 
a certain relation exists between cardiac inhibition and the 
inorganic constituents or the blood, for. experimenting on the 
terrapin and frog, increase in tbe proportion of potassium 
Exits causes increased sensitiveness to vagus inhibition, bnt 
if in great excess, diminution. If in either of these animals 
the potassium salts were entirely removed from tbo blood 
inhibition was very greatly reduced, a circumstance suggest¬ 
ing that vagus inhibition is only possible when potassium 
salts in a diffusible form are present in tbe tissue. Increase 
of calcium salts in the terrapin only, in which animal the 
vagus does not affect tbe ventricle directly, diminishes the 
sensitiveness of the ventricle to vagus inhibition and at a 
certain degree of concentration arrests tho action altogether. 
T. Lewis has pxrticnlarly investigated the Influence oi 
tho veern comites on the pulse tracing and has been able by 
a modification of the ordinary sphygmograph to measure with 
some approach to accuracy venous pressure. He shows that 
cicroiism does not depend on lowered blood pressure alone, 
since it may be produced in a normal pulse with a simul¬ 
taneous rise of blood pressure ; it depends on those factor., 
which usually accompany lowered pressure, such as short, 
sharp heart ayjtole and rapid outpqt of Wood from the 
periphery. Anacroiism can bo produced by Increasin- 
peripheral resistance locally to a pressure at or about that 
present during diastole of tho heart. Various detail* of tbo 
Venous pah -0 in tho jugular reins in man have Wen published 
by L. Bard and show that attjutioa to them may reveal 
important information in regard to Cardiac action. 

Ueipimtijn. 

So many largo engineering work* are now carried an at 
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was described in which this method had been adonted In whn in hlo om-tw u , • . -- 

the Transactions o£ the Odontclogical Society for June also passed away He was aT one denttflt ^* 1145 

dIo^ CoTri °T rf rlbUted T r per ° n th8 Relatl0n 0t 6Ur e er ? and Burgeon to the National DenWHotiW 

Dental Conditions to Pulmonary Tuberculosis. Mr. Dodd's and he established the Monthly Renew of DcluiS*£t 

figures, obtained from an ex urination of patients at Mount a publication which subsequently became the journal oTffie 

J°f te f ° r D ‘ 3CaSe t ° £ the 0hest and ^e British Dental Association Towards the olToTthe 
Northwood Sanatorium, show that the oral conditions in Mr. H. Howard Hayward died at tbe age of 72 ye^ ^ 
most patients are very unsatisfactory and that too often was for many years on the staffs of St. Mary’s Hospital and 
they are neglected by those responsible for the treatment of the Brompton Hospital. We have also to mourn the losa^f 

w« 0 t n r P le!i en w fT ’ nteresting papers dealing with the Mr. .Jo on Ackery, for many years dental surgeon to St. 
historical side of dentistry have appeared, one by Mr. P. B. Bartholomew's Hospital and a man who took a keen interest 
Henderson entitled “ An Outline of the Early History of in all that appertained to the welfare of his profession. 
Dentistry in England, and the other by Mr. D. Hepburn on 


the Origin of the Royal Dental Hospital of London. 

The British. Dental Association. 

A most successful gathering of the British Dental Asso- 


PHYSIOLOGY.I 
Microscope and Histology. 

The precision that is now demanded in microscopical 


elation was held in London under the presidency of Mr. work and the necessity for steadiness in all camera and 
L. Matheson. The feature of the meeting was the unique micro-photographical reproductions cannot be better ei- 
oolleotion of odontomes and kindred tumours, which had emplified than in the arrangements devised and described 
been brought together from aU parts of the world. A full by N. A. Cobb of Honolulu in whose laboratory pillars 
account of the collection is to be published and will no of stone deeply imbedded in wells pass upwards through, 
doubt prove to ba a valuable addition to pathology. From and absolutely unconnected with, the several floors, thus 


a genera] point of view the British Dental Assooialiou ha 
done useful work. 

Operative Dentistry. 


securing absolute freedom from vibration. Messrs. ZeB 3 
have constructed a very complicated stage for the micro¬ 
scope containing no less than three verniers, and a 


The use of translucent cements for filling teeth has Hungarian chemist whose name has not become known 
become more general, and although sufficient time has not ' 3 said to have produced lenses consisting of fluid con- 
elapsed to permit of a trustworthy opinion being formed of talned in a glass capsule wbioh possess many advantages 
their value, nevertheless they seam to ba under certain lu regard to magnifying power and the ease and cheapness 
conditions a valuable addition to the materials available for with which they can be made. A turn-table driven by 
filling teeth. Local anaesthesia for tbe extraction of teeth clockwork and adapted for turning rings and ellipses and for 
has gained favour and progress has been made with outting cover-glasses with the aid of a diamond has been 
41 pressure anaesthesia" in the treatment of sensitive dentine, devised by A- Flatters and W. Bradley. The visit of the 
It is pleasing to record that there has been a growing British Association for the Advancement of Science in the 
tendency on the part of dental surgeons to avoid so far as autumn of last year to South Africa seems to have afforded 
possible injury to the periodontal membrane in their opera- large opportunities for the study of the lower forms of animal 
tions. The methods in whioh operations were carried out in life, and Charles F. F. Rousselbt has contributed a good 
the past have no doubt been responsible in some measure for paper to the Journal of the Royal Mioroioopioal Society on the 
the periodontal disease so prevalent at the present time. The r-otlfera of that wide region. Various methods of staining 
operation of crowning shows signs of being carried out with microscopical specimens have been published, such as the 
more judgment and the use of “ bridge-work ” has continued Leishman Romanowsky stain for chromatin; Heidenbains 
to fall into disfavour. In the treatment of Irregularities of ossifying cartilage; Oagnetto's for the cbromopbllous 
the teeth we notice that intricate and fixed appliances are cells of the hypophysis cerebri; and Lsontowitsoh s intra- 
being more resorted to and that unfortunately there is a stain wbioh displays Remaks fibres clearly and consists 

growing tendency for practitioners to overlook broad prim °f tbiopyronin; many others are to be found in the pages 
6 0 - - - - - of the Journal of the Royal Microscopical Soolety. 

Ferments 


oiples in tho methods adopted. 

New. Books 


, ' , * , . . . The subjeot of fermonts or enzymes has attracted the 

The past year baa not been enriched by many new books. . o£ many obserTers ; ib ia diffloa lt to obtains 

A fifth edition of TooiesS “Dental Surgery has appeared ^ f the DatQr6 of tbeir action. That the proteids 

and Dr. J. 8m Wallace has published a valuable Uttle work 06ed tQ the aotIon of pepsin in an acid solutionor 

entitled “Supplementary Essays on the Cause and Prevention ‘ . aD alkaline medinra Wore bein gconverted Into 

of Dental Carles.” Xu Americawe have to.note tba - The ^ throngh several stages Is generally admitted 

American Text-book of Operative Dentistry edRed by Beem to ba rea50 n:, for believing that the 

Dr. E. 0. Kibk, has reached a third edition ; and in Gonmany . the mselves undergo some preparatory processes, 

have been published “ ZihuarzLliche Tedhnik, by G. Preis ^ Professor Starling considers that the first products of 
WERE, and " Lehrbuoh der Orthodontie," by H. W. Pfuffe. djg0itlon act on tbo muc0 as membrane of the pylorus, 
Obituary. leading to tbe formation In this ruembrar e of a substance 

By the death of Mr. Alfred J. Woodhouse at the ripe wbich> when absorbed into the blood stream, acta as a 
acre of 82 years one of the few remaining links with the past speoia i excitant of tbe secretory activity of the glands. This 
has been severed. Mr. Woodhouse obtained the diploma of - sabBtaDce may be termed gastric secretin or, as he proposes 
Licentiate in Dental Surgery of the Royal College of name it , gastric hormone. Tbe normal gastric secretion 
Snrceons of England In I860. Ha always took an active part i3> therefore, due to the cooperation of two faotors. th t. 
ta dental politics and will bo remembered for his splendid aD(i a0 , t important, is tbe nervoms secret ion ironglM 
work in connexion with the Benevolent Fund of the British thTongb tbe vagus nerves by the stimulation of ^ ^ ^ 

Dental Association. We have to record also the death of membrane of the mouth or by the arous^^f ppoU ^ 

Mr C SiMS who was for many years actively connected with higbcr parts of the brain. e eastrio juice long 

dentistry in Birmingham, of Mr G. N.SK.PPof SAeandof provid for the con tin n^ secrstionof * 

Mr. J. A. FOTHEBOILL of Darlington. Mt. ^ Oakley Col ^ ^ ^ menta^ effect^ 0 ^ ^ ^ pyiorio mucous 

5 British Dental Journal, April and May, 1906. P 
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‘great depths below the surface of the earth and sea, such as 
the laying of piers, the construction of breakwaters, the 
examination of and raising, sunken, ships, and the deepening 
of mines, that it becomes of much praotioal importance to 
ascertain the physiological effects of great increase of 
pressure upon the economy and to obviate the injurious 
consequences that have been known to follow a sudden 
return to ordinary conditions. The subject has been 
investigated by Leonard Sill and Greenwood. The 
Admiralty, it appears, doss not allow Its divers to descend to 
a greater depth than 120 feet, though it i3 known that the 
more daring pearl and sponge fishers of Ceylon and the East 
sometimes attain a depth of 145 feet, serious accident?, how¬ 
ever, being not infrequent amongst them, Lambert, the 
famous diver employed by Messrs. Siebe and Gorman, sahed 
£100,000 at a depth of about 160 feet. He was the man who 
stopped the flooding of the Severn Tunnel, traversing the 
dark tunnel, which was full of water, in a Kleuss dress, to a 
distance of a quarter of a aide from the shaft and closing the 
flood gates wblob had been left open, a very perilous under¬ 
taking. Experiments on animals show that every Cubic 
centimetre of blood or tissue takes up at body temperature 
shout one cubic centimetre of nftrogen under one atmoi 
sphere of pressure, two cubic centimetres under two atmo¬ 
spheres, three cubic centimetres under three atmospheres, 
and so on. Now, if the animals be suddenly restored to 
ordinary pressure or decompressed, the nitrogen absorbed 
is set free in the form of bubbles; in the capillaries and tissue 
epqctg, which by, causing embolism of one or more vessels 
prqduces symptoms varying iu kind and degree and often 
referable to the nervous system. If, however, decom¬ 
pression is accomplished slowly no ill effects ore observed. 
Hill and Greenwood have subjected animals to a 
pressure of seven atmospheres without barm, it only during 
the reduction of the pressure a period of about Z0 minutes 
were allowed for eaoh atmosphere. Greenwood was 
exposed to a pressure in a steel cyljmjer properly fitted up 
with meters, elqotrlo bell, and telephone, wbiob vtas 
equivalent to a depth ot 210 feet. They think it possible 
that the depth may extend with safety even to 250 feet. 
Dazing decompression it was found advis rbie to more In tarn 
eyeyy muscle and joint of the body. 

Whilst Hill and Greenwood have been engaged la 
researches on compressed air Guru. KM IRQ and MooRo 
have been occupied with the action of rarefied air. Much 
an inquiry is most opportune in view of the increasing 
tendency of the young and venturesome to scale lofty 
mountains and the persistent efforts that are now being 
made in many countries to accomplish aerial navigation and 
t -make the air subservient to the locomotion of man. 

and Hoorg spent five days on Mont Bhmo 
at a height of 48'0 metres and three days at 3050 metres 
CIS 032 and 0912 feet respectively). The mean atmospheric 

measure was 410 millimetres, the air was very dry,'the tern- 
pressure vas h brilliant. The result 

rng a w shown by the formation of an 

organic 00 - toxlo alkaloids. These substances 
onto kidneydiminished the water, prised 
jeictiag aaiines of tbe urine, and their xe- 

Eiftttfcts , intoxication, the symptoms of which 

teat rituta the 'mol dr vumtagne. Muscular fatigue, cardiac 
consrituta the ^ b epatio troubles, by augmenting 

Insufficiency. toxins or by preventing their elimina¬ 
te production s ^ f^ity the symptoms 

tion. hasten Tba economy reacts against the 

° E ° i r^h Sw now formation of blood corpuscles 
anoxybtsttoa by nn urinary discharge com- 

has-tss- 


nrsemia be recommended to sojourn at great altitudes. 
A. Agqazzotti of Turin has carried the subjection of the 
body to rarefaction to a much greater extent by placing 
himself in a properly constructed receptacle and exhausting 
the air till the barometric pressure fell to 122 millimetres, 
corresponding to an altitude of 14,582 metres or 48,608 
feet. A monkey, indeed, was exposed to air so rarefied that 
it was reduced to that of the atmosphere at a height of 
53,826 feet without barm—results that are remarkable 
when it is remembered that In 1875 Orooi-Spkelu 
and Sivel were killed in a balloon ascent which did not 
exceed 28,000 feet, and StlRlNG and Bersox in 1901 
both lost consciousness though freely supplied with or;gee 
at a height of 31,500 feet, A very important point was dis¬ 
covered by Aggazzotti that, namely, the addition of carbon 
dioxide in the proportion of from 7 to 12 per cent, or more 
to the oxygen inhaled greatly aided its action as a revivifjing 
agent, and this is in accordance with the observations of 
Bobs showing the important influence that the tension of the 
carbon dioxide in the blood exercises on the combination cl 
oxygen with thehwmoglobin. 

Inanition; Digestion of Food. 

A good example of the advantage of combined work 
in a university laboratory is afforded by the experiments 
carried on by Sohulz and his assistants at Jena on the 
effects in dogs of insufficient food. These experiments show 
that the animals do not suffer from the consumption of all 
the materials capable of supplying energy in the body, but 
from a kind of auto-Intoxication presenting all the features 
of poisoning and disappearing almost immediately upon the 
administration of food. The annual Huxley lecture was 
delivered at the opening of tho Oharing Cross Hospital 
Medical Bobool by Professor Ivan Pavlov? of St. Petersburg, 
who took aa bis subject the Response ot the Salivary Secretion 
to Psyohical Impressions. He applied to such responses 
effected thropgh impressions made through tho eye and car 
the term •* conditioned "reflexes as, opposed to tho ordinary 
reflexes which are -unconditioned. An ingenious method of 
estimating the food values of different diets has been 
suggested by Irving fflSHER of Yule University. In this 
method the vaiuo of each kind of food is determined, 
not by weight, but by its calorific powers, which can be 
represented by a right-angled triangle, subdivided by 
triangles of different colour for the proteins, fats, and car 
hydrates respectively, the sum being equal to IOfl oalorif. 
B BOGER, from observations on the movements of. wm 
intestines in rabbits, both normal and under conditions of 
experimental occlusion, finds that tho peristaltic movements 
are greatly increased in a portion isolated by ligatures, u 
that there is no true antiperistalsis, for, as Starling 
shown, antiparistaltio waves do not involve an advancing 
wave of inhibition and must not be regarded as representing 
the exact antithesis of a peristaltic wave, ^ermeffiriof a 
oirefnUf conducted set of experiments by von tosi®* 
regard to the absorptive power of different portions of 
small intestine for solutions of peptone show tba 
little difference between them, wtdoh is of praotLauren* 
portance since it renders it, in operative 'procedure^ 
unnecessary to preserve one segment rather th_n 
The experiments of Ellmger and OOHN have shown tha 
blrpancreatio juice is affected ^ the die t, ^ pro^d 
diet increasing the proteolytio ferment 

increasing the lipolytic, but a 3 tmchy diet in theh^^ 
not increase the amylolytic ferment. • staxohy 

OLIVER P- 7™. Ob the 

diet has a distinct aotron in increasing sensory 

SmenT The doctrine of TAWLOW thatpsychicalor s^ory 

impressions modify tha cons'°f. ® ^ew must be 
the alimentary canal in a teleologica po MoDEAK owai«> 
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»trophy of the liver is patent—and Hr. Telford and Dr. 
V trr nvrq notice the fact that in their case3 rickets existed. 
What is very striking when the llteratnre of the matter is 
taken int.i consideration is the fact that the phenomena of 
the cases are associated with pathological conditions—per¬ 
verted tissue function, delayed or even destroyed physi¬ 
ological activities of glandular cells, such as have been shown 
by Dr. Roap and Professor Hoobb to occur as an inevitable 
result of a certain tension of anaesthetics being allowed 
to act upon the proteid and lipoid constituents of the 
organism. It has yet to be shown whether anesthetics 
possess a doable danger—in the one case killing by 
destruction of the vital centres, as in respiratory failure, and 
in the other by a slower bnt none the less fatal manner 
through inhibition and ultimate annihila tion of the physi¬ 
ological activities of the tissues concerned in nutrition, 
metabolism, and excretion. Bnt we know that death through 
failure of respiration or cardiao inhibition is the resnlt of 
over-dosage, indeed, during the year the work of H. J. 
Iissot, pnbl'shed in the Retue Scientifique and noticed 
in The La n cet of Hov. 3rd, p. 1232, has demonstrated 
that there is a certain and d efini te dosage of chloroform 
representing in its lower grades the phases of anaesthesia, 
and in it3 higher abolition of the respiratory function and 
death. So it would appear from Dr. Roaf and Professor 
Hooke's work and from the researches carried out by Pro¬ 
fessor C. S. Sherrington and Hiss Sowton, Hr. Vernon 
Habcocbt, Professor T. G. Beodie, and Hiss Widi>ow3, j 
that the question of dosage is one of first importance, not 
only in regard to the safety of the conduct of producing 
»nd maintaining anaesthesia, but also as aifoiding a safe- 
jnard to the patient against deleterious after-effects. Dr. 
H. G. Wells 1 submits arguments in support of this view 
And explains these cases of delayed chloroform poisoning by 
the assumption that the anresthetic actually exerts an in- 
hibilory effect upon the proteolytic action of certain cell 
enijTLLi. This occurs only when a certain tension of chloro¬ 
form is attained. Antolysis, however, persists and this with 
an accu mula tion of toxic material in the blood, since ex¬ 
cretion by the liver and kidneys is impaired, leads to 
poisoning and that procession of phenomena which are now 
so well recognised in cases of fatal acidosis. H. Xicloux 3 
tas also discussed the question of dosage from the experi¬ 
mental side and hi« conclusions may be cited. He gives 
^ milligrammes of chloroform per 100 cnbic centimetres 
of blood a3 an average anaesthetic dose, placing the limits 
of variation between 45 and 60 milligrammes, while the 
meg® of lethal dose lies between 55 and 70 mniigrammes 
of chloroform per ICO cubic centimetres of blood. If these 
ogures can be relied upon it will be evident that Beit's 
COCO of safety is a Tery narrow one, far less t han has been 
generally accepted. H. Gbehact* states that from experi- 
menu made upon dogs he is so impressed by the corre¬ 
spondence between the phenomena evinced and the doses 
given that he insists that in all cases methods of accurate 
doses should be employed and graduated according to the 
gour and pbyfiquo of the patient, 
j Pwfettor G. A. Bucrmastek and Mr. J. A. Gardxzh 
a ccmmunicaticn made to the Royal Society (Nov. 1 st) 
to alio investigated this point and their results in 
the main agree with those of M. Nicloux. They 
^nd that the anx»thetio dc3e and the lethal dose 
>artra y* of cats only separated by a very narrow 

Their experiments showed also that the chloroform 
clcatlj associated with the red corpuscles and only 
pliama when pushed to an extreme extent nr.rl 
~ * tertd rapidly. In the case of degs, however, 

* . , 1 Brit- Med. Jour., Julj ittij, L.03. 

MoiLcal AAiocinj.-o. 7 * 1 *. irJ, 15 C 6 . 

1 La Prr»ec ilr»iic»^A, lAd. 

* Lo U -ilcUn ilcAlicaU. ini. 1 jCo. 


ft enters the plasma more readily when the anaesthetic 
is given in full doses. Dr. N. H. Adcocs' 3 research 
upon the Action of Anaesthetics on Living Tissues 
dealing with the action of chloroform upon (a) isolated 
nerve, and (5) the frog’s skin, is of interest, although 
of less practical importance. H. NlCXOttX has communi¬ 
cated to the Obstetrical Society of Paris a note in which he 
shows that chloroform passes rapidly from the mother to the 
ftttus, the liver of the latter actually containing more 
chloroform than the liver of the mother, a fact explained by 
the greater amount of fatty material contained in the fcetal 
liver. It is a practical matter of importance that, as H. 
Bur)DC asserts, the foetus does not evince signs of chloroform 
intoxication. The milk, also, as shown by experiments upon 
goats, rapidly takes up chloroform and retains more than 
the blood, but very soon parts with it, the secretion not being 
injuriously affected. The work of Dr. Graetlsso ' may be 
mentioned in this connexion. This observer has shown that 
the extent of corpuscular destruction depends upon the 
amount of chloroform inhaled and may be estimated by the 
urobilin aria which, in bis experience with children, always. 
follows the inhalation of this anaesthetic. 

Pulmonary and Re rut l Coziplieationi. 

Bibeegetl* has analysed several thousand cases in which - 
abdominal sections had been performed and has attempted 
to trace the cause of post-operative pneumonia or other lung 
complications occurring among the patients. His conclu¬ 
sions are of much interest. He regards the condition of the 
wound as of no causal significance as the pathway of infec¬ 
tion is not that of the lymphatics; nor does he think that 
cold due to exposure of the patient or from irrigation or the 
abdomen is the determining factor. He also eliminates the 
anaesthetic and traces the source of trouble to auto-infection . 
through aspiration of vomit or baccal secretions. The inter¬ 
ference with respiration arising from bandaging, the posture 
of the patient, and the voluntary breath holding to avoid the 
pain associated with abdominal respiration all tend, he thinks, 
towards bringing about the results. Dr. G. E. Armstrong 
in athoughtful paper* traverses very much the same ground 
and arrives at similar conclusions. These and other observers 
admit that although the anaesthetic is not a determining 
cause it is of importance in that when an undue quantity of 
the anmsthetic is given or a faulty method adopted the 
patients are more prone to vomit, to secrete large quan¬ 
tities of mucus, and to remain unconscious for an unnecessary 
period after the completion of the operation. It is pointed out 
that when lavage is adopted and the anaesthetic is skilfully 
administered by an experienced person; when the posture 
of the patient is properly adjusted and oral asepsis insured 
the liability to lung complications is greatly reduced. An 
important paper on this subject has appeared by Dr. 
le Death. 13 His conclusions are similar to those given 
above and it is noteworthy that ha says that his experience 
leads him to attach more importance to the way in which the 
anmsthetic is a d m i nis tered than to the nature of the anes¬ 
thetic itself. 

Professor \Y. H. Thompson has conducted a prolonged 
and careful research upon the influence exerted upon 
renal activity by aesthetics. Chloroform, he finds, when 
given in a manner to produce light auamthesia Iccreases 
the volume of the urine but decreases the volume when 
piofouud narcosis exists. The diminution of urine may 
even culminate in suppression. The total nitrogenous 
excretion is also lessened and in a greater degree than the 
volume of urine, so that urine secreted during narcosis is 
mere dilute and contains le ss nitrogenous material than h 

• Prvewcm-. or tL. Eojsl Sodetv a rat lixtlL xxM UxvlR. 

* Bilcrms Afcdidx. Mar isua, liUs. 

• Archie l=r KliaSjeie Ciirem-.e, Ex- J sxkL, Utit V 
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are probably due to the action of the poison on the muscles 
rajher than on the nerves. 

Ohabrin and Goupil, in an article in the Comptet 
Bendas, have adduced some facta whioh are suggestive of 
a glandular function in the placenta, evidence having been 
obtained that It contains a glycolytic agent producing 
alcohol from glycose and that it also possesses a proteolytic 
power. J. E. Lane-Olaypon and E. H. Stabling have 
made experiments to determine whether the growth and 
activity of the mammary glands can be artificially in¬ 
duced by the injection of fluids' ob tain ed from the 
ovaries, placenta, uterus, and foetus into the skin or peri¬ 
toneal cavity of a virgin rabbit. They thought that the 
specific mammary hormone might be produced from a pre¬ 
cursor or mother substance in some of these organs. At 
present, however, though the existence of such a hormone 
proceeding from the fertilised ovum is rendered probable, it 
is uncertain whether the amount of this substance increases 
with tho growth of the fcetus. Lactation is due to the 
removal of this substance, which must therefore be regarded 
as exerting an inhibitory influence on the gland cells, 
hindering their secretory activity, and furthering their 
growth. 

Leotures. 

Tho seventh Huxley memorial lecture of the Anthropo¬ 
logical Institute was delivered by Professor Flinders 
Petrie on Nov. 1st on Migrations in their Anthropological 
Aspect. He showed that whilst immigration into Eagland 
was taking place at the present time the effects could be 
better followed out In Egypt where the changes occurring 
in ten thousand years could be traced. History, supported by 
skull measurements and aided by inquiries directed to the 
colour, physiognomy, language, and oulture, demonstrated 
that no less than 13 changes could there be followed, the 
general tendency being that the more capable races sup¬ 
planted those who were less capable ; and he strongly main¬ 
tained that the ideals of the present-day suoh as the 
equality of wages, maintenance of the incapable by the 
capable, equal opportunities of life for children of bad stock 
as well as for those of good stock, and the exclusion of more 
economical labour were the surest means of national extdnO' 
tion, whilst, on the contrary', the only way to save a 
country from Immigration was to increase the capabilities 
of its inhabitants by thorough weeding so that other races 
could not get a footing by competition or by force. 

Obituary. 

Lionel Smith Beale, F.R.8., a well-known physician, 
who was formerly president of the Royal Microscopical 
8ooiety, died on Maroh 28th, 1906. 

Bibliography. 

Recent wotks in physiology are:—A Text-book of Physio¬ 
logy, by Professor W. H. Howell. Prinoipi de Fisiologia: 
I. Ohemioa Fisica, by F. Botazzi. Chemistry of the Proteids, 
by Gustav Mann. Recent Advances in Physiology and Bio¬ 
chemistry, by Leonard Hill. Physiology of the Nervous 
System, by J. P. Mobat, translated by H. W. Syers. Recent 
Work on the Digestive System, by Professor E. Starling. 

It may bo mentioned that a professorship of Protozoology 
has been established at the University of London and that 
Mr. E. A. MinCHIN has been appointed to It, with as his 
assistants Dr. J. D. Thomson and Dr. H. M. Woodcock. 
Dr. D. Noel Paton has been appointed professor of physi¬ 
ology in the University of Glasgow. 

ANAESTHETICS. 

General Anaithetics. 

A considerable amount of work has been accomplished 
during the past year and much light has been thrown upon 
the subject of the action of anesthetics. This is true 
particularly in the case of chloroform. 


Chloroform. — Ether. 

Professor F. J. Keeble, in the course of a lecture delivered 
before the Society of Anesthetists in February, an abstract 
of which appeared in The Lancet, showed that anesthetic 
vapours ultimately arrested movement and destroyed func¬ 
tion in the lower forma of life. Chloroform in this respect is 
more potent than ether or other anesthetics. Thus, recent 
observations have confirmed the classical research of II. 
Jolyet and M. Blanche who demonstrated that plant life 
was affected by narcotic vapours in a way similar to that 
which obtains in the case of animals. In this connexion 
a paper by Mr. A. Sohapiro 1 may be notioed. Yonng 
mamma l s were subjected to the continuous action of chloro¬ 
form and the effect on their growth was noticed. Delayed 
development resulted, but tbis was compensated byabnormal 
growth as soon as the animalB were freed from the effect of 
the antithetic. The ultimate growth of the kittens which had 
been influenced by the anreathetic equalled that attained by 
the animals in the control experiment. That the tissues of 
the body are profoundly nffeoted by the inhalation of amej- 
thetics has been recognised for a long time and the truth of 
this has been brought into prominence by the work of Dr. 
H. E. Roaf and Professor Benjamin Moore These 
observers, in the course of communications made to the 
Royal Society and noticed in The Lanobt, have shown 
that ohloroform and other anaesthetics possess the power 
of forming segregations with proteids and lipoids, with the 
result that the chemical activity of the tissues undergoes 
retardation or even passes into abeyance. The point of 
interest is that this limitation of physiological activity varies 
directly with the tension of the anreathetio in the tissues. 
Thus it is seen that both in the case of unicellular 
organisms and in that of the higher and complex tissues, 
anaesthetics are able to retard and ultimately to abolish 
physiological activity. 

Complioations following Aruzstheria.—Delayed Chloroform 
Pouoninj. 

Many of the researches' and investigations whioh have 
been carried out daring the past year throw some light 
on the causes of deaths following inhalation of ohloro¬ 
form and other aniEsthetios which appear to be asso¬ 
ciated with acetonnria and the presence of dlacetio 
acid id the urine. Some of the earliest papers upon this 
subject appeared in The Lancet and were written by 
Dr. Leonard Guthrie. Recently 3 Mr. E. D. Telford and 
Dr. J. L. Falconer have published some cases of delayed 
ohloroform poisoning and have reviewed the subjeot from the 
olinical side. Papers dealing with tbis subjeot have appeared 
by Mr. Lewis Beesly, J. Arnheim of Berlin, and Mr. 
D’Aroy Poweb, as weB as an excellent summary in the Thera- 
peutio Gazette for August. Although cases of delayed chloro¬ 
form poisoning are rare, extremely so when it is recollected 
how very large is the number of patients who take chloroform, 
they yet require a close scrutiny and the papers mentioned 
as well as numerous others whioh have appeared in the 
continental press merit careful study. The oondition of the 
patients appears to be a‘Sociated with acidosis or aoid 
intoxication. It is pointed out that acetonuria is a 
common, if not constant, sequela of the inhalation 
of chloroform and is related in some way with the 
perversion of the metabolism of carbohydrates and with 
oxygen starvation. Aoute and chronic acid intoxications 
are recognised, but as yet it is impossible to say what 
determining cause or causes are at work in bringing about 
the fatalities from delayed ohiorofonn poisoning. Dr. 
Guthrie, an accepted authority upon the subjeot suggests 
a nr^tmg perversion of nutrition-the association by 
similarity between these cases an d those of acute yellow 
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ejection, and £o it is frequently not essy to calculate the one of enonnons difficulty. There has cot, however, teen 
ooee of anesthetic for injection in any given case. He meets any lack of expression of opinion in regard to the medical 
this difficalty by leaving the injection cannula in place and requirements entailed by modern systems of warfare and as 
reinjects if the necessity arises for so doing. We can to the absolute need for oar preparedness for war .f wo are 
only note the papers of E. Vaevaeo, 31 Dazabcs, 13 to escape a recurrence of some of th se blondenogs and 
Neljzeb, 33 and Hzzctt” all bearing upon this subject, reprehensible breakdowns which might have been prevented 
Stovaine has been used in - ard throat surgery with had they been foreseen and provided against, lie wish wo 
success by Dr. Das Mc Ken zie, bnt many observers have conld believe that the truth of thi3 has even jet been felly 
fond that this analgesic and novocains and alypin are realised. 


liable to produce severe irritation and even gangrene if 
allowed to act for long upon mneons or subcutaneous struc- 


The Director- General and the War Office. 

Dei u 3 take, for example, the official position of the 


farts SO ELIC vEB's experience with alypin in ophthalmic Director General of the Army Medical Service. Thai 
,-,r-ArM is favourable and Maechetxi agrees with him. service, from its special natnre, duties, and responsibilities, 
H.EaArtr, who ha 3 done so much for local and intra-spinal fa not as ether departments. I: is not enough that its 
XAthcds of anaesthesia, has introduced, and speaks strongly head may on occasion be summened and consulted a 3 an 
in favour of, novocaine, which he combines with suprarenin- expert by a war council. He should, in oar opinion, be 
Ea compares it with alypin and stovaine. TTith regard to a member of that council and thus should hive the oppor- 
the power which suprarenal extracts are stated to possess, in tnnity of representing the views of the mi died service 
rktxe of which they render cocaine and allied bodies less with all the influence attached to such a p ,-:rion at a time 
toxic. Dr. Betibi of New York has investigated the question when these opinions would be of real u-e. In Jane last Mr. 
ltd has arrived at a less favourable opinion of the safeguard BzoomcK, under the heading of ■* Medi< al Science and Mili- 
so afforded. Indeed, he points oat that the suprarenal tai 7 Strength,” and Sir Frederick: Tekves In connexion 
extract?, unless very cautiously used, are liable to produce therewith, published some very pertinent co /.mnniodious in 
further toxmmia. the Timet as to the limitations under which medical science- 

It is impciiis'.e to do more than to epitomise the wide labours in actual war. These anthoritie- f <!ly recognized 
literature upon spinal injection. The records differ very much that the views and recommendations of the Director-General 
and results advanced as being favourable include several regarding the sanitation 2 nd health of the army in prepare- 
dsaths— Fiill'M), for example, had a death In 2£3 cases,— tion for war should be o? a direct and personal hint with Cue 
rtggmt limitations, and give a somewhat alarming list of Army Council and not have to be filtered through the heads 
A-ter-tdects. These deaths are, we are assured, the result of Qf sny military department in order to resell it. 


faulty technique, bnt the facts remain and accentuate the . 

teed of caution before the adoption of methods which appear y-’ovfov.u a/ a w ledical Retrrce. 

uffiher to be free from danger nor to eliminate severe There is also the question of a medical re-erre, and tspe- 
after-iuTeriug to the patient. CflAi-cr, Peeindisbeegbx, chilly for war. Have all the needful a mincemeat, in this 
Yzsezz r. and Eabdet have each shown, in speaking of respect yet been put upon any adtqua'e and satisfactory 
special analgesics, the need for eztreme care and further footing ? Yi'e cannot regard the Eujal .Tarrant of Oct. 23rd 
investigation before it can be said that the method* and last,’ containing the revised regulations re-pent'ng appoint- 
druga empiojed are capable of being regarded as u f » or meet to the Army Medical Eestrve of offio-r*, as otherwise 


wcoiiy trustworthy. _ 

THE NAVAL AMD MILITAE7 MEDICAL 5EEYICE3. 

The Deal of 1005 follareed hj the jreat Dalitical Chance 
of 1005. 

Tie end of 19C5 found the nation In the threes of : 


than a partial and tentative effort to do -o; ,n'l we are mean- 
whEe hopefully content to await Mr. Haldane's declaration 
of his army scheme for further information. In connexion 
with this subject of army medical expansion in war in rela¬ 
tion to volunteer training we may refer tv Sir A LEBED 
KEOGH'S address to the Manobe-ter compmi-, of the Eoyal 


■wholesale reorganisation of its army system and somewhat Arc v Medical Corps in November last, in width *•- n Director- 
biwUdered by several radical and comprehensive schema, of Gtxeral k '- aUd of ^ problems of to-. IJid-Zsl Service 
army reform, army sanitation, the organisation and prevision wiih ” Lict te bad to cope. 3 
t. a medical reserve, and, with a view to increased efficiency, The Ito’jal .Vary Jfedical .-errUe 

n fIC ^Y e ^ e ’ XiC ;. Ci 0f tlc cfcdS ^ 1 In a leading article on the Health o- toe Eoyal Mary 
Eom-'tbax V-ardt-^e ^ of J * fCr ; which appeared in THE Lalcet of Jan. 2d n. p. lei, we said 

vO^arai :_2 tz/i ol cane txe r,' ... _ - f t. j _ . . . 


or 2 . ts-7r Miz.l*;r 7 ar/J of Hr, ILlujxxs a* the 
-sc. itary oi a fate for YTar. These changes were soon 
to b; fo.lowed by the decisive result* of the General 
•-VC ...c in favour of tna present Government. There still 
' 4 ~' c *tdof ice present jear, cj everyone knows, 

e.erjtcicg to bo- done in thesA respects, and notwith- 
timing tee enun.civ.mn on the per*, of the Government of 
f.'-'-'j-' ''i’-dly imper-nt principle, together with several 
w-m.i.-.uA of tee direction watch tteie will procab’y 
“jf; tntfac me t never..-.-doi, fa- content to wait 
*i' , f' 313 1.-T7 for the proc-el decicmt.on of went 

peUcr. The lui C f 
, 1 y ~ — 7 to tLc retire 


of ill. 


, ^ V«<? "XLTe t LoTXtsrvr, tLJt to t -3 the 

f ,. c “ C Jf ico “ Vtr 7 satisfactory health condition, of u.c u , .-v recorded in 

„ ^ fci; " the jsabiU J .ed itiwtiCvii r^^ort a-od to iho * of. 

.ernrnen.. Tnere stil. lU j. r cftaiional papers in ft* ap^n nr .. .-<o- .- evlienee of 

'rV.^c'J^iL^ith- ^ 1r&rc . l ~*' ''- 7 wedicnl 

of the Government of ? ^ :t ' r7a ^ 

, . , . -e-er. with all tnct concern.ihi, <tc>e..-- •*,, r-.- ; o "ce-. 

^ Med.ttrrnr.ean fleet and th- a, of t e army >• .-..oned in 

. U content *to ""wait Sj-rr a.-euubappdycaly wws w-.i ahead. I-. 

d d eclar -on of vu- W-J deemred, mat m»v,l o--,n; ..beer, are 

r pcllrv "tU task of l ° 1Vi;i tf •>« lacro-.-d c -tns and 

e *-table to the nature -^1 an-1 sj.t-cv.c r-e.mh w.doh have 

country fa confessedly /. ^ ^ *“ « - -- ’cany 

’ t-em potse-s tr-e nec.---sry iC.-L-..f. ■, o .'.'.-Mcv.ion* fo- 

-tocteefully turning tbiweopportua.t:-, loi.'- -»• 
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should under normal conditions. In the period following 1 
the return to consciousness the volume of urine is greatly 
increased and the increment reaches its maximum in three 1 
hours. Professor Thompson has noted a correspondence 
between the blood pressure, the urinary outflow, and the 
volume of the kidney. One of the phenomena of prolonged 1 
narcosis is marked diminution in the volume of urine, and. 
with this is associated an exudation of leucocytes into the* 
renal tubules. The chlorides are increased and there is 
occasional albuminuria, while the presence of reducing 
agents other than glucose can be detected. Com¬ 
paring these results with those found in the case of 
ether we learn that under ether the results are similar, 
but suppression of urine is more common. In other' 
respects the effect of ether appears to be connected more' 
closely with variations in blood pressure thau with the antBs- 
thetic per te. As we shoald expect, the effects of combina¬ 
tions of ether and chloroform reveal similarities to these acres-' 
thetics, in some cases resembling the effects of chloroform 
and in some those of ether. These results confirm mnch of the 
.work of earlier experimenters and again emphasise the truth I 
that it is the amount of an antithetic which leads to harmful 1 
results rather than its specific action. In this connexion may 
be mentioned two papers, one written by Dr. Paul Chapman 
and the other by Dr. A. G. Levy, which deal respectively 
with the percentages of chloroform given off when Junker’s 
inhaler Is employed, or when the anaesthetic is dropped upon, 
and allowed to evaporate from, woven fabrics. Several papers 
treating of the practical side of the administration of these 
anaesthetics have appeared. Thus Hagen 11 reports 700 
cases of chloroform-oxygen narcosis by the Koth-Druger 
method which allows a certain measured quantity of 
chloroform to be evaporated in an atmosphere of oxygen 
and Inhaled by the patient. He speaks favourably 
of the method. The rectal etherisation of patients has 


plan of gaining access to the heart to be by opening the 
abdomen and compressing the heart from below through the 
diaphragm. It is true, he asserts, that only four snccesjial 
cases are known, and of these possibly three might hare 
recovered without heart massage, yet the remaining 17 afford 
only negative evidence and should net be allowed to dis¬ 
credit the proceeding. The method is mentioned by Hr. 
G. 8. HAYNE3 as having been tried bat without effect upon a 
patient wbo died under -chloride of ethyl in Addenbrooke's 
Hospital. 17 It has often been pointed out in the pages of 
The Lancet that patients frequently die under, but not 
from, chloroform. A curious example of this has been 
reported by M. Guinard 19 to the 8ociety of 8urgery of 
Paris. The patient died, it was assumed, from chloroform 
poisoning but the necropsy revealed an embolus in the 
ventriolo which had been detached from the bypogastrio vein 
during examination by manipulation. 

Ethyl Chloride. 

A large number of papers dealing with this an aesthetic 
have appeared. Dr. E. H. Embbey has investigated its 
pharmacology in a communication made to the Royal 
Society (June 28th). Ethyl ohloride, he finds, is a cardiac 
and vaso-motor paralysant aoting similarly to chloroform but 
differing from that anesthetic in that it does not seriously 
impair the heart's spontaneous excitability. Although it 
increases vagal action it is less liable to kill through 
vagus inhibition of the heart, since that organ, retaining 
its>excltability, is able to escape from the inhibition. Thin, 
however, can only occur when the heart is sound ; in patienta 
with failing circulation and in morbid states Dr. Emblby 
regards chloride of ethyl as dangerous. Respiratory failure, he 
thjnfra, is usually secondary to circulatory failure and con¬ 
secutive to fall of blood pressure. A death under this anaa- 
thetio, reported in The Lancet of March 3rd, p. 615, led to 
much discussion. A similar occurrence at Addenbrooke’s 


bpon again revived by a Russian military surgeoD, Dr. 
Krhgujne, 13 and he states that if care is taken to makesure 
that no intestinal lesion exists, that the colon has been 
thoroughly oleared before the vapour is made to enter, and 
that no liquid ether finds its way into the bowel, no unfavour¬ 
able complications need be apprehended. 

Eoiimctrio Precautions. 

As a reaction against the reckless over-dosage by ether 
wbioh has led many continental surgeons to discontinue the 
use of that omesthetio various methods which may be grouped 
under tbe heading of dosimetric have been introduced. Of 
these that suggested by StTDECH 13 has been oarefully worked 
out. The ether is given drop by drop and sensation is tested. 
As soon as it is judged that insensibility has been produced 
the operation is commenced. Dr. Myron Metzenbaum u 
hna adopted the drop method and regards it as more satis¬ 
factory since it is followed by fewer deleterious effects than 
js the case when ether is given from a closed or semi-olosed 
inhaler. Dr. J. Gwathmky 15 advocates the plan associated 
with his name which consists in supplying the vapours of 
chloroform and ether, both being carefully warmed and 
mixed with air or oxygen. Ha regards accurate dosage as 
being fully secured by his apparatus. 

Heart Hostage. 


The Lancet has published from time to time parti¬ 
culars concerning cases in which heart massage by 
Prus’s and other methods has been carried out. M. 
Lenormant 19 in a careful review of the 25 recorded 
cases, pleads the value of the proceeding in desperate cases 
of heart failure under amesthetic3. He regards the best 


u llOnchooer MedJcIniiclie Wochenschrift. May, 1906. 
u Her Fraueoarti. December, J2W. 
i 3 AlQnchener Medlcliiiwhe Wochaiwohrift, OMobcr. 1906. 
ii Journal of the American Medical AvaoclaHon, Nov. nth, 1906. 
13 Ibid., Oot. 27tiL 1906. 
i« Revue de Clilrurgte, No. 3,1906. 


Hospital has been reported but in this case the ethyl chloride- 
3 tber sequence was employed. Mr. H. J. Fa jrt . tk Ci.AKK'B 11 
records a case of serious dinger with ethyl ohloride which 
seems to bear out Dr. Embley’s contention. A prolonged 
liscussion upon the death-rato under this anassthetio followed 
a luminous paper by Dr. W. J. MoOabdie 50 whioh seems to 
indicate the need of more care in the use of the drug. Large 
loses are certainly dangerous and even small ones, imless 
smployed by those who are thoroughly cognisant with tho 
peculiarities of ethyl chloride, are by no means free from 
laager. 

Spinal Anteithesia and Local Analgesia. 

Many papers have been written during the year upon 
;he use of various drugs for injection Into the spinal canal; 
specially have stovaine, novocaine, and alypin received 
ittention. Mr. G. L. Ohiene 51 describes the use of stovaine 
ivith bemislne. Mr. Chiene appears to have met with few 
riter effects, although he mentions rise of temperature and 
some neuralgia. On the other hand, Baisch 35 states that if 
in absolutely safe dose of stovaine is employed the resulting 
moesthesia is insufficient, and if larger quantities are em¬ 
ployed severe headache and persistent vomiting occur. Many 
ivrfters refer to tbe obvious disadvantage of the patient 
peing conscious duriDg a JoDg and serious operation, and 
3AISCH suggests that preliminary injection of sco^Wno 
ind morphine shoald bo made before spinal lnjection ia 
ittempted. Koenig of Freiburg also has adopted this plan, 
ffr H F DEAN 15 advocates tbe employment a S P JCC " 

ion t cases of acute abdominal diseases. He. Hko others, 
t founTlt difficult to estimate th e probable duration of an 
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cl nr, •'hat has to bo safeguarded is the water-supply if we 
xmld prevent the occurrence of those epidemics of an ex¬ 
plosive ratnie with which the past history of war has un¬ 
happily familiarised ns. 

rv Jipaneie Array and -Very ; Bticcue and Casualties : 

Enteric Fever. 

Tee remarkably successful results achieved by the Japanese 
in rieir war with Bcssia during 19C4-05 will cause their 
cffrUJ medical history of that war when published to be of 
tie greatest interest and importance to all medical officers. 
lie tore that in the statistical section of that history the 
Krergth will always bo stated for the purpose of the ready- 
olcdatiou end comparison of ratios. We mar meanwhile 
call stlectlcn to our reports of three lectures on the preeerva- 
tha ol health amongst the personnel of the Japanese army 
ati csvy delivered at St. Thomas’s Hospital this year by 
Barcu TakaSL, late Director-General of the Medical Depart¬ 
ment of the Imperial Navy; the first of these was 
ptilLbcd in The Lakcet of May 19th (p. 1369). In con¬ 
tent n therewith we mar also refer to some excellent articles 
ci the medical organisation of the Japanese by Lieutenant- 
Cokmel W. G. MaCPHersOX, B.A.M.C., who was officially 
attached to the Japanese army (ride Journal of the 
dvpal Jroy Medical Corps for March). The same jampal 
fox December contains the translation of a very important j 
xifireis on tie medical services in the Busso-Japanese 
war delivered before the Japanese Medical Association 
at Terio by Surgeon-Lieutenant-General M. Koike. M.D., 
Kreclcr-G eneral of the Japanese Army Medical Service. 
One of the most striking features of that war waa 
the enctmous number of killed and wounded. Some 20 
fatties, big and small, were fought, causing220,812 casualties; 
»here3S the total number of sick i3 girea as 236.223, of 
wblcli 27,158 were infectious cases. The Japanese medical 
md sanitary preparations in personnel and materiel were on a 
nnhsssl scale. The proportionate ratio at deaths from wounds 
as centered with the ratio of deaths from disease Is unpre¬ 
cedented in war and speaks volumes for the completeness and 
*—cicocv of the Japanese sanitary and medical arrangements. 
B is somewhat difficult, however, to get at the facts con¬ 
tacted with the hygienic state of all tbe Japanese armies in 
t-e field. According to some accounts (that published by 
Br. ASHsxKaD Babtlettt on tbe siege and capitulation of 
tkrs Arthur tor example), the insanitary state of affairs 
the camps of the besieging Japanese outside Fort 
drtasr G. very adversely remarked upon, and Mr. Richmond 
A'hth, in bis work on "‘The Siege and Fall of Port 
Adhcr," while extolling the skill of the Japanese 
JAigeoca and the fine equipment of their hospital*, says 
•n effect much the same thing. Tbe individual hygiene 
c ‘ c Japanese soldier is admirablehe is naturally very 
t-tanly as to hG persen and extremely careful about hie 
^yAkicg.water. In these respects, too, he is well looked 
a-c*j and the regulations are strictly enforced. That there 
*ai sjmvthing racial or dietetic in the absence of enteric 
e'er and other camp diseases in the army around Port 
■fAfcur i.eo» probable. The Bursiacs inside Port Arthur 
cecnr to hate suffered severely from enteric fever. 


PUBLIC HEALTH. 

in many ways tho year that has passed h.-.r been a dis- 
l ?yoinUng cue in a public health sense, although it Is con- 
ceitub.e that the iuturo may show it to ha' a been a period 
, fateucy et incubation antecedent to an eruption of 
^ghiailvo measures. The year has been characterised— 
^u-ccd, It can reajecaMy bo held to have presented any 
‘i<cial features—ty the dhfusioa of certain health prin- 
< ~''r- LX antoerj; the public, without whose ccdperuliou all 
our jj; italic Us arc tot unlikely to bang are or to abort. 


When we reflect upon the hopeless ignorance and indiffer¬ 
ence which not infrequently obtain with local authorilies in 
(he matter of the public health and the absurdly small pay at 
which the services of sanitary officers in -rural districts are 
valued, we begin to appreciate what an enormous leeway 
has to ha made up before even county council?—tbe most 
hopeful of o nr local administrative bodies —can be got to 
take a proper view of their public health possibilities and be 
placed in a position enabling them better to fulfil them. 
All indifference naturally finds its expression or echo 
in the national assembly—le., in the relative apathy of 
both Houses of Parliament—and it may certainly be said 
(with entire freedom from the least political bias) that the 
present House of Commons has so far betrayed a singular 
absence of either enthusiasm or Interest in public health 
questions. We bad hoped that that new section of the House 
which represents manual labour as distinguished from labonr 
of other types would have succeeded in giving greater pro¬ 
minence to an aspect of administration which affects its class 
In a very intimate fashion not only as regards housing, 
factory, and workshop conditions, but also with respect to the 
purity of food and the medical examination of school 
children. But other interests which apparently are regarded 
as affecting the labouring classes more deeply have inter¬ 
vened and public health legislation is practically at a stand- 
stiU. Apparently, too, the President of the Local Govern¬ 
ment Board has been unsuccessful in instilling into his 
colleagues in the Cabinet that enthusiasm in public health 
questions with which he Is himself animated. 

Bat notwithstanding this somewhat pessimistic retrospect, 
forced upon us as it is by tbe hard logic of facts, there are, 
we venture to hope, signs that the country i» slowly making 
up its mind to grapple in a broad, statesmanlike fashion 
with some of the conditions which are seriously, and in a 
degree which is cot materially diminishing, sapping tbe 
strength of the nation and, perhaps, on the whole, the most 
significant indication of this awakening is the iAexest which 
has been recently manifested in the subject of 

Infantile Mortality. 

The important conference which took place upon this 
subject in the month cf June under the presidency of Mr. 
Joh>" Beks 3 should have the effect of stimulating local 
authorities throughout the country to further and more com¬ 
prehensive action, Mr. Beans told bis audience that, 
roughly speaking, 100,000 infant lives were being sacrificed 
every year through neglect, carelessness, and ignorance, and 
that in the first year of child life there are as many deaths 
as in all the other years taken together up to the age of 18. 
If, he added, men and women were able to extend the 
working period of their lives it devolved upon them to help 
those whom they brought into the world. While wealth 
increased and prosperity extended, the weakest, the smallest, 
and tbe most dear bear the burden o£ death. Whatever 
might be tbe chief causa of infantile mortality, no; the 
infant bat society was to blame. Fortunately, from the 
point of view of etiology, there is admichtraUvely almost 
unanimity of opinion that improper feeding and maternal 
neglect are at least two of the mo=t important factors in tbe 
problem. Tbe introduction of the milk depot has been a 
force which is gradually in some places bringing about a 
[ better state of affairs, not so much by the supply of 
sterilised milk, concerning the merits of which there is a 
| difference of Opinion, but, as Dr. G. F. McClsaby pointed 
| oat at tbe June eoc/erecce, by directing public attention 
to the necessity for a proper milk-supply for infants. Scch 
| a supply in its natural a late is aloe a to"bo derived from the 
[ wur “ whcI ° future has placed it—from tbe human mother’s 
I breast—and the more that tbe milt depdt can succeed in 
I bringing this elementary truth home ro the mother tho 
I greater will prove Its power for good If, as Dr. McCuaaar 
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,The Petition of tie Royal Navy Medical Service. 

Wo most not here omit to call attention to the report of 
an interesting introductory address by Sir Lambert Obusbt 
past President of the Royal College of Surgeons in Ireland, 
delivered at the opening of the winter session at the Meath 
Hospital and County of Dublin Infirmary, of which Sir 
Lambebt Obmsby is the senior surgeon. In this address 
the position of the Royal Navy Medical Service is reviewed 
in very stringent terms. While we must all admit that there 
are defeots in that service about which we are practically 
quite in agreement with Sir Lambebt Obaisby, there are 
others whioh are, we think, susceptible of reasonable 
explanation. 

The Corporation of tie Civil and Military Rranchet of the 
Medical Profeuion in Peace and in War. 

In continuation of previous efforts and in striving to 
develop this object the Director-General of the Army Medical 
Service In February last delivered an address at the West 
London Hospital to inaugurate a course of lectures on Army 
Medical Administration and Duties. The subject is one 
which furnishes ample room for comment. The relation 
between arms and medioine is more intimate than may at 
first sight appear, the association of the civil and the military 
branches of the medical profession is likely to grow closer 
in the future, and it is certain that medicine and hygiene 
largely influence the successful issue of campaigns.* 

Appointment of a Reoonttituted Advitory Board for tie Army 
Medical Seroiaes. 

We publish in the Annotations of our present issue an 
official communication from the War Office announcing the 
appointment of a new Advisory Board which is to be “ more 
distinctly advisory In its funotlons ” than Its predecessor. 
The details will be found on p. 1327. 

Chanyet affeoting the Medical Services Generally 

Speaking generally of the Naval, Military, and Indian 
Medical Services, we may say that no very important changes 
other than those referred to In the preceding paragraph 
have taken place in the regulations or conditions of service 
during the year 1906. Such as have arisen have been daiy 
chronicled and commented upon at the time of their occur¬ 
rence. It is doubtful whether any very marked improve 
ment has been realised in the quality of the candidates 
for the services, whioh was hoped for as the result of the 
beneficial alterations which have been introduced into the 
conditions of 3orvioe. As to the medical qualifications 
of the competitors, there does not appear to be any groat 
change since the Netley days though there may be a few 
more men who can write M.B. Bond, or F.R.O.S. Eng. after 
their names. An Improvement in the professional knowledge 
and practical work of tha lieutenants-on-probation passing 
through the Medical Staff College in London bas, we believe, 
not beon very evident. The Indian Medical Service still 
maintains the best position and attracts the larger number 
of more highly qualified competitors. 

Military Hygiene. 

A beginning has been made by the establishment of a school 
of military hygiene at Aldershot for a more general system of 
instruction of regimental officers and soldiers. A great 
deal especially on field service, depends upon their properly 
understanding and carrying out sanitary precautions 
sufficient time to make them effective, 
respects muoh has been practically 
1906, but something remains to be done. matters of 
scientific hygiene, bacteriology, clinical medhfine and sur- 
“ is gratifying to notice that the Journal of the Royal 
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Indian Medical Service. 

The Indian Medical Service is, we think, to bo con¬ 
gratulated on its improved condition and on the position 
whioh it occupies at the present time in the estimation 
of the profession and the publio. Service in India 
holds out many inducements, both purely professional 
and otherwise, to the medical officer in the way of 
affording a greater scope and variety of life and 
occupation for his selection. The reader may usefully rafer 
to the Students’ Number of The Lancet of Sept. 1st of this 
year for such further information as will serve to make him 
au courant with the position of this service so far as any 
material changes and advantages have affeoted it during tbs 
present year and the serial letters from our special corre¬ 
spondent in India have served to keep our readers well 
acquainted with the current medical history of the occur¬ 
rences in that country. 

Progress in Scientific Research. 

A great impetus has been given to medical progress by the 
introduction into India of soientlfio laboratories and of in¬ 
creased means and opportunities for speolal and soientlfio 
researoh. To cite a recent instance by way of illustration, 
At the time that Kitasato is carrying on his investigations 
on plague at Tokio a commission comprising officers of tbs 
Indian Medical Service has been working-on the same sub¬ 
ject In India, where they have been making a series of admir¬ 
ably devised experiments which have been carried out with 
great care and technical skill. Our knowledge of the etiology 
of this disease has been thereby advanced and rendered more 
precise. “We now know far more about the relation In whioh 
the rat flea stands to the rat and the rat to man In the spread 
of plague Infection. At the present time, however, there 
appear to be only two methods regarded as trustworthy in 
Indian experience for combating plague—namely, to ran 
away from It or to have recourse to Haffkine’s prophylaotio 
treatment. 

Enterio Fever in the Army and in India. 

As usual, enterio fevor bulks largely in the list of army 
diseases and in the space devoted to them in the columns 
of The Lanobt during the past year. Out of the many 
leading artioles, reviews, and other notices whioh have 
appeared it may suffice to refer to our leading artlole 
of Oct. 6tb,* and to our review of an exhaustive treatise 
on “ Enterio Fever in India and in Other Tropical 
and Subtropical Regions,” by Major Ebnest HobBBTS, 
I.M 8.* There has been during the past year, and there Btfil 
is, an unusual amount of active and earnest Investigation 
taking place into the causes of the lamentable prevalence 
of this scourge among our troops in India. A special com¬ 
mittee of experts has been appointed by Lord KitohbNEB, 
the Commander-In-Chief, to consider the best measures lor 
stamping it out; and in other directions also inoroased 
efforts are being made to mitigate its ravages through the 
instrumentality of mixed committees composed ol medical 
and engineer officers. No very speolal addition of funda¬ 
mental importance has been made to the literature of the sub¬ 
ject of enterio fever since the publication of the report of the 
commission on the Spanish-American war of 1898, and since 
the efforts of Koch and his followers to suppress the disease 
in a number of places in Germany have been made kootvn. 
Similar measures have been applied in India and its canton¬ 
ments during 1906, in addition, of course, to those which had 
been loDg previously adopted. It bas only of Jato perhaps 
been sufficiently recognised that the liability to relapses 
and often the long-continued appearance of the bacillus 
typhosus in the urine of patients may form serious and 
insidious sources for the maintenance and spread of infection 
in camps. SUB, praoticaHy speaking, and especially in time 


4 rpyrK JLuctrr, Oct. 6th, 1906, p. &12. 

5 The laxacrT, U 07 .17th, 1906, p. 1356. 
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of war, what has to be safeguarded is the water-supply U we 
would prevent the occurrence of those epidemics of an ex- 
plodra nature with which the past history of war has nn- 
^ happily familiarised ns. 

: , Wit Japanese Army and Nary : Distant and Casualties : 

- Fntcrie Fever. 

1 The remarkably successful results achieved by the Japanese 
in their war with Russia daring 1904-05 will cause their 

- official medical history of that war when published to be of 
1 the greatest interest and importance to all medical officers. 

li'a hope that fn the statistical section of that history the 
S strength will always be stated for the purpose of the ready 
: calculation and comparison of ratios. We may meanwhile 
call attention to our reports of three lectures on the preserva¬ 
tion of health amongst the personnel of the Japanese army 
", and navy delivered at St. Thomas’s Hospital this year by 
Baron Takaki, late Director-General of the Medical Deparfc- 
i meat of the Imperial Navy; the first of these was 
published in The Lancet of May 19th (p. 1389). In con- 
nerion therewith we may also refer to some excellent artioies 
on the medical organisation of the Japanese by Lientenant- 
Colonel W. G. Maopherson, R.A.M.O., who was officially 
attached to the Japanese army ( vide Journal of the 
Royal Army Medical Corps for March). The same journal 
for December contains the translation of a very important 
address on the medical services in the Russo-Japanese 
war delivered before the Japanese Medical Association 
at ToHo by Surgeon-Lieutenant-General II. Koike, M.D., 
Director-General of the Japanese Army Medical Service. 
One of the most striking features of that war was 
the enormous number of killed and wounded. Some 20 
hattles.big and Bmall, were fought, causiDg220,812 casualties; 
whaieaa the total number of sick is given as 236,223, of 
which 27,168 were infeatious cases. The Japanese medical 
and sanitary preparations in personnel and materiel were on a 
colossal scale. The proportionate ratio of deaths from wounds 
ss compared with the ratio of deaths irota disease is unpre¬ 
cedented in war and speaks volumes for tho completeness and 
efficiency of the Japanese sanitary and medical arrangements. 
It is somewhat difficult, however, to get at the facts con¬ 
nected with the hygienic state of ell the Japanese armies in 
th« field. According to some accounts (that published by 
Hr. Ashmbab RaHti.etx on the siege and capitulation of 
Doit Arthur for example), tho insanitary state of affairs 
In the camps of the besieging Japanese outside Port 
Arthur is very adversely remarked upon, and Mr. Richmond 
S ima, in his work on “The Siege and Fall of Port 
■firthur," while extolling the skill of the Japanese 
surgeons and the fine equipment of their hospitals, says 
*n effect much the same thing. The individual hygiene 
°f the Japanese soldier is admirable; he is naturally very 
cleanly as to his person and extremely oareful about his 
ucfuklng-water. In these respects, too, he is well looked 
After and the regulations are strictly enforced. That there 
was something racial or dietetic in the absence of enteric 
ever and other camp diseases In the army around Port 
that seems probable. The Russians inside Port Arthur 
appear to have suffered severely from enterio fever. 


PUBLIC HEALTH. 

In many ways the year that has passed has been a dis¬ 
appointing one in a publlo health sense, although it is con¬ 
ceivable that the future may show it to have been a period 
o latency or incubation antecedent to an eruption of 
legislative measures. The year has been characterised— 
, Indeed, it can reasonably be held to have presented any 
•pedal features—by the diffusion of certain health prin- 
c pits amongst the public, without whose coupe ration all 
our aspirations are not unlikely to hang fira or to abort. 


When we reflect upon the hopeless ignorance and indiffer¬ 
ence which not infrequently obtain with local authorities in 
the matter of the public health and the absurdly small pay at 
which the services of sanitary officers in rural districts are 
valued, we begin to appreciate what an enormous leeway 
hns to be made np before even county councils —tho most 
hopeful of our local administrative bodies—con be got to 
take a proper view of their public health possibilities and be 
placed in a position enabling them better to fulfil them. 
All this indifference naturally finds itB expression or echo 
in the national assembly—i.e., in the relative apathy of 
both Houses of Parliament.—and it may certainly be said 
(with entire freedom from the.least political bias) that the 
present House of Commons has so far betrayed a singular 
absence of either enthusiasm or interest in public health 
questions. We had hoped that that now section of the House 
which represents manual labonr as distinguished from labour 
of other types would have succeeded in giving greater pro¬ 
minence to an aspect of administration -which affects its class 
in a very intimate fashion not only as regards honslDg, 
factory, and workshop conditions, bat also with respect to the 
purity of food and the medical examination of aohool 
children. But other interests whioh apparently are regarded 
as affecting the labouring 0 lasses more deeply have inter¬ 
vened and public health legislation is practically at a stand¬ 
still. Apparently, too, the President of the Local Govern¬ 
ment Board ha3 been unsuccessful in instilling into his 
colleagues in the Cabinet that enthusiasm in public health 
questions with whioh he is himself animated. 

But notwithstanding this somewhat pessimistic retrospect, 
foroed upon ns as it is by the hard logic of facts, there are, 
we venture to hope, signs that the country L slowly making 
up its mind to grapple in a broad, statesmanlike fashion 
with some of the conditions which are seriously, and in a 
degree whioh is not materially diminishing, sapping the 
strength of tho nation and, perhaps, on the whole, the most 
significant indication of this awakening is the iiAerest whioh 
has been recently manifested in the subject of 

Infantile Mortality. 

The important conference which took place upon this 
subject in the month of June under the presidency of Mr. 
John Burns should have the effect of stimulating local 
authorities throughout the country to further and more com¬ 
prehensive action. Mr. Borns told his audience that, 
roughly speaking, 100,000 infant lives were being sacrificed 
every year through neglect, carelessness, and ignorance, and 
that in the first year of ohild life there are as many deaths 
as in all tho other years taken together up to the age of 18. 
If, he added, men and women were able to extend the 
working period of tbeir lives it devolved upon them to help 
those whom they brought into the world. While wealth 
increased and prosperity extended, tho weakest, the smallest, 
and the most dear bear the burden of death. Whatever 
might be the ohief cause of infantile mortality, not the 
infant but society was to blame. Fortunately, from the 
point of view of etiology, there is administratively almost 
unanimity of opinion that improper feeding and maternal 
neglect are at least two of the most important factors in the 
problem. The introduction of the milk dep6t has been a 
force which is gradually in some places bringing about a 
better state of affairs, not so much by the supply of 
sterilised milk, concerning the merits of which there is a 
difference of opinion, but, as Dr. G. F. McClkauv pointed 
out at the June conference, by directing public attention 
to the necessity for a proper milk-supply for infants. Such 
a supply in its natural state is alone to be derived from the 
source where nature has placed it—from the human mother’s 
breast—and the more that the milk depfit can succeed in 
I bringing this elementary truth home to the mother the 
greater will prove its power for good If, as Dr, McCwuar 
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observed, milk depdts dispense sterilised and artificial milt- 
to all comers such depots will lay themselves open to a 
charge of less matcrniti. There are, of coarse, numerous 
factors contributing to this deplorable infantile mortality, 
and one whioh is undoubtedly bound np with the problem in 
some districts is that of female labour, more especially 
shortly after confinement, when it is of special importance 
that the mother should suckle her young and when, in point 
of fact, the highest incidence of infantile mortality ocours. 
It is to be hoped, therefore, that any subsequent legislation 
directed towards the redaction of infantile mortality will 
materially extend the period daring which the recently 
delivered female is prohibited from undertaking work away 
from home'. In framing such a provision regard must, however, 
be had to tho foot that prolonged absence from work of the 
female may impair the food-purchasing power of the family, 
Bnt closely bound up with this question of infantile mortality 
and affecting also the interests and health of every member 
of the community is the elementary bat apparently difficult 
problem of 

A Pure Milk supply, 
i.e., of a milk drawn from the cow's udder and supplied 
directly to the consumer without the addition of dirt, preserva¬ 
tives, water, or colouring matter. In this direction the year 
1900 has held out some prospect of improvement, inasmuch 
as certain committees have had the matter under their con¬ 
sideration with the view doubtless of bringing suggestions 
before the President of the Local Government Board, No 
doubt enormous improvement might be effeotad by a 
strict enforcement throughout the country of revised 
regulations under the Dairies, Cowsheds, and Milkshops 
Order. Vo are, however, afraid that moat of the 
rural district conncils and, doubtless too, many of the 
smaller urban conncils, are hopeless In this matter as they 
are at present constituted, notwithstanding the statement 
contained in many annual reports that the dairies and cow¬ 
sheds are often “ satisfactory.” For ourselves we are con¬ 
vinced that very little progress will be made until the public 
as a whole in3bt upon their representatives on district 
councils adopting a higher standard, or until the duty of 
acting in default of suoh district councils is imposed upon 
county councils. 

Tuberculosis. 

The Royal Commission on Tuberculosis has not yet told us 
by the issue of its final or second interim report what degree 
of danger Is to be anticipated from the consumption of the 
milk and moat of tuberculous cattle. We, however, know 
enough from the work already carried out in this and other 
countries to satisfy us that the position taken up by Professor 
KCOH in 1901 can no longer be maintained. Much recant 
research has gone to show that possibly the greater portion 
of human pulmonary tuberouloals arises via the intestine 
and not trid the air passages. There are Indeod indica¬ 
tions that not a little of the former work in connexion 
with inhalation experiments may have to bs revised, or, 
perhaps even rewritten from another standpoint, and that 
not improbably greater prominence will havo ere long to be 
given administratively to the oontrol of milk and meat. 

As regards sauatoriums the past year has seen the opening 
of the somewhat palatial institution ereoted at the initiation 
by Hl3 Majesty the King, and there have also been In 
courso of erection other institutions on a less magnificent 
scale In West Wales, Northumberland, and Kent. The 
last institution, now being constructed near Benenden, 
is of exceptional interest from the point of view of the 
working classes, in that it is promoted by the National 
Association for the Erection of Sanatoria, and is being 
built on economical lines. The cost of the aita and of 
construction is being defrayed largely by pubUo mnffi^ence 
but it Is hoped that, when erected, no tatt*:«PP^ for 
assistance or endowment will be necessary; The movement 


is being supported in an encouraging fashion by friendly 
societies and trade unions in London and its environment 
and soma 25 of the beds have, we believe, alreadj been taken 
np by the Post Office employees, other societies having 
together undertaken to subscribe for the support oi an 
equal number. Although the pristine enthusiasm and over* 
statement which heralded in this country the sanatorium 
movement have donbtless abated, good work is being steadily 
carried on. It is now becoming recognised that not all the 
patients entering these institutions are likely to emerge 
cured after three months' treatment, and fortunately for 
the cause of truth the word “ cured ” is being expunged 
from tho statistics relative to sanatoriums and is being 
replaced by the more sober but still sometimes mislead- 
ing terms of “arrested,'’ “practically arrested," and 
“greatly Improved.” Optimism in the compilation of 
these statistics is perhaps a natural fading on tbs part 
of their promoters, but the greater the divergence from 
accuracy of statement the larger will be the flock 
of chickens which will eventually come home to roost. 
We have already seen something of this in the isolation 
hospital controversy and it is clear that nothing is worse 
for the ultimate survival of useful institutions, such as sans- 
toriums undoubtedly are, than over-statement. Statistics 
may mislead but the churchyards record tbelr dead. Let us 
recognise the fallacies of some sanatorium statistics and tet 
to work to remedy them. One of the most hopeful stgus In 
connexion with these institutions is the growing importance 
which is being attached to encouraging the patient to undergo 
while at the sanatorium some systematic form of work, so that 
when he is discharged as “fit for work" the statement 
may have some solid foundation and the patient may be 
in a better position to undertake a form of work more fitted 
to the prolongation of his existence than may have been bis 
former occupation. The voluntary notification of pulmonary 
tuberculosis is being extended and the work done at Alau- 
ohester and Brighton is showing that, in so far as the record 
of cases is concerned, encouraging results are bemg obtained 
without recourse to compulsion. It is, indeed, becoming 
apparent that “compulsory notification’’ in connexion with 
consumption can be compulsory only in a very partial and 
nominal fashion, and that cases of this disease cannot be 
sought out as oan be those of small-pox, diphtheria, or 
typhus fever. Clearly, if the workman with tuberculosis 
and 3 family to support Is prevented by tbe disease 
from supporting either himself or his family, he will beta 
no hurry to have a suspeoted condition confirmed. It is, of 
course, possible to enaot by statute that “compulsory' 
notification shall obtain but the application of such a measure 
needs the cooperation both of the public and of the profes¬ 
sion, and a wise administration will hesitate before it enacts 
a measure whioh may in a sense promote the prevalence of 
suppreuio veri. The Local Government Board of Scotland 
has, it appears, in the meantime elected to regard the disease 
somewhat on the same lines as it regards small-pox and 
has, it seems, announced that in its view a person subject, 
to tuberculosis may be considered as coming beneath oil the 
penal clauses of the Scottish Public Health Act. The rigid 
application of suoh a view is obviously impracticable and wo 
shall watch with interest bow far the analogy will be pressed 
administratively. Apparently the medical profession In 
Scotland is not quite clear as to the precise memtagoftbo 
circular of March 10th, and Dr. Btrom Bbamwell at a recent 
meeting of the Edinburgh Medioo-Cairargical Society, while 
commending the circular, thought that without some 
qualification and explanation it might give rise to grave mis¬ 
understandings on the part of the profession and the pubfio. 
As be pointed out, “ many of the measures, such as rigid 
isolation, removal to hospital, and so on, which were 
necessary in the case of most of the other infectious diseases, 
SO ch as smaU-pox, scarlet fever, and typhus fever, wore nob 
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Dtcefsary for the great majority of cases of pnlmonary tuber¬ 
culosis." 

The Bcttir Control of AC rat and Other Food*. 

Tie excitement caused by tbe allegations as to tha con¬ 
ditions under which meat was prepared for exportation in 
Chicago has had some effect in awakening public interest 
in the subject of oar food supplies generally, and as 
Pull-intent may now bo able to divert its attention 
froa sectarian matters for a short space of time wo 
any hope to see a very material improvement in our 
creamery for tha better coQtrot of imparted end also 
exported food-stuffs. Situated as we are on an isiand, 
enable from its own natural resources to supply the whole of 
its population with vegetable and animal produce derived 
directly f/om its own soil, we are dependent in an altogether 
exceptional degree upon the supplies which we are able to 
purchase from other nations. Bat over the preparation of 
much of the food which reaches ns we have but very 
little control, and while the flood-gates of foreign importa¬ 
tion are left wide open we may be daily receiving foods of 
om or another 'description prepared under nndesirable 
conditions and composed of materials which, were we 
to view them in their natural state, we should un¬ 
hesitatingly condemn. Thus we should be committing an 
administrative blander were wo to impose upon oar 
home-grown and home-manufactured material restrictions 
which would place it at a serious disadvantage as com¬ 
pared with foreign produce and at the same time afford 
us no adequate protection against the consumption of 
tainted foreign produce. In connexion with this question a 
very important beginning haa been made during 19C6 
by the Local Government Board in the creation of a 
foods Department which has already, as illustrated by 
an interesting report by Dr. G. S. Buchanan- and Dr. 
S- it. Schrtver on dangerous changes in meat essences, 
«ns admirable work within tha very small limits possible 
«*i Its present staff and powers. But here Is a nucleus 
which if encouraged or even allowed to grow by its 
mm inherent elasticity should improvo the character of 
food inspection throughout the country. It has obviously 
support of iIr.Bonj.-s who, together with his colleague 
Br. Bukcoiax, the Parliamentary seoretory of tha Local 
Government Board, has introduced a Bill which possesses 
“^ulant potentialities, ita scope being to enable regulations 
to be made for the prevention of danger arising to public 
“*«th from the imputation, preparation, storage, or dis- 
outioa of articles of food; and it also proposes to enact 
t “any article commonly used for the food or drink of 
man shall bo deemed to be intended for human consutnp- 
. " ™ ! ' 63 the contrary is proved." This Bill, if passed, 
fold prove an extremely useful instrument and hlr. 
ob-ns has car best wishes for what we trust will prove 
a peaceful passage for it through both Houses. Some 
in ,:, 5 -" U;ra **' r ' a ^belling of imported produce arriving 

fro i COOBtr ^ “d f°r exported prodace sent out 
s Jt “ weU > presumably, for foods which have been 
needed^ returned after many years, is urgently 
* -'* y regards our home meat supply a useful 

J 3 ?™ B® 51 ^oen introduced into the House of Lords 
jcT > iscount ^ Hutchinson, its-chief aim being to enable 
ho a ®thorities which have provided public slaughter- 
saUr-, 63 tv. with every safeguard for proper compen- 

ho °se of private slaughter-houses. It is well known 
house ., ltlU , alj ° eace ot t-he power sought public 6laughtcr- 
mrt f“ maa J instances been deprived of the greater 
anri tt C “ lelt atiUt r- and in the interest both of public health 
Prevention of cruelty this Bill has our support. 
formalf 10 "Purchasing in unknown quantities boric acid, 
inf, , ' ? r ' ntiitr drugs with-the milk which we give to 

ncruu i, nva ^ds and with the foods which we ourselves 
me when, from a therapeutical standpoint, it would be 


preferable that those of ns who wish to take these drugs 
should procure them from druggists and consume them with 
soma respect for the British Pharmacopoeia. With regard to 
all tbe subjects referred to in this section legislation conld 
prove a relatively easy matter, and in the absence of some 
new statutes there would appear to ho danger that by means 
of organisations encouraged by the traders themselves an 
attempt may he mado to procure standards of if low and 
unsatisfactory nature. 

. Vaccination. 

As to administration relative to preventive inoculation 
there is little to record, although we understand Horn 
answers given in Parliament that Mr. Burns has the 
subject under consideration. Whether this means the whole 
question connected with the administration of -vaccination 
or whether the subject of the remuneration of public vac¬ 
cinators is alone to be dealt with we are unaware. As 
regards this latter point, we rely upon Mr. Burns's sense of 
equity. He is, we believe, accustomed to ascertain facts for 
himself and we therefore venture to hope that before be 
sanctions any fundamental alteration in the fees of public 
vaccinators he may find time to pay a surprise visit to some 
country public vaccinator and proceed with him to the home 
of some nnvaccinated child at a distance concerning whom 
the public vaccinator has sent out the usual notice. This 
alone will bring home to the President of the Local Govern¬ 
ment Board the real merits of the case as regards fees in 
rural districts. Concerning the general question of vac¬ 
cination, we hope that Mr. Burns may be considering the 
desirability of placing revaccination on the same basis as 
primary vaccination and of transferring its administration 
to the county councils. 

Utility of Inflation Hospitals* 

Discussion continues upon this interesting topic and 
statisticians appear unable, at least by the methods so fax 
adopted, to arrive at very convincing results. It is obvious, 
as we have often pointed out in our pages, that as bacterio¬ 
logy advances and the Importance of unrecognised and 
carrier cases becomes appreciated a broader view most be 
taken of the position of tha isolation hospitals than was the 
case 25 years ago. Many of the criticisms which have been 
directed against isolation hospitals are based upon somewhat 
old-world notions of epidemiology and they have undoubtedly 
unsettled tbe minds of local authorities anxious to avoid the 
expense of emoting such institutions, or perhaps it would bo 
more correct to say that these criticisms have helped snch 
authorities to make up their minds to do nothing. It 
would be difficult, apart perhaps from a Royal Commission or 
a Departmental Committee, to satisfy the sceptically minded 
as to the value of isolation hospitals, and. curiously enough 
we seem to be passing, although at a much greater rate' 
through somewhat the same phase of thought with regard to 
sanatonums for consumption. They were, according to some 
of their promoters, to sweep tuberculosis from the.land and 
now we have a correspondence the burden of which is to 
determine whether such institutions are “worth while ” It 
is regrettable that wild statements should on the rebound 
take the shape of unconditional condemnation and that an 
impartial investigation into both problems is not undertaken. 

. Btrert Pollution and Socage Purification. 

At the end of 1S03 matters as regards the purity of our 
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how a sterile efflaent is to be procured at a reasonable cost, 
in which we may not only bathe ourselves bat which may 
with impunity be tamed into estuaries devoted to shell-fish 
culture and into streams from which onr drinking' water is 
procared. In the meantime the destruction of pathogenic 
organisms by means of processes of sewage purification 
remains for all practical purposes an unsolved problem. 
Fortunately some of onr joint rivers boards are doing good 
work and it is regrettable that in accordance with the recom¬ 
mendations of the Royal Commission Parliament has not 
divided the whole country Into districts or areas over which 
large boards focussing their work in a central office might 
preside. 

The Medical Inspection of Sohool Children. 

The annual reports ot several medical officers of health 
have home testimony to the admirable work which is being 
done under the existing Education Act, and although we have 
no wish to involve ourselves [n any considerations partaking 
in the least of a party character, we may say that we heartily 
approve of the provisions in Seotion 24 of the late Educa¬ 
tion Bill, which proposed to enaot that the powers and 
duties of a local education authority under Part III. of the 
Education Act, 1602, should Inolnde the duty of providing for 
the medical Inspection ot children before or at the time of 
their admission to a publto elementary school, end on such 
other occasions as the Bond of Education might direct. 
The Bill also proposed to bestow upon the local authorities 
power to provide play centres or means of recreation 
during the holidays, either in the sohoolhouse or in some 
other suitable place in the vicinity, and both these 
proposals met with the approval of the House of Lords. 
By the medical inspection of school children and by the 
education of the older of the children in the elements of 
heatbful living there is held out, in our view, the best prospect 
of a general amelioration of the public health. If the 
children can be encouraged to appreciate fresh air, light 
and cleanliness, and if the older girls by means of some 
simple object lessons can be made to understand the values 
as regards nutriment of the commoner actloles of food, there 
will he laid the foundation upon which a gTeat superstructure 
of public, health wiU commence to rear itself when the 
older girls become wives and mothers and the boys fathers 
and eleotora. 

The Cabinet and Public Sealth. 

At the moment of writing there are rumours afloat of 
changes in the Cabinet which, if carried into effect, would 
result in the translation of Mr. John BtjBES to some more 
lucrative and more highly prUed position. The possibility 
of a change such as this is the result of the low estimate la 
which local government is held throughout the country 
generally, and the best remedy for this deplorable state o 
aflhlra is not to transfer Mr. BnW3 from a post in which he 

cstjs: cssssi-as. 
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reached, and that in India the disease is diminishing ia its 
virulence. It may be remembered that in 1905 there were 
notified in the Indian Empire about 1,000,000 cases of plague, 
but during the ten and a half months ended Nov, 17lb, 1906 
(the latest period for which trustworthy reports are avail¬ 
able), there have been recorded about 355,000 attacks awl 
it is unlikely that during the remaining sir weeks of 1906 
the total amount will ba increased even to anything like one- 
half of what was reported for 1905. The province which 
during the present year has yielded the largest number of 
cases and deaths is the Punjab which has a popula¬ 
tion of rather more than 24,000,000; upwards of 102,060 
cases and 88,000 deaths were referred to this pro¬ 
vince. The Presidency of Bombay was not far bebird 
with nearly 83,000 attacks and 61,000 deaths in its 
population ot over 25,000,000. The city of Bombay, 
so long notorious for its high mortality from tho disease, 
did not appear to suffer quite so severely during tbs 
ourrent year, for only about 12,300 cases and 10,806 deaths 
were certified up to mid-November. A very virulent out¬ 
break of plagufe devastated the city of Poona, the population 
of whioh with the cantonments does not quite reach 160,000; 
no fewer than 9000 persons were attacked and 8000 of 
them perished from the scourge in a period of four 
months. The height of the epidemic was reaohed in the 
last fortnight of September, when more than 2000 P ew ®’ 
died from plague in Poona daring that short period. 
For some reason not yet apparent the Presidency o 
Bengal has not suffered in past years to anything like tb® 
fame extent from plague as has the sister Presidency o 
Bombay, for in Bengal, with its population nowreducedte 
nearly 60,000,000 (since the taking away ot Saltern Bengal 
lately amalgamated with Assam), only about 55,0001asra® 
plaguo and 52,000 deaths were certified in 1906. Calcutta, 
too, unlike its rival city Bombay, has not yet suffered severe^ 
from the ravages of plague, and though the popula TO 
these two cities are now regarded as not very gwaj 
different, yet Calcutta had in 1906 (to m ^°' 10 m 
only 2500 deaths from plague as against Bomba 5 8 ’ E 

The Madras Presidency suffered still less, for tb * y. 
population exceeds 40,000,000 there were reported up to ffl 
November only the comparatively trifling number 
cases and 850 deaths. In the United winces _ 

Ondh, with a population of over 47,000,000, 
cages and 48,000 deaths from plague were certifi - 
native states of Mysore and Hyderabad yielded 
3400 and 1190 deaths from the disease. The other p 
and native states call for no special mention. . reffar d, 

The information from China is scanty and except a* regarts 
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September, when the disease appears to have snbsl ■ 
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three months of the year, b0 . J^ s ’ were discovered in a 
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human plague was observed, notwithstanding the presence of 
yiirte-bifected rodents in the city for two months longer. 

In ‘.he Straits Settlements 3 few cases were reported from 
Sh^awre, and reports in April stated that plague was 
epiemio in the Wellesley Province and that Penang 
had been on that account declared infected. At Saigon 
fa Ccchln China a few cases occurred in January 
and at Bangkok in Siam 'the ^disease broke out early 
in via year and continued to show itself till June. The 
Siamese port of Tongkab (or Puket) wa3 also invaded in 
An;est. There was no epidemic in any of the Aust ralian 
sums but about 20 cases were referred to Sydney, the 
capital of blew South Wales; and these cases, it is said, 
»ereassociated with a concurrent epizcctio among rodents in 
that town. In Queensland some ten cases were reported at 
Brisbane, 11 at Rcckhamptcn, and 7 at Cairns. In South 
Australia only 3 single imported case occurred at the 
fort of Adelaide. In Western Australia, about 12 cases were 
raided, at Fremantle, 10 at Geraldton, and 6 at Perth. 
Blague broke out in blew Caledonia, at Noumea, in 
November, 19 C 5 , and persisted till February, 19C6, 47 
itnons being attacked, of whom 19 died. In September 
t*o convicts died from plague at the village of La Coulee, 
•bout 12 miles from Noumea. Only 17 scattered cases, all 
fatal, were heard of at Honolulu In the Hawaiian Islands. 
Two other cases were reported at Kauri, one of the other 
blinds o{ this group. 

Plague in America. 

In South America plague appears to have become endemic. 
In Basil a number of localities suffered, Iccludingthecapita], 
Bio da Janeiro, where, however, rather less than 2C0 cases 
were reported. Bahia, Campos, Sao Paulo, Pernambuco, and 
ih* island at Itapaxica all yielded cases of plague during the 
Juur. In the Argentine Republic 3 few cases (cot officially 
*dnhted by the local authorities) were reported at Buenos 
•lyres early in the year, and several other cases in December -, 
“ cAbrsak occurred also at San Nicolas, situated on the 
“er Parana. There were quite a number of localities 
—robed by plague in Fern during 1906, Lima, Holier da, 
*jta, Trnjain, and Sulaveny being among the number. In 
^uBa p-ague was reported at Valparaiso and Antofagasta, 
in January plague appeared in Paraguay, at Asuncion, 
A the local authorities took little notice of tha outbreak, 
11 cb, however, seems scon to have subsided. 

A! rT" a Trailed States pbagua was imported on the 5 team- 
p j , - rr b'ebf. which arrived »t the quarantine station at 
“*dj Ward, Delaware, from Bombay in April. The master 
retried that two persons had died during the voyage from 
and that four lascars were sick of the same 
—umira. nr =tck men were landed at the lazaret, where 
liV,~. tCeQ subsequently died. It was dennitely provea by 
1 . -Sei ^’ f nrfcr ttiUticns that the disease from which the 
****=“- " B “=* «*» 
viort ** *=Peraed cn the ship or on 
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localities. The lpst human case reported in South 
Africa left Eort Elizabeth hospital on Deo, 29th, 1905. 

• Infected rats were found at Port Elizabeth in January, 1906, 
and infected mice in July. Infected rats and mice were 
found at East London in May, June, and July, and a single 
infected rat on August 29th. At King ‘William’s Town 
in July rats were found inieeted bat the disease seems to 
hare disappeared quickif. It is worthy of note that 
although rodents were infected by plague in the shore 
localities not a single human case came under observation 
during ths year. At Nairobi in British East Africa in 
the early months of 1906 a few cases werq notified. In 
Mauritius, where plague has persisted for the last eight 
years, there was a slight inorease during the present year in 
the amount of the disease aa compared with 1905 ; up to 
'the beginning of December, 1906, some 476 cases had been 
notified, of whloh 264 iwere fatal, against 308 attacks and 
212 deaths in the whole of 1905. The main incidence of the 
disease was noon the Indian population, and Port Louis 
yielded the bulb, of tbe notified oases. 

Recent Jncesfiguticn* into Plague 
During the current year a valuable report on investigations 
•into plague in India was issued by the Advisory Committee 
appointed jointly by the Secretary of State for India, the Royal 
1 Society, and the Lister Institute. This committee appointed 
.a working commission, of which Dr. Charles J. MaariK, 
E.R.8., of the Lister Institute, was chairman. The head¬ 
quarters of this commission were at the Plague Research 
Laboratory, Parel, Bombay, and the work inoiuded 
epidemiological observations as well as laboratory experi¬ 
ments. Muoh attention was devoted to tbe study of the 
epizootic spread of plague amongst rats and the modes by 
which tbe malady may bo spread from rat to man. In this 
connexion elaborate experiments were carried out on a 
comprehensive scale, proving the transfer o£ infection by 
means of the flea. The preliminary report of this commission 
•was published in September aa an extra number of the 
Journal of Syglent. It is expected that its Investigations 
will ultimately throw considerable light upon tbe 
problems commoted with plague which have puzzled 
epidemiologists in the past. During tbe year there has also 
been published a work on the Bacteriology and Etiology 
of Oriental Plague by Dr. E. KnEur, E.B.S., the well-known 
expert. Among other subjects be disousses in this book the 
modes of infection of animals with plague and gives an 
account of some very interesting feeding experiments with 
ulatrue-infooted food. These observations may be found to 
have an important bearing on the question of transmission 
of Plague by rodents. Another important subject discussed 
bv Dr. Slew is protective Inoculation against the disease 

and be describes a new prophylactic prepared by hmself as 
to which encouraging result* have been obtained by to. 

• Farther information, we understand, Is promised foa forth¬ 
coming report on this interesting subject by Dr. Jtuax. 

Cholera. 

There waa no epidemic cholera in Europe daring 1908, 
though a few oases were reported in the early days of 
£3y in .the Eussian governments of Warsaw, Lomax, 
1S “ !L tho expiring manifestations of the sharp outbreak 

“Ik 1» U» to to. to!l.J ot - 
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It became known afterwards that the men bad eaten freely of 
mussels at Penarth, where tbe ship had called, and it was sur¬ 
mised that these shell-fish, obtained presumably from a con¬ 
taminated source, had given rise to the choleraic Uinta. 
As ia former years, India, the so-calied home of cholera, 
yielded the great balk of the cases heard of in 1908. Tae 
disease was epidemic in various districts in. tbe Bengd 
Presidency and up to August more than 130,000 persona had 
perished from the scourge. In Eastern Bengal and Asram 
(now one province) about 73,000 victims were reported ia tha 
first half of the year. In the United Provinces ol Agra sad 
Qudh close on 97,000 fatal cases were certified up to the 
month of August, while in the Punjab some 75,000 others 
died fromithe disease ia the first nine months of tbe yew. Ia 
the Presidency of Madias about 70,000 fatal cases of cholera 
were reported up to the month of October. Precise infcrai- 
tion is not available at the time of writing respecting the 
Bombay Presidency, but in Bombay city only 1132 cholera 
deaths were recorded, up to the middle of November end la 
Oaloutta 1736 during the same period. Outbreaks occurred, 
too, in the Central Provinces and in Burma but respecting 
these de fini te figures have not been available. 

In Siam, at Bangkok during the ten weeks ended April 14th 
242 cases and 198 deaths from cholera were notified. In Ceylon 
during October there were reports circulating that several 
districts had been Invaded by oholera, but no details were 
published. Cholera was said to be epidemic from January 
to June at Singapore in the Straits Settlements. The disease 
also broke out at Kuran, Perak. Penang, and in the Wellesley 
Province. During the last lew years the Philippine Islands 
have suffered severely from epidemio cholera and 1906 
furnished no exception, for during the first ten months ot 
the year 9570 attacks and 7262 deaths were certified from 
this cause, 860 cases and 752 deaths being reforred to 
the oity of Manila. Tbe epidemio is alleged to hate 
been duo to specific contamination of drinking water. 
Some use was wade -of protective inoculation. But an 
unfortunate occurrence took place at one of ibo M 81 ® 3 
prisons where 24 prisoners received injections of the 
prophylactic, with the result that all of them m 
from plague. The disaster is said to have been due to.the 
accidental misplacement of plague cultures among the tubes 
containing the prepared cholera prophylactic. A few 
of the disease occurred at Kobe and Tokio in Japan, and two 
imported instances at the port of Moji were reported on a 
steamer. In China cholera invaded Shanghai, causing, > 
said, 600 deaths during tbe summer months. A few owes 
were also reported from Foochow and Hong-Kong. 1 art 
public press there was published the account of an outbreak 
.of oholera on board a steamer conveying 
Indian port to the Fiji Islands. No fawer than l 24 coohes, 
it is stated, contracted the disease, and 61 of them died. 

YeU<3PJ Fever* __ 

Th0I * were no extensive outbreaks ol 
snohZ cccZred, for example, in New Orleans in 1905, when 
over 3000 eases were notified. But, nevertheless, 3« 
aoueared In a considerable number of localities In 
il^hlob the disease is regarded as endeimc. In B 
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to the middle of October, the provinces ol Vera Cruz, Yucatan, 
ufiOsxaca being infected. A large proportion of thereported 
cates and deaths were referred to localities in the province 
of Yucatan. The States of Guatemala, Nicaragua, and Costa 
Hies alto yielded cases of yellow fever. In Honduras a 
number of localities were invaded and among them El 
Eualfo, Pimfenta, Pnerto Cortes, San Pedro, and Celba. In 
Panama cases were reported at Bocas del Toro and Colon; 
and in tbe Republic of Ecuador there was a sharp epidemic 
at Guayaquil, where about 260 deaths were referred to this 
cacre. Some cases occurred at Callao in Peru. In Jane 
yellow fever was reported to be present at La Vega in the 
Wand of San Domingo. In French West Africa yellow fever 
baa frequently bten reported from Dakar in Senegal and It 
bai often been said that tho white population of that town 
vras " periodically deoimated ” by tho disease. Largs sums 
of money have been spent by the French Government in 
filling up marshy ground and in other ways in making the 
town healthy, with tho result, it Is said, that in 1908 only 
one fatal case of yellow fever was reported. 

An expedition from the Liverpool Bohool of Tropical Medi¬ 
cine was at work during 1906 in Brazil studying yellow fever 
and both members of the expedition are said to have con¬ 
tracted the disease. It is understood that they have 
succeeded in proving that chimpanzees can bo Infected with 
yellow lever by means of the bites of the stegorayla fasciata 
aj in man, and that It is possible for tho female stegomyla to 
Infect its offspring, 

Cerebrospinal Freer 
Hough scattered cases bavo been reported from tfmo to 
time during 1903 In various parts of England there has been, 

«o far at least as we aro aware, no recognised epidemic; 
though as wq write wo hew: that five cases are at present 
under treatment In a hospital In Louden. In Scotland, 
however, sumo alarm has been experienced in Glasgow and 
la certain localities In. Lanarkshire at the appearance of 
the ffirease- in somewhat numerous instances. At Glasgow, 
between March and July, some 81 cases were reported, 
10 ol them being fatal; In the adjoining urban district of 
Partick four other-cases came under notice ; and In parts of 
tho county of Lanark about 25 cases regarded as true 
cerebro-spinal fever, 16 of them with fatal results, were 
eecUSod. in Trance an outbreak among the military at 
Toulon in August prevented the calling out of the reserves 
to? ftel: annual training. In Austria the disease also inter¬ 
fered with the military manceuvres in June owing to an 
Outburst among tho troops assembled at Brack. Smaller 
occurrences were also noted at Lola and at Trieste. In 
Germany cerebrospinal fever was prevalent chiefly in Silesia 
and Sn Westphalia. In Silesia, It may be remembered that 
m 1905 a considerable epidemic occurred, comprising over 
3600 cases and 1800 deaths, about 3000 of the cases being 
notified in the district of Oppeln. The prevalence continued 
1906 but In diminished amount up to the end of 
member. To Westphalia the Infection was taken from 
Ea * 3 ' Carl I tn 1906 and spread with some rapidity among 
a mining population. Up to the middle of November there 
uttd been notified in the whole of Prussia nearly 2000 
cues and about 900 deaths, the cpidemio reaching its 
6 9 * ’ u G'e month of April. In Morocco there was an 
ou eat at Tangier*, where about 80 cases were reported 
P o pri), most of them being ohlldren under 15 years of 
l^KTPt, too, the i disease was prevalent during the 


New York. Continued study of the disease has been carried 
on by experts at home and abroad during 1S06, and 3- 
voluminous report by various experts on the Prussian out¬ 
break of 1905 haa been published recently, entitled ‘ ‘ Aibeitea 
dber die ubertragbare Genickstarre in Premise n " (“ Observa¬ 
tions on Epidemic Cerebro-spinal Meningitis in Prussia ”> 
and contains a vast amount of clinical and bacteriological 
information, relating to the disease. Similarly Dr. Dnoaa 
and Dr. Kucera have jast issued an elaborate report on tho 
epidemic in Austrian Galicia in 1905 as a special number oS 
the OetterreicMichetPanitattrveten, “Bericht fiber dieMenim- 
gitls-Epidemio in Galizien im Jahie 1905." 

Malta Freer. 

It is now admitted that Malta fever is not confined to the 
Mediterranean stations, but that it is met with in Egypt, 
India, South Africa, and elsewhere. During the current 
year considerable progress has been made in our knowledge 
of the causation of the disease. The joint commission ap¬ 
pointed by the Royal Society, the War Office, the Admiralty, 
and the Civil Government of Malta issued a further report im 
February, 1906, and in it produced evidence that many goats 
supplying milk to the pnblio in Malta have suffered from the- 
disease, the micrococcus Melitensis having been found in the- 
goafs milk. The suggestion is that the goats of the island- 
are responsible for at least a part of the prevalence of Malta- 
fever. Other animals, too, including cows, mules, and dogs, 
suffer naturally from the disease. Feeding experiments with 
infected milk have conveyed the disease to monkeys and 
goats. The naval and military authorities in Malta have acted 
upon this report and have, we understand, in consequenoe 
discontinued tbe use of goat’s milk in most of the hospitals 
and barracks, with the result, it 1b stated, that there has been 
a diminution in the amount ot the disease observed in 
the garrison. In civil hospitals, we are informed, goats r 
mi Ik Ib now boiled before use. From July 1st, 1905, to 
June 30th, 1900, the cases notified in Malta amounted to 
1806 with 138 deaths ; 822 of the cases occurred among tha 
civil population. As In enteric fever, so in- Malta, f evert 
there are, It Is probable, other vebioies as well as milk byv 
whioh the germs of Malta fever can find an entrance into- 
tbe human system. Wo understand that- further researches- 
in this direction axe being carried out. The question o£< 
the alleged transmission of the disease by means of mos¬ 
quitoes, too, is being further investigated. 


Bleeping Si knets. 

During 1906 the ravages of this disease have been much ■ 
discussed in and oat of Parliament. The area infected by 
it is said to bo extending as new trade routes aro 
opened out in the heart of Africa. Bo far no remedy haa 
been found to cure it, though some persons speak hope¬ 
fully of the use of atoxyl injections in the later stages of> 
the disease and of strychnine in the earlier period of the 
illness. Tbe measure at present proposed to oheck Its 
spread are likely to prove not only costly but difficult to 
carry out in practice. Altogether, at the end of 1906 the 
prospect is not a cheerful one in respect of this disease. But, 
on the other band, many scientific workers are in tbe field. 
Daring the year the investigations of the commission sub¬ 
sidised by the British Government and supervised by the 
Royal Boolety have been continued in Uganda. In the 
region of the Lake Victoria Nyanza a German expedition. 


year and in f « ‘ -— r---e — beaded by Professor B. Koch, is collecting scientific material 

United Sl lWUl outbreaks have been observed. In tho with a view to solve tome of the problems connected with 
I9Cff , ,, o£ -America cerebro-spinal fever was rife in this mysterious malady. Shortly another expedirioa with 
rememhe'al ^ 1150 Stat6, of New A r ork, where it may be the same object will be despatched' to the British Central 
r . tbat 10 1905 no fewer than 2568 deaths were Africa Protectorate at the expense of tbe Liverpool School of 
acUvitv flnri^ Tv* Cwse - The ' prevalence showed lessened Tropicsl Medicine, which on a former occasion sent a similar 
the current haU of 19C0 - Altogether, daring expedition to the Congo Free State to study sleeping sickness. 

1000 cares liimj be Prming of December more-than Tbe King of tbe Bblcians, we hear, has offered a prize of 

oa) deaths had been recorded In tbe State of 200,000 franca to anyone, no • mattor what his nationality 
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may be, who discovers a ours for Sleeping Sickness, and he 
offers a farther amount, estimated at about 300,000 francs, to 
be expended in experimental research, the object of which is 
the extermination of this fatal disease. Beyond the destruc¬ 
tion of the glofsina palpalis and the removal of its oppor¬ 
tunities for finding a breeding-ground, the measures proposed 
for checking the spread of sleeping sickness from infected to 
non-infected districts comprise (1) the establishment of 
medical inspection stations on the trading routes between 
adjacent States ; (2) the palpation, by the inspectors, of the 
necks of all persons, Europeans as well as natives, passing 
along these routes, with a view of discovering enlarged 
glands ; (3) when found the puncturing of these glands 
to discover if the joice from them contains trypanosomes; and 
(4) ii these be found in the gland juice the patient is to be 
conducted to a sanatorium established rvitbin the already 
infected zone, there to submit to treatment til) he be cured 
or die. Grave fears are entertained by some persons that the 
disease may find its way from Uganda and the Congo State 
along the valley of the Upper Nile into Egypt and the 
Soudan, and eastwards into British East Africa and else¬ 
where. 


OHEMI8TBY. 

Ohemical research during the past year has been without 
any particularly brilliant announcement such as charac¬ 
terised the years when radium was discovered or when the 
formation of helion from this element as a product of its 
degradation was observed by HAM8AY. Such a fact, how¬ 
ever, is no proof that steady patient work has not been 
pursued the outcome of which la likely to contribute further 
to car knowledge of the nature of things. 


Radium and Helion. 

Considerable diaousaton by eminent leaders of both 
physical and ohemical science has been based on the 
question ns to whether the statement that the production 
of helion from radium has established the fact of the 
gradual evolution of one element Into others. Lord Kelvin 
dispute# It and suggests that radium contains helion much 
in the same way as does the mineral clevlte which yields 
that gas when heated in vacuo. The Hon. B. J. Strutt, 
however, points out that the supply of helion obtainable 
from radium is constantly renewed, and Sir Olives Lodge 
cites Professor Ramsay's and Professor Sgddy's experiments 
in which the emanation from radium was inclosed in a 
vaonurn tube and its spectrum examined. There was no sign 
of helion at first—as there would have been had it been 
merely an ingredient in a mixture—hot the helion spectrum 
gradually made its appearance in the course of a day or two 
at approximately the rate to be expected on the disintegra¬ 
tion hypothesis. The position may be summed up by quoting 
Sir William Crookes’s words on the subject at the meeting 
of the British Association for the Advancement of Science 
which was held in August at York. He said that “so little 
was known about this subject that it was the doty of every 
worker to throw his knowledge Into the common pot to be 
boiled down and assimilated into something useful.” We 
cannot leave this subject without referring to the lamentable 
accident which befel one of its most brilliant investigators 1 
in April—Professor Curie -and put an end at a very early 
age to a splendid and promising career. 

Tim Chemistry of Proteid, 

ifedioal science will not be slow to recognise the Import¬ 
ance of pursuing the study of the composition and he com 

stitution of the proteids and during tbe year fresh light has 
been hrown upon the architecture of the albumin molwule, 
Xfly by the researches of Emil Yisos®, than whom, no 
one hL contributed more fruitfully to our ideas of structure 
or stereo-chemistry. Starting with amino acids be has suc¬ 
ceeded in constructing bodies known ** 

SSL, which represent intermediary products of albumm 
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degradation. The synthesis of the polypeptWeT^ITu 
regarded as the first stage in the artificial construction oi 
an albumin moleonle, and thus a very interesting light nny 
be forthcoming as to its behaviour iu the metabolic pmeem*. 
Such acquired knowledge is calculated to deepen our (might 
into the etiology of those diseases, snob as cancer, which is it 
present obscure and to lead ultimately to a means, if need tx, 
qf controlling cellular activity by increasing or diminishing 

The Coal Tar Jubilee. 

Tbe year witnessed the celebration of the coal-tar colour 
jubilee and men of science from all parts of the civilised 
world met in the Boyal Institution pn July 26th to do honour 
to Bit William Henry Perkin who, by his discovery ot the 
first aniline dye from coal tar, became the founder ot the 
great modern dye industry. This discovery had a profound 
influence on the progress of medicine. The recovery of by¬ 
products from coal tax made antiseptic surgery possible, and, 
putting aside the innumerable drugs which are now prepared 
from coal-tar derivatives, an enormous impetus was given to 
bacteriological science, and, therefore, preventive medicine, 
by the discovery that the appearance of the organisms ot 
disease could not only be accentuated by the use of coal- 
tar dyes but that the organisms themselves could be 
differentiated also. 


Mectrically produced Fertilitem. 

Since the sensational prediction of Sir William Crookes 
in his presidential address to the British Association 
for the Advancement of Science at Bristol in 1893, to 
the effect that the wheat supply of the world would 
fail unless wo found fresh sources ot fertilisers for 
the soil, considerable attention has been given to the 
! direct production of nitrate from the atmosphere by both 
chemical and electrical means. The latter method Is attract¬ 
ing more interest than the former, especially as water power 
may be used directly for the production of tbo eleotrio 
current. Interesting examples of this occur at Niagara and 
in Norway. The method consists in converting tbe nitrogen 
of tbe air into nitrous vapours, which taxes place by passing 
air through “ a roaring disc ot flames ” or electric dis¬ 
charges about sis feet in diameter. The nitrous fumes 
are absorbed in water and in quicklime and the product 
gives excellent results in agriculture. The absorption of 
atmospheric nitrogen by plant life would appear to be too 
slow for tbe world’s increasing needs, but the grim predic¬ 
tion that this dispensation will cease by a proems of starva¬ 
tion may be safely dismissed if the electrical production of 
nitrates from the air suoceeds as it is said to do. 


Synthetic Rubber. 

Amongst the necessities of modern life mast surely be 
nanted rubber. The demand on the natural sources of rubber 
xe strained and this has stimulated Inventors to cast about 
or a substitute, with a success, however, wliioli so fat does 
lot threaten to make us independent of the natural article, 
’rofessor Windham DuNStAM at the meeting of the British 
association for the Advancement of Science at York expressed 
is conviotion that very soon a satisfactory substitute would 
-a found. In the course of Ms address he gave an inteiest- 
□g account of the Indiarubber industry, and added that 
hemists may confidently predict that before the Association 
gain meets at York the synthetic production of rubber will 
a a fully accomplished fact. If the British Association 
dopts tbe same rule In future as it has done in tbe past as 
3 its annual places of meeting, this should mean that this 
ohievement will be made during tbs next- Z6 years, since it 
■as in 1881 that the Association met last in York. The 
resent enormous application of indiarubber would make a 
iorter interval desirable, and we are sure that Prote&cor 
»UNSTAN meant that the diicovery of artificial rubber i» 
atroaUy imminent. 
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The Rutting of Iron. 

the familiar phenomenon of the meting of iron has re¬ 
wired tpeclal investigation. The result, as is so often the case 
with apparently simple things, shows that the ordinary view 

- that iron mats because it attracts the oxygen of the air tinder 
moiit conditions is incorrect. Dr. G. T. Moody has proved 
by experiment the negative behaviour of oxygen towards 

: iron in the presence of water and oxygen so long as carbonic 
add is absent. The moment, however, that carbonio acid 
gas is admitted rusting immediately takes place. 

** The jYeglejt of Science. 

The fact that science is not gaining advancement in regard 
■ to public and offioial consideration and snpp'ort has been a 
favourite theme in the discourses of scientific men during the 

- t*£t year and it ia to be hoped that ere long the com- 
i nanity will awake to a real understanding of the true 

nature and object o! scientific inquiry. It ia only too 

- obvious that the claims of science are being ignored by 
1 IflniatcTB of State and by others in authority, while, generally 
E speaking, the public are ignorant of, or indifferent to, the 
*, rcktloM of science to the public weal. Science is very 

^equately represented in Parliament and these in office 
s blow little and care less about practical scientific progress, 
i Ihii failure to recognise the claims and praotical importance 
of scientific research is a serious menace to the welfare and 
ptwperity of the country. In this matter as in others it 
j the country to bestir itself that its splendid tradi- 

' bom may be preserved and that the prosperity of the genera- 
" _ boos to come may be secured. 


THE GENERAL MEDICAL COITNOIL. 

Ihe General Medical Council during the year has held two 
tensions, the combined duration oE which only amounted to 
Sine days, bat none the less (or ail the more) good work was 
One, While the Hues were, carefully laid down for its con- 
Hauauce la the near future. As we had occasion to remark 
,, 1 loading article only a few weoka ago, he is no true 
, to the medical profession who desires to have the 
teslous extended merely that we may hear the reiteration 
sckno.vledged facts and admitted arguments. The cor- 
bbbDS of the sessions that baa recently taken place ia of 
£bat financial benefit to tbe Council, while there has been 
oo unreasonable stifling of debate. 

nnwT m |° 8t * m P ortir,t avent of tbe summer session was the 
lIwlo UOa r-? f a Val,iable re P° rt b y the Students’ Practical 
th» mtfUi on the operation of the rules regarding 

Qtollfi .f 8rj Practice required from candidates for medical 
cations There is no branch of the medical profession 
Public 1116 Practitioner iato °loaer relations with the 
that ji, ha L entai 3 u P° n hlm mora anMous and deUcatecare, 
luccaTi ^ m0r6 graUtnde wben administrations are 
flouccil than the preotice of midwifery, and when the 
the ltE6lf t0 '° 0k closel y iDt0 the way in which 

lualiiViL“g regulations are obeyed by the different 
ince \ nDdertw3k a task of great import- 

u{ the soe^t , ® dUsal , P rofea *i° a as a whole. The report 
°o P 16 7^F C vT T te8 /“ question, which will be found 
With i THE Lancet for 1906. closed 

ibuuld we tbiTk 0 ! 115011 WWcl1 U 6Tentaa11 ? adopted 
tt-idicM stmt * UlSttre the Poetical education of tbe 

than 20 case, „c , , Kq “ i ™ d to bav ® conducted DOtless 
erumlualtoM b ut ,l’ > ° Ur be/ore ta 080 tn ter for his final 
to be educated nn rear< ; D0 8 eDe ral rules compelling him 
iPat v-ould io»m c hL ^hii“ uch attecdaDca 
h-utfit from his din! Uty ^ deriva fttU educational 
authorities lurre latent el P erienoe - Various hospital 
ririted to insure S ‘ epS m behaIf of tba women out- 

free rem nsk” t t 6 tri v. “ M ^ * tha chari * 
* ** tba P^leut, but there la no hare- 
^tter. The reoommeadation of the 


Students’ Praotical Midwifery Committee would compel the 
medical student before conducting his 20 cases of labour 
to have held the office of clinical olerk or dresser, 
to have attended leotnres in medicine, surgery, and mid¬ 
wifery, and to have given one month’s undivided atten¬ 
tion in the obstetric wards of a recognised institution 
to cases of labour under tbe supervision of tbe medical 
officer of the institution. Copies of this report and its 
ensuing recommendation were ordered by the Council to be 
circulated among the licensing and teaching bodies of tbe 
"United Kingdom,.and as a result valuable comments and 
criticisms were received by the Practical Midwifery Com¬ 
mittee. These having been considered resulted in some 
modification of the recommendation quoted above, and its 
new shape, which is an alteration and expansion of detail 
only, will be found in The Lancet of Dec. 8th, p. 1606. 
In this form the recommendation is again before the 
various educational bodies, but the President has received 
assurances that the answers of these bodies will not be 
long delayed. If the indicated reforms can be carried out, 
the reproach that our medical students obtain no proper 
experience of one of the most important sections of their 
professional work will ba removed, but tbe month’s instruc¬ 
tion in a recognised institution presents practical difficulties. 

The most interesting debate at the winter session was that 
Which followed upon a motion by Sir Jobs Batty TUKS to 
the effect that the subjects of tbe curriculum should be 
divided into two groups, one comprising the preliminary and 
ancillary sciences and the other the professional subjects, 
and that the CounoiJ should instruct no licensing- body to 
recognise instruction In any subject of the second group until 
the candidate bad passed all tbe subjects in the first group. 
That is to say. Sir John Batty Tore wished to have a 
block introduced between the students’ instruction in the 
school proper and the students’ Instruction in the wards 
as tb© simplest, readiest, and most effective way of grouping 
the subjects of tbe curriculum. A keen debate ensued 
upon the recognised problem that (1) tbe subjects of medical 
education tend to multiply and become more complicated ; 
that (2) consequently many students find a curriculum of five 


yw MUU. 10 comply wren tne demands upon them ; and 
that (3) for economical reasons it is perhaps unwise as well 
as unpractical to consider the question of legally lengthening 
the curriculum. Sir John* Batty Tubes proposal has much 
to recommend it. It is simple and would tend also to 
simplify the schedules of examinations in scientific studies 
for no educational authority would long remain popular 
with students which imposed any excessively severe barrier 
to admission to tbe wards. But there is much to be said 
against a blook which separates anatomy and physiology 
from medicine and surgery, and much to ba said in favour 
of not hampering all educational authorities with the same 
hard-and-fast rule. The ideal method of rearranging tbe 
medical curriculum within five years has not yet been hit 
upon, and the Council does well to deliberate fully upon this 
difficult subject before acting. But action soon must come 
for the present position is admittedly an unfortunate one. ’ 
The election of three Direct Representatives for England 
and one for Scotland npon the Council took place durintr the 
second week in December. Tor the four vacant seats three 
of tb© old candidates stood, bat in each case with ill buccess 
and tbe medical profession of England and Scotland have 
now four new representatives at tbe Council table. 


---XAQOUUlfVliUX 

The activity of the British Medical Association <W- 
the year has been unabated, and especially in matters ol 
education and of hospital management it has exuressei 
vra^s whiob ail the medical profession will endorse' The 
seventy-fourth annual meeting was held in Toronto and 
in every way a great success. No less than 2000 Jtl 
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attended this meeting In the far-away capital of Ontario, 
and the proceedings were characterised with some¬ 
thing of the enthusiasm which nowadays affects all 
things Canadian—the congress was a success if only 
because it was held in a highly successful country. 
English visitors were, we hope, prepared for the high level 
of professional instruction and the liberal facilities offered to 
medical students in Toronto by a series of articles published 
during the summer in The Lancet telling the history of 
medical education in the city during the century recently 
completed. The great influx of visitors from the home 
country was reinforced from the United States and the 
American visitors held their own in many of the sectional 
di&ousslons. The papers of Dr. Peobst, Dr. 8. Dixon, and 
Us. SnttA.t' in the section of State Medicine, of Dr. P. M. 
Dawbon and Ur. Stengel in the section of Medicine, of 
Dr. CLOWES in the Beotion of Pathology, and Dr. MENDEL in 
the section of physiology were, for example, valuable con¬ 
tributions to debate and this was evidently recognised by 
the many distinguished men of science In this country and in 
Canada whoso papers and speeches we published. Many 
references during tie meeting were made by Canadians to the 
alleged ignorance of their country displayed by Englishmen, 
and some of their references were, we think, a little out of 
-date. However, those who bad charge of the arrangements 
made for social entertainments uud excursions in connexion 
with this meeting were determined that, ao far as familiarity 
with so immense a country could bo obtained in a few weeks, 
the visitors connected with the British Medical Assecfa- | 
tion should obtain it. Not only were tours arranged to see | 
the Niagara Rapids and Valle, Muskoka Lakes, and other | 
comparatively neighbouring points of interest, but special i 
facilities were offered by the Canadian Pacific Railway to , 
enable members of the' Congress to make the journey | 
across the Rooky Mountains to the Pacific Coast and 
■Vancouver. The results of tho last annual meeting of the 
British Medical Association may, therefore, be quite wide 
spread for they mean the familiarising of a large body of 
men, capable of judging of the extent of social progress 
When it is spread before them, with the remarkable proofs 
of material prosperity offered by the Dominion of Canada. 

THE FIFTEENTH INTERNATIONAL CONGRESS OP 
MEDICINE. 

In good time before the assembly of the fifteenth Inte¬ 
rnational Congress of Medicine at Lisbon we described the sea 
routes and tho overland routes to Lisbon. This information 
was of practical use as several members of the Congress 
graciously terifled. Then, just as the Congress was about to 
meet we published an article Indicating what to see at 
Lisbon. At that time the storm in regard to thejOMnfft 
stockyards was brewing but had not yet reached this side of 
tho Atlantic. Foreseeing its advent our special ' 

missioner gave an account of the Lisbon slaugbter-h use, 
where the animals are killed by independent mumcipal cm- 
ployeea who have nothing to gain in passing unwbrieHomc 
P ^ rattle dealer and the hatcher are excluded from 

, members of the Congr worthy of their attention. 

• laws and institutions In ^ t that this time 

I 4 was alio discernible from &ejfault- 

the Congress j™ 3 themselves and 

finding afterwards s«*e» Many of the sections 

not the organ 1 ?era were to ^ members' 

prefixed' 

3 ^-^ ^ ore wereDo6pre " ct 


at the time when their names were called, and therefore some¬ 
one else had to take their place. Again, if the greater put 
of the British delegation were uncomfortable on board their 
ship because it was overcrowded and anohored far away from 
the shore, that was in no wise the fault of the Portugwee 
organisers of the congress. We published a rasp of lit 
Lisbon harbour, of the sewer outfalls, and of the pile* 
where the Ophir was anchored. In this map it is easy to 
see that had this ship which was carrying the BritM 
members moored lougside of the quay, as at first arranged, 
it would have been farther from the sewers, and the memben 
could have stepped on shore instead of taking small txati 
which had to pass in front of the month ot one ot the worst 
sewer ontfftlls. The Congress opened on April 19th, when the 
weather was so cold and boisterons that the British members 
on board the Ophir were not able to land to assist at tin 
reception given at the New School of Medicine which war 
inaugurated by tbe Congress. The Germans, whose shi; 
the Oceana had taken the berth alongside, originally a 
served ior the Ophir, were present in great forte. The; 
had enjoyed on board every comfort and luxury and thw 
i delight and their praises of their ship contrasted vividly wifi 
tho lusty grumbling of the British members. As floattoi 
hotels, the great continental lines of passenger ships an 
competing very successfully against British ships and tht 
matter should bo seriously taken in hand. Though Portoga 
is but a small country and Lisbon is not a large town, m 
entertainments and the hospitality shown were all that, coni, 
be desired. In great contrast with several of the pnmou 
congresses, ffitos and receptions were all stoat, 
organised. The tickets were punctually delivered to thus 
who, on their side, had duly observed the rales and then 
were no nnseemly crashes or fights for tho buffets. n 
gala ball-fight, including a sail up the Tagus m a fleet o. 
steamers, with lunch on hoard, was a masterpiece of orgM- 
isation ; and the members of tbe congress were delighted t 
see that the Portuguese managed to retain all tho P icb * 
as qua aspects of the Spanish buU-flgbt with none of iU 
oruelties. Tho King's garden party, tho floiM decoraU 
tbe town ball at tlio municipal reception, the excursi 
££!£ the lavish hospitality of Sir FEANCIS COOK 
Mouserrat, will for long be gratefully nmemtered. Ba 
above all tho organising genius of tbe general «««** 
Michel Com bard a, has served to provide 
bow suoh congresses should, and can, be 
Madrid, three years previously, various extortions ^ 
practised by travelling and tourist agenoies an Ms ^ 
added greatly to tbe trouble. Little or nothing 

S£n£Vu*»- *• aw - M * 

monopoly in tbe organising of onata 
helped very materially to prevent extort onate charg 
bv this wise policy baa encouraged a great number of pern 
to visit end to spend their holidays in Porta Sf c 4 

Tbe Congress itself, as stated above, was formal]/ pe 

af » >“-■ ZT.ZZ 5 “ 

KRiG God o. Tho njeotiofis, 

Congress was Dr. Losta ***»*■ well 

some exceptions as we bav • importance was 

attended but no pronouncement of the i ™ was 

made. The pathogenesis of ™ Qsm 

the fluid bad accumulated 4 j paper on 

Dr. JUDIOE CABN.1I, communicated » of 

Cerebro-sptual Meningitis. ^ to be lumt^ 

the disease he considered tbe bes potion into the 

puncture either alone or fo]lo "®? ? c l o) or 0 1 cyanide of 
Spinal canal of a 1 per cent, solution ot lyeol 
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^•rcsrj. Dr. E. W. Collin' 3 (Sydenham) described an 
)ut»nce which bad coma under Ills own observation o£ the 
ray rare, progressive, and incurable dyscraeia known as 
J ~ “Bjoilti 3 ossificans.” The condition occurred in a girl at 

■ fiv-t time olght years of age. The bony kernels resembling 
y. tnBrged glands were noticed in the neck a year after her 
^'.hhth. It would, however, take too loDg to enumerate tho 
■“ msaypipers of interest that were read. This we were unable 
7 " lo do at the time ef the Congress though for several weeks 
^-lre devoted many columns to the subject. For these details 
J “ It will be necessary to refer back to what was then said ; or, 
c ~ better still, to tho official reports of the Congress that are 
-f- now beginning to appear in book form. The section devoted 
~ to publio health or hygiene was certainly the best attended, 
y Here Professor LoEFFler made a very interesting communi- 
- 3 - cition concerning his experiments in the prevention of foot 
‘ ; and mouth disease. These proved that it was possible to 

obtiin a vaccine by adapting artificially the agent of a 
cl case attacking two species, cultivating, In the case of 
^ foot and mouth disease, this agent in the body of sacking 
t-, pigs and inoculating it in the other 6 pecies such as bullocks. 

Ibtrelatioa of the mosquito to yellow fever was the subject 
a of a debate in which Sir ROBERT Boice of Liverpool, 
tt' Dr, iGiuno.VTE of Havana, and Dr. Cortezo of Madrid 
'•*' look patt and during which a new point was raised— 
- timely, that the egg might bring forth the pathogenio mo 3 - 
k vita and that this might explain facts that seemed to con- 
t tndict the mosquito theory. The section passed several 
d’ ^oiodous on public health questions, notably one demand- 
-* that legislation for the protection of workers from trade 
c". Leases should be assimilated internationally, so that the 
c-| vur of foreign competition should not prevent the adoption 
“ ®f necessary and humane measures. Bat, above all, the 
•" was useful in bringing together eminent men 

1*1 ~ tdeace from a great variety of countries. The personal 
r rtdihips contracted and the informal conversations held 
!- out5lda the meetings of such congresses are quite as 
i‘ J the cause of science as the formal proceedings 

is tie veettons. It would be impossible otherwise to make 

> £ ?, m3n J acquaintances living at great distances one from the 

i' y r ‘ fhe knowledge of a book and personal acquaintance 
’* ^ author are two very different matters. These inter- 

> ^ gatherings stimulate the desire to acquire a better 

■i ‘ " what has been done, thought, and said on the 
i diff^frontier. Thus is wisdom more widely 
?• t!le S ieater glory of science and the material 

8 AN IT ART PROGRESS IN PORTUGAL. 

,> 0 „ 0 cchclurion of the International Medical Congress 

[ 0( . Sanitary Commissioner profited by the oppor- 

; 'bit and to describe some of the health and pleasure 

■ future- 0 ^ r ° rtQ S aU Evidently the country ha 3 a good 
fjj p’ aEJ( ^ H success has been deferred it is because 

, ®guesa are lacking in the business capacity of 

1 diked” j j 88 *" ^elr opportunities. Our commissioner 
*ovm , ctc ribcd Mont Estoril, Oascaes, the university 
r ij, . 0 f-°hnbra, and the beautiful forest of Biwaaco. 
°lhtr cn name ^ certainly seems to be unique. In no 
foand ln U T y woa ld a palace, converted Into a hotel, be 
Cinailff 1 ° of a vast estate which belongs to 

1 ^csecratT m y n ^ 5 which ha 3 been protected from 

reeds w° n hi ^ wo s D ec ^ a l "Fapal Bulls. Here trees and 
ben ahln t * 5 t!le earllei1 ' Eortugoesa navigators, have 

"tuiT cent ° et °w and to multiply in peace. Under timber 
looilug va t ^ ^ Riidst of mountain air, over- 

fan the incJm ? 013 ? 133 surrounded by tropical vegeta¬ 
ble ntieg vvuvf^ I'nllday seeker will find an ideal rest- 
huitt tevn is f 3 distance, Coimbra, a curiously 
ta<m WpalitY i. oI 1316 antiquities, though its 

Soar, aj^ [. “Ivhig to introduce very modern Institn- 
verslty professors endeavour to keep in 


line with the most recent developments of science. At 
Mont Estoril there are climatic advantages useful in the 
treatment of many diseases, bat patients suffering from pul¬ 
monary tuberculosis are rigorously excluded. Our sanitary 
commissioner also described at great length the various 
institutions at Lisbon which contributed to promote tho 
public health suoh as the isolation hospitals, the institution 
of hygiene which gives diplomas of publio health, the 
cheap dwellings, the cheap kitchens for providing wholesome 
meals to tho poor, the institutions for helping mothers to 
suckle and to nurse their infant children, the methods of 
disinfection and notification of tuberculosis, and the nnfcf- 
tuberculosis institutions. Finally, there were descriptive 
and illustrated accounts of the new Portuguese quarantine 
regulations by which security from the importation of infec¬ 
tious disease is more efficaciously obtained than in the 
past, while there is less interference with tho liberty of 
travellers and tbe rapid transit of merchandise. The old 
and sinister lazarets and the modem disinfecting stations 
were fully described with all the conveniences now afforded 
to travellers. _ 

GENERAL ASSEMBLY OF THE INTERNATIONAL 
ASSOCIATION OF THE MEDICAL PRESS. 

Daring the two days preceding the assembly of the- 
Fifteenth International Congress of Medicine representa¬ 
tives of associations of the medical press that exist in 
varions countries met to discuss their interests as an inter¬ 
national organisation. The opening sitting took place in the 
great hall of the new School of Medicine and the Portuguese 
Government was represented by Senior Abel d’Axdkabk, 
the General Director of Public Instruction. The' usual com¬ 
plimentary speeches were made. Tho Associations of the 
Medical Press of Belgium, Brazil, France, Germany, Great 
Britain, Mexico, Spain, and Portugal sent representatives. 
This being the general assembly of the association all the 
officers had to be elected. Professor Poster of Berlin was 
now appointed President in the place of Dr. Garros M. 
Cortezo of Madrid, whose period of office had terminated ; 
Professor BoaibARda (Portugal), Dr. Dejaoe (Belgium), and- 
Dr. AscoxA (Italy) were elected Vice-Presidents; Dr. R: 
BloKdel (France), general secretary; and Dr. Dawson 
WnxiAiis (Great Britain), general treasurer. It was decided 
that the committee of the association shoald meet in 
London early in August, 1907. Tbe assembly discussed 
several technical points and also tho possibility of checking 
the publication of bogus medical journals issued in order to- 
advertise the products of various firms and gratuitously 
distributed. A great deal was also said about important 
discoveries made by obscure persons. These were often- 
buried in a small local paper till snch time as some celebrity 
re-discovered the same thing, and being himself well known 
waa able to proclaim the discovery to tbe whole world. 
An international association of medical journals might 
help to prevent such injustice. Then, again, the ques¬ 
tion as to what sort of advertisements could be accepted 
and what Bbonld he refused was debated. The publication 
by lay papers of medical advice given to correspondents was 
defined as a form of illegal practice of medicine and 
instructions were drawn up as to what legislation was 
desirable and as to how the medical press of the different 
countries could help to promote such reforms-. 


HOSPITAL FUNDS. 

^Metropolitan Baronial Sunday Fund. 

Under the presidency of Sir IYaeteh Vaughan Morgan, 
Bart., as Lord Mayor of London, the year’s collection, 
the thirty-fourth, amounted to £63,074. Daring the coarse 
of tbe year the Fund has sustained two most serious 
losses by tbe death of its Vice-President, Sir Stbsee- 
TVateblow, Bart., K.O.V.O.,' who had- been connected 


1816 The Lancet,] 


THE ANNUS MEDICUS 1906. 


[Dec. 29,1906. 


with, the Fund since its foundation' in 1872 and was 
chairman of its distribution committee for 33 years, 
and by the death of Hr. George Herring who 
had been such a generous benefactor to the Fund 
and whose business abilities were of the greatest help 
in the work of administration. In 1899 and in each of the 
two following years Hr. Herring gave £10,000 to the Fund 
and after that until his death ha added each year to the 
amount collected in places of worship and in the Oity a sum 
equal to one-fourth of its total. In this way the suffering 
poor in the London hospitals have benefited at the hands 
of Mr. Herring to the extent of over £89,000. The 
Fund, however, will not lose financially by this generous 
donor’s death, for under his will a sum of about 
£600,000 will eventually accrue to it. The collections 
in the various places of worship this year resulted 
in an amount of £44,647, being £4307 less than the 
amount contributed in 1905. The Metropolitan Cathedral of 
St Paul’s heads the list with £4812 4/. 8i. The following 
are the collections from contributing churches and chapels: 
St. Michael, Cheater-square, Rev. Canon Fleming, £1357 ; 
Christ Church, Lancaster-gate, Rev. F. Gordon, £1012; 


St. Peter, Eaton-square, R3V. Prebendary Stores, £740; 
St. Maty Abbots, Kensington, Rev. Canon Pennefatheb, 
£643 ; St. Peter, Vere street, Rev. Canon Page Roberts, 
£613 ; Holy ^Trinity, Sloane-street, Rev. H. R. Gamble, 
£412 ; St. Paul, Onslow-square, Rev. Prebendary Webb- 
Peploe, £368 ; St. Jude, South Kensington, Rev. 
Prebendary Eardley Wilmot, £346 ; St. Peter, Oranley- 
gardens, Rev. W. 8. S WAYNE, £339 ; St. James, Piccadiliy, 
Rev Canon McCormick, £321; St. George, Hanover- 
square, Rev. David Anderson, £307 ; St. Mary, 
Bryanston-square, Rev. H. Russell Wakefield, £301 ; 
St. Paul, Knightsbridge, Rev. Prebendary Villteus, £295 ; 
All Saints, Ennismore-gardeDs, Rev. W. R. Inge, £234; 
Christ Ohurob, Chisleburat, Rev. G. H. Pole, £224 ; St. 
Nicholas, Cbislehurat, Rev. J. E. Le Strange Dawson, 
£216 • Ohurob of the Annunciation, Portman-square, Rev. 
Prebendary E. B. Owlet, £214 ; St. Paul, Portman- 
square, Rev. J. Stuart Holden, £212 ; St. Maryle- 
bone Parish Church, Rev. Canon Barker, £205 
Theistio Churob, Swallow-street, Rev. Chas. VoYSBY, 
£325 ; West London Synagogue, Rev. Dr. Marks, hSSi , 
Great Synagogue, the Chief Rabbi, £252 ; Union Chapel, 
Islington; Rev. W. H. Habwood, £234; Lyndhnrst- 
road Church, Hampstead, Rev. R. F. Horton, D.D. 
£125 ■ Essex Church, Kensington, Rev. F. K. FreeSTON, 
£213 ' St. Columba, Pont-street, Rev. A. Fleming, • 
£211 • St. Paul Presbyterian, Westbourne Grove, Rev. R. 
Roberts £122 ; Greek Ohuroh, the archimandrite, £90 ; 
Victoria Park Christian Evidence Association, Mr. T. Cole, 
£84- German Church, Denmark Hill, Hsv. Professor 
HACKMAN, £72; Dutch Church, Austin Fnars Hev^ 8 B. 
DB LA Faille, £64; Brompton, The Oratory, Rev. H D. S. 
BOWDEN £68; Farm-street Church of the Immaculate Oon- 
aaotion Rev O. S. Galton, £47 ; Ferme Park-road Chapel, 
HoCey Rev. Charles Brown, £43; Wanstcad Friends 
S' Mr Theodore Godlee, £40; Gordon-square 
Cathodic' Apos'tollo Church, Mr. H. S. Hume, £40 ; and Black- 
heath Tho^vecue Wesleyan Church, Rev. Josiah BaNHAM 
£38 The late Mr. George Herring again added one-fourth 
to the amount collected in places of worship and gently 
extended his giftto > a. spec ^^William Herring and 
T 'SSSS2S5 g-e donations of £1000 ^h ; Sir 
Crossley agalD. 

■between this fond an £3000 has 

his twenty-eighth donation of £1 

been received Irom the exeoutors of ^ b? 


William Birt, beadle of Castle Baynard Ward, hit bee 
received by the Lord Mayor. Awards were granted to 16 
hospitals and institutions, 60 dispensaries, and 26 nurdn 
associations. The success of the Metropolitan Hoaplti 
Sunday Fund always depends in a great measure on th 
Lord Mayor, who is e&offioio president and treasurer of tt 
Fnnd, and thls.year the hospitals and all interested in toe 
owe a deep debt of gratitude to the labours and influence < 
the late Lord Mayor, Sir Walter Vaughan Morgan, Bid 
King Edward't Hospital Fund for London. 

The continued success and importance of this Fund sj 
shown by the fact that application has been made to Par 11 
ment for a short Act to incorporate the Fund and to place i 
administration upon a strictly legal basis. The amorn 
received for general purposes by this Fund daring the pa 
year after payment of expenses was £89,915, and in additii 
legacies to the ajnount of £35,000 have been declared b 
not paid. At a meeting of the general council of the Fm 
held on Dec. 17th under the presidency of the Prince i 
Wales the report presented by the executive co 
mittee recommended the distribution of £110,COO 
the London hospitals, making together with £1000intruit 
to the Fund by the London Parochial Charities for ct 
vales cent homes a total distribution of £111,000. T 
amount contributed to the Fund by the League of Her 
was £18,000, as against £15,000 contributed in 1905. 1 
number of hospitals applying for grants was 105, as agah 
106 last year. Not the least important part of I 
work done by this Fund has been the successful effil 
made by one of its committees to promote economy 
hospital expenditure. Two years ago the Fond preprn 
a comparative analysis of the prices paid for got 
and of the cost of the various departments of expen 
tore in the eases of 16 large general hospitals of Lone 
and it was found that some Institutions were paying twice 
much as others for the same supplies. This year a report 
the subjeot was issued whlob shows that by the ocoperat 
efforts among 16 large general hospitals in London a sav 
of over £20,000 In the yearly expenditure has been made. 


Hospital Saturday Fund. 

The various departments of this Fund bavo made ste. 
,regress and it is hoped that when the books aranmdonp 
fanuary they will show a record collection for WOO. P 
leo. 15th the total receipts of the Fund amounted to £18,0 
jj aeainst £18,659 in the corresponding period of » 
Surgical Appliance Department received £3008 from^tie 
_t. .numonh nf nnnYifmces. as against £20Co in 


S FREE FEEDING OF THE SCHOOL OHILDH 
IN ITALY AND ON THE FRENCH RIVIERA. 
Milan, Veroclli, and San Remo. 

[ore than two years ago we were, we believe, t e 
lifh in the English langnage a full account of the> r 
fit soolairJ The question of physical, ■^ 
then occupying public opinion and ^ ““■JJ*® 

,roper feeding of school children wap «Ul to i» on 
contributing causes. An agitation had ^ 

lt over to Paris, -qur-d ^ waB polished in our 

history of th0 “ nit ^ c4 gincs then this' description 
:mns on Sept. 17*.■ ^ d ont of Parliament, more 

frequently been quot^ m ^variably without acknow- 

have published several accounts 
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luttwpeci in Italy and on the French Riviera. At the Milan 
re fAiiiirirm, in tha Educational Section, there were many 
ri^-graphs, reports, and other documents showing that 
3 -ill orer Italy, and even in Sicily the municipalities 
zrbd organised the feeding of the children in the primary 
Isichcch. It. is true that the children were not always given 
3£ _i ginnite good meal. In many cases the prevailing idea 
^L«sc.otto feed the children but simply to recoup the 
-. attrition occasioned by two and a half hours’ schooling. 
,. By list means the children could work for another two and 
a half hoars before going home, where it was supposed 
[7 they scald be properly fed. Numerous scientific experi- 
"" carta were made which went to show that the waste 
77 cf calories and nerve energy during two and a half hours 
77’™ compensated by from 100 to 190 grammes oi bread, 
77’actcrditg to the age of the child, and 20 grammes of 
7 axled or 14 grammes of raw tulaaie or 20 grammes of 
7 chifee. Though bread fs dearer in Italy than in England 
'7 >Hs should not cost more than Jd. per meal. But the 

i 


rfrttcv uelcutica, as it is called, when organised accord¬ 


ing ro these chemically defined rations ha3 occasioned 
7 ntch niisadefection. It is cheap because it does not require 
7 phtes, knives, forks, kitcheners, or cooking, but it i3 cold 
7 md cheerless and the Italian child wants hot, comforting 
JUtAtro.w or the substantial dish of warm and well- 
ti-nnitd. macaroni. This is what the municipality of San 
7 bow abundantly provides. By far the most interesting 
erpensnee is that of the small cathedral town oE Vercelli, 
half waj-,between Milan and Turin. Here a Conservative 
1 n trkjpality inspired by the deputy Signor Pietro Lucca, 
tin as one time had been a Cabinet Minister of a Con- 
tavanve Administration, introduced not merely the free 
feeding, hut the obligatory feeding, not only of the poor 
tin also of the well-to-do children. This was the more 
reraiiabig as the free feeding of the children had at 
an. been opposed by the Italian Government and qualified 
7 1 Socialistic and dangerous measure. Today opinion 
tis entirely changed and all the political parties vie with 
owh other in encouraging the municipalities to provide the 
"t* ucd most ample means of supplying the children with 
* f-tibfactory mid-day meal. At Vercelli the question of 
r’^S was connected with that of education as distinct 
y 1 ‘ ea chiug. It wa3 held that the child, instead of 
home during the mid-day recreation time, should 
•°? and pi^y and eat at school- During the class 
- rI tha master could Instruct him; daring recreation 
the master could educate him. In the streets the 
^Brtu contracted bad and vulgar habits; at school 
w 1 '•oold he so educated, as to play courteouslv with 
-e another, and by eating together at the same table rich 
alike would realise that they all belonged to one 
-j.. _ 2 ‘-nily, owing to each other the duties of brotherhood. 

Atwas thought, would help to soften party and class 
^-leases, and thus the free meal to school children weuld 
g J 00 firtt object-lesson in the duties of citizenship 
icrwaM " n ^ ca5e ' ,vere the ideas which were brought 
tike na t0 ^ nt ^ D<:e Vercelli municipality to compel all to 
cer^~ ^ ^e meal. Only those who could get a medical 
,^Jing that such meals would not agree with them 
Ike ^ man ner about 10 per cent, of 

in carrv' ° Veta a ^® to absent themselves. The difficulties 
ticn wp mE f a ?. principles and tha details of adminfstra- 
refrio*. , desCT ibed. The working details of the 
Vtrralfi Were on the spot at Milan, 

ct tha ^ tni0 > and formed the subject matter 

published in these columns. 

llcs'ene and .Vice, 

^Mdratw OQr ^““rissioner inquired into 

Sice. Them i 1-8 jcohsirai at Mentone and 

Ptanes were selected because tbts is the 


time of year when so many English patients and pleasure- 
seekers visit the French Riviera. Also, as there is not 
much poverty in these winter resorts, the organisation 
of cantinei uolairet bus been somewhat neglected. Thus 
the situation in the Riviera towns is more similar to that in 
England, particularly as both here and there a great awaken¬ 
ing as to the importance oi the subject has taken place So 
far there has been a tendency to let matters take their course 
and to trust to charitable agencies where obviously the 
children’s parents were too poor to provide enough food, 
clothing, or the school books necessary. Indeed, there 
is on the Riviera and many other parts of France a 
charitable society for this express purpose and it is called 
“the halfpenny of the secular schools,” le jou de TleoU 
laiyue. People collect halfpence so that there should he 
means of giving charitable relief in the State or communal 
schools as well as in the private or clerical schools. Bnt 
now the latter are abolished and the monks and nuns 
are no longer allowed to teach. Therefore there will be 
a much larger proportion of necessitous children frequenting 
what in England used to he called the hoard schools. 
Consequently all the municipalities are bestirring them¬ 
selves to improve such organisation as exists or to 
create it where it does not exist, as is the case at 
Mentone. At Vice it has in most esses been found sufficient 
to provide kitchens, cooking utensils, cooks, and attendants. 
No municipal subvention was necessary to cover the cost of 
food. This was naid for by the children aided by some 
charitable donations ; but this favourable financial situation 
is due to the fact that the majority of the children did pay. 
Now-, however, that the proportion of very poor children will 
be augmented there is likely to be a deficit which the 
municipalities will have to meet out of the public funds. 
In any case, the position is illogical. The children of 
well-to-do parents obtain their meals cheaply—namely, lid 
per meal—because the taxpayer provides them with kitchens, 
cooks, and crockery. The well-to-do children also profit 
from charitable donations which sometimes are so large 
that much more than 1 id. is spent over the meals and 
pastry and delicacies are provided. On the other hand, the 
poor who do not pay at all get all this equally with those 
who do pay. Then, when there are no donations from the 
outside, tha money of the children who do pay is employed 
to feed those who do not pay, so that the child who pays 
15 centimes gets only 10 or 12 centimes’ worth of food. 


SANITATION. 

The Gibraltar 1 Tater-tvgply. 

The gigantic undertaking which, when completed, will 
provide the great fortress of Gibraltar with an inexhaustible 
supply of drinking water was described by our sanitary com¬ 
missioner in 1303 and was again visited thtc year. The wells 
at Gibraltar bate been condemned and their water and all 
low-level water is only used for wbat is inappropriately 
called the sanitary water-supply. This is the dangerous 
water, the water that must on no account ba drunk, 
bnt then it is used for a sanitary purpose, the flushing 
of drains and sewers, and hence its name. The drinking 
water is rain water gathered on the roofs of the houses 
by individual inhabitants and high up on uninhabited 
portions of the rock by the authorities. Hera four large 
reservoir* holding in all 5,000,000 gallons have been dug 
deep into themoantain and well away from the fluctuations of 
temperature or chance shells fired by a possible enemy. To 
fill these reservoirs 14J acres have been cemented and ren¬ 
dered water-tight. But th*3 is not enough and cow a great 
tunnel has been pierced right through the rock which will 
serve as an aqueduct to bring water from the other, or Catalan 
Bay side, to Gibraltar. Here there is a vast smooth sand 
slide. Forty acres have been covered over with corrugated 
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iron and serve as a. catchment ground. It is proposed to 
cover over 30 aorea more and to bnild otherreservoira or to use 
a part of the tunnel as a reservoir and thus to create space 
for the storage of 17,000,000 gallons of pure rain water. 
The actual storage of 5,000,000 gallons suffices unless there 
is a very dry season, but with 17,000,000 gallons Gibraltar 
will be safe against all emergencies and will be able to do 
away with the less safe piacticeof gathering water on the 
roofs of the houses. Already typhoid fever, which used to be 
very prevalent, has almost entirely disappeared, and the 
deaths from infectious disease have been reduced by about 
60 per cent, during the last 20 years. The sanitary com¬ 
missioners and their engineer, Mr. W. W. Copland, were 
warmly congratulated on the successful piercing of the 
tunnel and their remarkable scheme. The only inhabitants 
of the “Nock” who are not pleased are the monkeys and 
they have-shown their dissatisfaction in a very troublesome 
manner. They arm themselves with large stones, climb to 
some vantage ground, and then hurl their missiles down on 
to the corrugated iron with 6uch force that they pierce holes 
in this catchment and a considerable portion of the water 
escapes into the sand underneath. 
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TEMPERANCE LEGISLATION IN FRANCE. 

Under this heading a series of exhaustive articles were 
published showiDg what measures have been adopted in 
France to check the spread of alcoholism and drunkenness 
The Frenoh make a marked difference between these two 
terms, looking upon drunkenness as a minor evil, while 
alcoholism is considered as equivalent to the destruction 
of the human race. Then comes the apparently strange 
assertion that a man who has never been drunk may become 
the victim of alcoholism while another who does occasionally 
get drunk may live to a ripe old ago and be perfeotly free 
from the taint of alcoholism. Instead of wildly denouncing 
every form of beverage containing alcohol, as is the wont 
of the teetotal advocate, the Frenoh Legislature, inspired 
by the debates of the International congresses of hygiene, 
have made wise, discriminations. At Budapest, in 1894, the 
International Congress of Hygiene advocated the augmenta 
tion of taxation on spirits and the reduction of taxes 
on. beer and wine. Where spirits are distilled these 
should be under the strictest Government control or, better 
still, they should constitute a Government monopoly, a3 in 
Russia and Switzerland. It is the separation of alcohol from 
that which produces alcohol which is particularly dangerous, 
while, on the other hand, the alcohol whioh results from 
the natural process of the fermentation of a fruit juice 
or of wholesome barley and hops might Intoxicate but 
was not likely to produce the disease known as alcoholism. 
This la no theory but a geographical fact. A glance 
at the map suffices to show that all the countries 
where drunkenness and alcoholism are practically unknown 
are wine-produoing countries. Hence the term “hygienic 
drinks ” arose as applied to those beverages where the 
alcohol Is not separated, extracted, or distilled from the 
liquid in whioh it is formed—namely, the juice of grapes, 
apples, pears, barley and hops, or honey. In that case the 
amount of alcohol Is vary small—from 2 per cent, for the 
weakest cider to about 14 per cent, in the stronger among 
the light natural clarets. In this beer is included, on the 
condition that it is made only from barley, hops, yeast, and 
water. The Bavarian law for 600 years has rendered it 
a, criminal offence to add any other substance whatsoever to 
beer. Hence, Munich beer holds a forefront rank among 
the hyfrienio drinks. 

Now that France, by the utilisation of American plants, has 
completely recovered from the disastrous effeota of the 

phyUoxere, wine is produced In such abundance that it is 
essentially the poor man’s drink and should replace all the 


unwholesome and more expensive spirits that poison entire 
populations. There was, however, one obstacle in the way 
though wine is so cheap the taxes were high. In Paris the 
octroi or town dues levied on wine amounted to no less than 
10 Iran 03 62 centimes the hectolitre. In the provincial towns 
it was les3 but still very high. The Frenoh Parliament, 
impressed with the fact that with the prevalence of the phjl- 
loxera and the consequent dearness of wine, drunkenness had 
Increased and that all experience proved that oheap wlnera 
the most practical means of promoting temperance, passed 
a law restricting the right of towns and rural communes to 
tax hygienic drinks. The highest octroi is not to bo more 
than 2 francs 25 centimes the hectolitre for towns atove 
50,000 inhabitants and 4 francs for Paris. In smallertotmi 
the tax must be much less. But Paris, not to be outdone by 
the Parliament, altogether abolished the octroi on hygienic 
drinks. This was a heroic measure, for it meant the 
sacrifice of a third of the annual revenue derived from the 
octroi— namely, £2,290,000 out of about £6,200,000. How 
this great loss of revenue for the purposes of local government 
was replaced by other taxes was fully explained. The ettrex 
on spirits, which are the principal cause of alcoholism, war 
doubled. The State increased the general tax on spirits from 
156 franos 25 centimes to 222 francs the hectolitre and as the 
Paris octroi is now doubled the State and the local tax paid 
on spirits drunk in Paris actually amounts to 415 francs or 
£16 12«. the hectolitre or 22 gaHons. In England the tax on 
spirits is only £13 the hectolitre, whUe in Russia it is £20. 
The result of all this legislation is that excellent sound wine 
is now retailed in Paris at from 2 d. to 3 d. per litre. Thm 
wine is drunk in Paris at, in round figures, Id. per pint or 
1 id. per bottle. Of such wine samples were analysed 
in our laboratory and were found to be absolutely pure 
and wholesome. In England the Custom duty Is 3id. 
per litre ; thus the duty charged is about double the 
wholesale cost of the wine. If to this be added the 
freight and bottling, wine can be obtained in London at 7<J. 
per litre and should be retailed at from 8 d. to 10 d. per litre 
according to quality. Tho position in England is about the 
same aB that of France during the worst days of the 
phylloxera, when alcoholism increased to so alarming an 
extent that the Senate instituted a special inquiry into the 
evil. The reports which we published on this matter deal 
also with the possibility of utilising In England the experi¬ 
ence now being acquired in France by the policy of cheapen¬ 
ing the cost of “ hygienic drinks.” 

TUBERCULOSIS AND THE NORTHAMPTON BOOT 
TRADE. 

The question of sanatoriums was dealt with extensively 
during 1905, when the International Congress on Tubeiculotis 
was held. This year we dealt with some of tho details 
rather than generalisation. Thus wo published a lengthy 
account of the special frequency of pulmonary tuberculosis 
among the boot- and shoe-makers of Northampton. Tha 
position is, as set forth by the latest statistics given, that 
the mortality from senile deoay in England and Wales 
was 1-27 per 1000, but it was only O'59 per 1000 
at Northampton. Then in regard to tuberculosis, In 1903 
the number of deaths from this disease, after the age of 
i vears was 1- 60 per 1000 in England and Wales; it was 
x ■ 82 at Northampton- and 2'59 among those who at 
Northampton work in the boot and shoe trade Going 
further into the details it was shown that among 
the closers and machinists the oases of tuberculosis 
eiders g d ^ ^ 100 0 per annum out 

general death-rate about 4000 women, 

donitre^Slntbiacocupation. They marry or go into 
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seme other business, 130!; while they are engaged ns closers 
cr machinists in the boot trade theta Is aa extraordinary 
and fatal prevalence of pulmonary tuberculosis among them. 
To remedy this evil much more effective factory inspection 
is needed, leading to the introduction of scientific mechanical 
means of ventilation. Then a popular sanatorium and a hos¬ 
pital should provide the means at presenting snderers from 
frequenting the workshops where they are likely to ccn- 
tnainate their fellow Workers. It did not seem, however, as 
11 the borough council of Northampton was fully alive to it 3 
responsibilities. As usual in such cases, the council is terribly 
afraid of incurring any large expense and unable to grasp the 
fad that effective measures, however expensive, prove in the 
long run far cheaper than a mere tinkering. It m mote I 
extravagant to spend a small sam that yields no result than 
a large amount which confers widespread and unmistakable 
terefits. 


VISIT OF THE LONDON COUXTT COUNCIL TO PATHS. 

The return vi.it, of the London County Council to the Parrs 
Haniclpali'j, following closely upon the visit of the former 
body to Loudon, was primarily 3 manifestation of tha entente 
coriicle which has happily arisen between England and 
France. Bat if, as is undoubtedly the case, It leads to a 
better knowledge in France as in England of what has 
proved beneficent in regard to local administration the result 
will be doubly blessed. Undoubtedly Loudon has much to 
earn from Paris and the Parisians themselves are the first 
to acknowledge that, especially in regard to sanitation, 
w-ej have profited by the many useful object lessons whicn 
, , ca » g^e. It must be ccnfessed, however, as was 
erp aini-d at the time, that the Intense anxiety manifested 
enrg the visit of the London County Councillors to Paris 
“promotethe entente marred to soma extent the qualify log 
cni rriiafcijrafe. There were so many fetes, receptions 
. eicars ^ CR3 that little or no time remained to 
s -:dy technical administrative questions. The programme 
?“ -charged; everyone claimed the honour' of a visit 
a> the London Councillors, so that thev were not able to 
reman, long enough a6 any on a point thoroughly to 
• eiu^aie -whatever might ha of technical importance. 

• overtheless, they saw. If only superficially, many 
mi tiUt ' WQuJ<i or should have tempted individual 
vxcillors to return and to study quietly the problems 

b-t°tv i0r lflitaIlce > many schools were visited 
,j - ff? T** n0 ane t0 investigate the details oi the 
“°«-straHon of the cantiiu* tcolaires which provide mid- 
aU the children. Then the municipal slaughter. 
r“® ^ Li riLIette included in the pregramme, but 
771 Qal f time to drink a glass of champagne and 

emsea few complimentary speeches without attempting 
veertam the measures taken to prevent the sale of 
^wholesome meat. Tha same may be said in regard to the 

Wsvty, the hospitals, the asylums, and 4uy other 
prions also rimed. Thera were also numerous other 
fi-^ocs that the London County Councillors could have 

7 T 2?\ lh&7 ^ »« approached 
fen in the most euperSmal manner. Amcor these mnv 
^ rienUoned tha municipal bakery of thf c / 
which provides uniform bread of excellent r . f 
toe hospitals. Then there is the organisation ° ^ 

vtutacl by which no bet can he mSeln fj' par " 
wUhoat contributing a part of the mo-ev tQ ^? CC “^ £ ® 
«t the poor, and the similar method ^ 

Occupied seats In theatres so that each ^ 

shaU first pay something for thos a wh 
poverty or sickness. The eerier, Unite ires £roa 

also a most valuable method of tecordic-, tv,. ,, u 

of every dwelling which will be of taot„ 

riudjing thu Incidence anddistribnricncfa? aiiW0 ***“ 10 

and many other 


by everyone concerned in local government. If the visit of 
the London County Councillors to Paris has served to 
stimulate such investigations it will by tha entente have 
done good service to the cause of international peace, and 
by the municipal character of the entente it will have 
helped to promote good local government. 


THE BATTLE OF THE CLUBS. 

Though but little has been published this year about tha 
organisation of the profession yet on no prarions occasion has 
an account been given of a grievance so scandalously 
derogatory to the dignity of the profession as that of the 
battle of the clubs at Macclesfield. Hers there ate burial 
clubs daring as iar back as tha year 1S31 and 1333. Though 
three-quarters of a century have elapsed there has been 
hardly any change in the payment made to the medical 
officers of these societies. On the other hand, the 
members expect much better attendance and this from 
qualified practitioners, whereas formerly they ■were content 
with an unqualified assist-sat. But this is the case all over 
the kingdom. The difference is that in most parts of 
, the country 4r. or is. id. is considered the minimum pay¬ 
ment per member per ann um which can be given to a club 
medical officer. There are some places, however, where 
only 3j. or 2 1 . fid. are paid and this is considered a great 
evil. Bat wb3t can be said or Macclesfield where the 
medical officer of the General Burial Society receives 
only ICd. per y ear from each person whom he is bound to 
attend in case of sickness! The medical officer received 
last year £254 l3r. Id., or 61,123 pennies, and there 
were 6115 members, and this, it will be seen, amounts to 
lCd. per member. In face of these figures the medical 
practitioners at Macclesfield raised the question whether it 
was cot " infamous in the prolessiomil sense'’ ior a medical 
practitioner to contract to attend professionally on members 
or a club whenever called if the remuneration given were only 
equal for each person to about three-quarters oi a farthing 
per week. Are not such terms an insult to the profession 1 
Nevertheless when one of these burial societies recently 
advertised for 3 medical officer iv received 33 applications. 
The efforts made by the local practitioners to prevent the 
Importation from the outside of medical officers willing to 
receive only lOd. a year were related in these columns. 
Perhaps the explanation of the possibility of one single 
practitioner haring about 6COO club members cn his 
list is to be found in tha face that many of them 
only consult him for trivial ailments. “Only a club 
doctor Is a phrase that baa entered into the common 
parlance of the population of Macclesfield ; and when some- 
riung serious is the matter they endeavour to consult a prac- 
uUouer who is not a club medical officer. The fact that on 
these occasions they manage to pay the usual fees proves the 
great amount ox abuse that arises in club contract practice. 


-- - - - —■ amt, UAliJtJJ STATES 

GOVESNitEST AND THE LANCET. 

V E J r!;r . i?* 3 I*** iIr ' Cp K»N S-bvctaUB brought out his 
bar-M ‘ The Jungle.” In the attractive form of 3 novel 
-bis wcr*. repeated the indictment of the Chicago stock- 
yards made by oar Special Sanitary ComniLsioner a year 
previously The tact that President HOOSEVEU was deeolv 
impressed by'’The Jungle” and caused investigations'to 
be made added greatly to the success or Mr. Skclub's 

Cf'iniSS to) 8 “?'*“* *** o£ however, it would 

airsi sis* ^ er 

-pubUriied iu Chicago shortf £?%££?£ 
to f , 7 ° ccaikmed much controversy rSd finally led 

r arax- » 
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Aagust 7th, 1905, and during the course of the present year have now been nil r«f nrm j T~7~ZTL -— 

we reproduced the figures given by the Chicago Department of whltZ^f ^ reformed ° nfc of e^tence. In this vrork 
of Health. This official document states TdtatlhTZon 

stookyardsan aggregate of upwards of 3,955,000 pounds of whatever if t^^tte^ 376 -!, 110 ^ hnical knowled S« 
food unfit for human consumption and having a retail value of the stock™Wi ^ * j b ^ veb « en led r0M d show parts 
of $337,000 was condemned to be destroyed Of thulon^t L S beUeve to 

nsz rz\r - ««■« 

destroyed during tha last five months of the year. This 
shows the much greater efficacy of the system of inspection 
which Thb Lancet revelations caused to be applied, 
and all this occurred before the publication of “The Jungle.’’ 

But the publication of this book greatly stimulated the 
desire for reform and the sensation created now travelled 
over the Atlantic and began to stir up the authorities in 
England and on the continent. On all sides Intense dread 
arose lest some of the Chicago horrors might he repeated 
nearer home. This is not an unfounded apprehension. 

Though there are no abominations on the wholesale scale 
represented by the Chicago stockyards, the proceedings in 
various English law courts showed that on a smaller scale 
there were many foul practices In this country which 
endunger the purify of our food-supply. It must be home in 
mind also that the severer methods of inspection mentioned 
above only relate to the meat which is to be sold to the in¬ 
habitants of Chicago. That which is exported to other parts 
of the States or to Great Britain and other countries is in no 
wise controlled or inspected by the Chicago Department of 
Health. This depends, not on the local authority, but on 
the watch kept by the inspectors appointed by the Federal 
Government of the United States; and Mr. Sinclair 
showed that, counting 300 working days per year, the total 
411 United States Government inspectors would have to 
inspect 105 animals per hour, or neatly two per minnte. It 
Is on such a guarantee as this that for many years the 
British public has been consuming Chicago meat. No 
wonder if in these circumstances and when the facts 
became known there -was a great falling off in the importa¬ 
tions Dorn Obicago. The American Government sought to 
remedy the situation by making official inquiries and intro¬ 
ducing some legislative measures to increase the efflcaoy 
of inspection. There was the inquiry made especially on 
behalf of President Roosevelt by Mr. Neill and Mr. 

Reynold. Prom their report we quoted some passages 
which not only confirmed but were worded much in the same 
manner a6 the reports of our Special Sanitary Commissioner. 

Then the United States Department of Agriculture appointed 
a technical commission to proceed to Chicago and to make a 
counter investigation to that of our Commissioner. Their 
report, when published, consisted of 29 quotations from 
The Lancet and 11 from “The Jungle,” and answers or 
criticisms of these quotations. All this we republished, 
adding thereunto observations made by our own Commie- 
Bioner in reply to the criticisms of the United States 
Government Commissioners. Tha document, as will be seen 
on its perusal, most fully vindicates the accuracy of our 
Special Sanitary Commissioner’s severe denunciation of tho 
insanitary condition of the Chicago stockyards. As the case 
thus made out against the stockyards could not be refuted 
something bad to be done. A BUI, therefore, was passed by 
the American Legislature purporting to improve the Federal 
methods of Inspection, white at Chicago itaelf more soap 


published some articles showing the faliaei ontneu of 
such pretensions, 

CONTRIBUTIONS FROM THE LANOET LABORATORY. 

Several special Inquiries of general interest from the 
point of view of pubiio health have been the subject of 
practical investigation in The Lancet Laboratory during 
the year. In onr first number wa published an article oa 
“ The Adulteration of Silk with Tin and of Flannel with 
Epsom Salts.” This subject had already received our 
attention as far back as 1899, when our analyses showed 
that what in wearing apparel may fairly be regarded a 
foreign matter, suoh as the salts of zinc, aluminium, 
chromium, tin, magnesium, and iron, was frequently 
present in considerable quantity, and it was pointed out 
that many of these mineral substances, although apparently 
insoluble under ordinary conditions, were in most cases 
rendered soluble by the action of perspiration. The 
adulterant found in the samples of silk examined in 
the recent inquiry was stannic salt and the quantity 
present in one case was nearly 38 per cent. The 
highest amount of real silk present never exceeded 60 per 
cent. In our opinion the loading of cotton, linen, or silk 
serves no good purpose whatever and is simply a fraud and 
is quite unjustifiable.' The practice certainly renders the 
materials liable to damage when they are washed and the 
presence of mineral substances generally, apart altogether 
from the fact that some of them are irrilaut mineral poisons, 
tends to nullify that important property of clothing—namely, 
keeping the body warm, protecting it from the cold, and 
allowing the free passage of air from within and without. 

The next inquiry related to “The Wines of the Gironde 
with Special Reference to Olaret.” This report had its 
origin in the view hold by many people that the bulk of the 
claret sold at the present time in this country was too cheap 
to be good and that the genuine product conld only b® 
obtained at relatively high prices. The report completely 
negatived this idea. Our special commissioner visited the 
wine producing districts of the Gironde and inspected tha 
processes of wine making pursued there dnring the vintage. 
It was shown that amongst the methods of producing wines 
tbBt of making claret is the simplest aBd most innocent. 
The grape juice is merely allowed to ferment and the re¬ 
sulting wine is decanted from time to time ; that is all. A 
large number of analyses of various types of clarets secured 
by our commissioner at the various chateaux was published. 
At the same time specimens of claret were bought on the 
open market in London at prices varying from lr. to 3r. per 
bottle. In every case there was no evidence at all that these 
wines • wore not genuine, The report therefore justified a 
statement made in The Lancet of Oet. 8tb, 1904, p 1035, 
that “ Bordeaux wines or clarets were never cheaper, more 
abundant, and purer than they are at the present day. 
The Inquiry involved over 500 analytical determinations. 
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magistrate was that such a spirit could not be considered 
w either Scotch or Irish whisky and a conviction was 
accordingly obtained. We refer to this case because we 
believe that it was the outcome of the revelations brought 
to light in the report of “The Lanobt Special Commission 
on Brandy,” which was published in The Lancet of 
For. 29th, 1902, p. 1503. 

On several occasions during the year we have drawn 
attention to the filthy and still nnlnterrnpted traffio that 
goes on in working up dirty rags without any attempt to 
clemse or to disinfect them for the purpose of staffing bed 
mattresses. It is to bo hoped that an end will soon be pnt 
to this scandalous business. 

In The Lancet of ilarch 24th, 1906, _p. 852, an article 
appeared from, the Laboratory on “ The Manufacture and 
Supply of Electrolytic Disinfectant by the Public Health 
Authority," The success of tho electrolytic plant at Poplar 
which was the subject of the article suggests the adoption 
of this method for the production of a public supply of a 
disinfectant and deodorant wherever an electric current is 
available. The salt solution electrolysed contains common 
salt and magnesio chloride. By tho addition of a small 
quantity of caustic soda the activity of the solution as regards 
its chlorine is preserved practically indefinitely. A number 
of analyses of the fluid supports this statement. 

In an annotation published in Tire Lancet of May 12th, 
1S06, it was shown that genuine old brandy has a vary 
distinct dissolving action on copper. It was noticed that 
old brandy left for some time in a silver flask had become 
turbid and black. It proved to contain copper in solution 
and some copper also in the form of insoluble tannate of 
copper. Tho brandy had evidently acted on the copper in 
the stiver alloy. 

The result of an analysis of the threepenny postage stamp 
■was published in an annotation in Thb Lancet of June 2nd, 
p. 1551. Tbe yellow colouring of the stamp proved to 
be due to chromate of lead and the amount present was found 
to be 2’53 per cent. Since chromate of lead has powerful 
Poisonous effects we suggested that some innocuous yellow 
Colouring might be substituted. 

Once more we have had occasion to submit to analysis 
a sample of the water from the Holy Well of Zem Zem, 
*cnt to us this time by Dr. Frank G. Cuaraw of Constanti¬ 
nople and British Delegate to the Ottoman Board of Healthy 
The water again presented on chemical analysis abundant 
evidences of impurities and was found to contain phosphates 
and nitrogenous matters both in. the oxidised and unoxidtsed 
•fete. These-results are scarcely surprising in view of the 
feet that no precautions are taken to prevent tbe infiltra¬ 
tions of countless carcasses that accumulate from the 
annual great sacrifices of beasts gaining access to the well, 
besides, it is part of the ritual that in addition to drinking 
the water the pilgrim has the fledd poured over him and this 
water trickles away from his person back to the well and 
hsis doubly gtntelal when he discovers on retiring that the 
doth round his loins is wet. 

In The Lancet of Oct. 13th, 1906, p. 1009, we called 
attention to a “ diabetic bread ” which was being Introduced 
into this country and which, according to our analysis, con¬ 
tained not less than 50 per cent, of starch. We warned 
practitioners it would be well not to prescribe a so-called 
diabetio food unless a precise statement as to its composition 
vrajj forthcoming. 

In The Lancer ol Nov. 24th, 1906, p. 1456> we aU Bded in 
an annotation ca “Port, Meat, and Malt” to a common 
tdlacy of a largo section of the public that the restorative 
properties of port wine are immensely Increased by the 
addition to It of extracts of meat and malt Tho Ido, I 
cherished, that to begin with, port “ 

meat is food, and finally, that the . 

tho whole. Li Ml we examined - ^ <UsesUon ot 


And malt wine and not one of them contained more than 
0'1 per cent, of nitrogen. The fact is that it is not possible 
to dissolve meat proteids in strong wine. Farther, these 
wines show no digestive action, and lastly, there is every 
reason for believing that a very inferior port wine, ia used 
for the purpose. 

The number of samples of foods, drugs, and other articles 
examined in The Lancet Laboratory during the year and 


reported upon ia our analytical columns was 101, and the 
number of anal yses involved was 310. The number of 
analyses made in special inquiries was 010, bringing the 
total up to 920, a figure which is considerably higher than 
that recorded last year and which is due to the wider scope 
of the special inquiries undertaken this year. 


•even preparations of meat 


THE BENEVOLENT AGEN01E3 OF THE PROFESSION. 

We give below a list of the benevolent agencies of the pro¬ 
fession so far as we have been able to obtain particulars;— 
Army Medical Officers’ Society: secretary, Dr. ThoiUS 
Ligestwood, 16, St. Leonard’s-terrace, Qhelsea, Loudon, 
S.W. Birmingham Medical Benevolent Sooiety: honorary 
secretary, Mr. 17. F. Haslam, 54, Newhall-streat, Bir¬ 
mingham. British Medical Benevolent Fund: honorary 
secretary, Mr. W. E. S AEG ant, St. Bartholomew's Hos¬ 
pital, London, E.O. Devon and Exeter Benevolent 
Medical Society: President, Dr. E. B. Thomson, Norbiton 
House, Albany-pla.ce, Plymouth. Epsom College Bopil 
Medical Foundation: secretary, Mr. J. B. Lamb, 37, 
Boho-square, London, IV. Esses, and Herts Benevolent 
Medical Society; honorary secratary, Mr. Vernon AUSTIN, 
Hertford. Kent Benevolent Medical Society: honorary 
secretaries, East District, Mr. H. G. Sadler, Canter¬ 
bury; Middle District, Dr, O. E. Hoar, Maidstone; West 
District, Mr. H. O. Burton, Lee, B.E. The Lancet Belief 
Fund: secretary, Mr. 0. Good, The Lancet Office, Strand, 
London, W.O. Lincolnshire Medical Benevolent Society; 
honorary secretary, Dr. W. A. Oarune, Lincoln. Royal 
Medical Benevolent Bund Society of Ireland: acting secre¬ 
tary, Dr. A. H. Benson, 42, Fitzwilliam-square, Dublin. 
Society for the Relief of Widows and Orphans of Medical 
Men : secretary, Mr. E. J. Brackett, 11, Chandos-street, 
Cavendish-square, London, W. Bnrrey Medical Benevolent 
Society, honorary secretary. Dr. John Walters, Reigate. 
Sussex Medical Benevolent Society: honorary secretary. 
Dr. L. A. Parse, 61, Church-road, West Brighton. West 
Biding of Yorkshire Medical Oharitable Society; secretaries, 
Mr. O. G. Wheelhotjse, Filey, and Mr. G. H, Rowe, Leeds. 
AIL these societies have done admirable work during the year 
with very little support, and we shall shortly take occasion 
to refer to theapatbetio attitude of the medical profession In 
this respect. 

No reference has been made to the Medical, Sickness and 
Accident Society, which carries on a roost useful work and 
has accumulated funds amounting to £200,000, or to the 
medical defence societies, si ace these do not strictly come 
under the heading of benevolent agencies but may be looked 
upon as insurance companies from which specific benefits 
can be secured. * 

The Lancet Rclitf Sand. 

The Lancet Relief Fund has been included in order that 
the list of benevolent agencies may be complete; bat, 03 
oar readers will recollect, this fund is provided year by year 
in the month ol January to the amount of at least £300 by 
the proprietors of The Lancet for the purpose of affording 
immediate pecuniary assistance to medical men or their 
widows and orphans In cases of distress and emergency The 
assistance is given by means of loans free of interest' or in 
actual gifts, according to the circumstances of the various 
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HONOURS TO MEDICAL MEN. 

The civilised world has now reached a stage of progress 
when the measure of a man’s worth is too often ganged by 
what onr American cousins have termed "hustle,” a word 
which more often than not tersely summarises the old 
adage “Much cry and little wool” Unfortunately, from the 
point of view of worldly honours, though fortunately in 
better sense, true scientific work does not lend itself to 
specious methods hut, on the contrary, requires slow, patient, 
laborious investigations the good results of which are fre¬ 
quently not seen until the original investigators have passed 
from the sphere of their work. Science in fact uses the 
methods of nature herself to whom time is of no consequence 
hut only the end which she is seeking to attain. In this 
direction, we believe, lies the explanation of the fact that the 
public rewards which fall to the lot of the medical profes¬ 
sion are year by year so few in number. To the medical pro¬ 
fession and to the scientific world in general the reward 
must ever he in “ the doing.” 

Nem Tear Sonourt. 

Probably owing to the fact that the King’s Birthday is 
celebrated twice a year—in London on June 24th and at 
foreign stations on Nov. 9th—no list of New Year honours 
ha3 been issued since the death of Queen Victoria. 
This year, however, a small list was issued at the beginning 
of January which included the names of Sir B. Waiter 
Poster, M.P.; Surgeon-General Richard Browne, I.M.S. 
and Lieutenant Colonel Robert Shore, I.M.S. Sir Waiter 
Poster, who waa given the well-merited dignity of a 
Privy Councillor, is a distinguished member of our pro¬ 
fession, although the honour was no doubt awarded almost 
wholly for political work. From 1892 to 1895 Sir WAITER 
POSTER acted as Parliamentary Secretary to the Local 
Government Board, having as Member of Parliament for the 
Ilkeston division of Derbyshire faithfully served his con¬ 
stituency and party. At the Local Government Board he 
was recognised by both aides of the Home as a thoroughly 
able and conscientious administrator, and the medical pro¬ 
fession, who necessarily regard the Board as the medical 
bureau of the country, felt safe in his hands. 8ir Walter 
Poster was for ten years a Direot Representative of the 
medical profession upon the General Medical Council. 
Surgeon-General Browne received a Companionship of 
the Order of the Indian Empire and Lieutenant-Colonel 
Shore wa3 awarded "the Kaisar-i-Hlnd Medal in India” of 
the first olass. 

The Birthday Sonouri. 

The list issued in June inoluded the names of Dr. Robert 
Farquharson, Sir Christopher J. Nixon, Professor A. B. 
Simpson, Professor A. E. Wright, Deputy Surgeon-General 
JohnMoNealeDonnelly, O.B., I.M.S. (retired); Surgeon- 
General Alfred H. Keogh, O.B., Director-General of the 
Army Medical Service ; Surgeon-General William Bdison 
Pratt, A.M.S.; Oolonel Henry Kellock MoKay, C.I.E., 
I.M.S.; and Lientenant-Colonel David Pbain, I.M.S. Dr. 
FARQUHARSON, who was made a Privy Councillor, was for 
many years M.P. for West Aberdeenshire, and was formerly 
an assistant surgeon in the Coldstream Guards and medical 
officer to Rugby SchooL As a Member of Parliament he has 
conscientiously represented his profession. Sir Christopher 
Nixon, who received a baronetcy, is the representative 
of the’Royal University of Ireland on the General Medical 
Council, and has held the office of President both of the 
Royal College of Physicians of Ireland and of the Royal 
Veterinary College in that country. Profeisor Simeson and 
Professor Wright received the honour of knighthood. Sir 
Alexander Bussell Simpson, emeritus professor of mid¬ 
wifery and diseases of women and children at the University 
of Edinburgh, was at one time dean of the Faculty of Medi¬ 


cine at that University. He is a honorary Fellow of the 
American Gynecological Society and of the Obstetrical 
Bocieties of Berlin, Italy, Leipsio, Moscow, and Paris. Sir 
Almhoth Edward Wright, who is now attached to¬ 
st. Maty’s Hospital, was from 1892 to 1902 professor of 
pathology at the Royal Army Medical School, Netley. His 
br illian t pathological work in connexion with antityphoid 
inoculation and the discovery of the op 3 onlns is well known 
to all readers of The Lancet and has obtained for him the 
Fellowship of the Royal Society. Deputy Surgeon-General 
Donnellt and Surgeon-General Keogh, Director-General of 
the Army Medical Service, were promoted to he Knights 
Commanders of the Order of the Bath. Surgeon-General 
Pratt was made a Companion of the Bath, as was 
also Colonel McKat. Lieutenant-Colonel Pbain, director 
of the Botanical Survey of India, superintendent of the 
Royal Botanical Gardens, and Government Quinologist, 
Calcutta, received a Companionship of the Order of the 
Indian Empire. 

In the November list were the names of Mr. John Tweedy, 
Professor J. W. Byers, Professor Hubert William Botoz, 
and Dr. 0. P. Hutchinson. Mr. Thomas J. Stafford, Mr. 
Sydney Wilson Thompstone, Mr. Wilfred Thomason 
Grenfell, Sir Alfred Pripp, o.B., O.V.O., and Mr. 
William Maurice Abbot Anderson. Sir John Tweedy. 
who Is the immediate ex-Preeident of the Royal College of 
Surgeons of England, is emeritus professor of ophthalmo¬ 
logies! medicine and surgery at University College, London, 
and consulting ophthalmic surgeon to University College- 
Hospital and the Royal London Ophthalmic Hospital (Moor- 
fields). He has written much on ophthalmologies] subjects 
and on medical history and medical education, in illustra¬ 
tion of which themes he Is able to draw upon an unusual 
familiarity with the classics. Sir John Tweedy’s vigorous 
presentment in our columns of the case for the Members of the 
Royal College of Burgeons of England has influenced opinion 
in the College very much. Sir Jons Byers, professor of 
midwifery and diseases of women in Queen's College, 
Belfast, has a widespread reputation for skill and learning 
in his art. He was honorary president of the International 
Congress of Obstetrics and Gynaecology held at Geneva in 
1896 and president of the Obstetric and Gynecological 
Section of the British Medical Association in 1B0L Sir 
John Byers’s work in Belfast has not been limited to- 
specialised medicine; he has been an advocate of all pro¬ 
gressive measures In puhlio health and, as befits the son of 
the founder of Victoria College, a vigorous champion of the 
cause of education. Sir Hubert Boyce is the Holt professor 
of pathology in the University of Liverpool, bacteriological 
analyst to tie city of Liverpool, and Dean of the Liverpool 
School of Tropical Medioine. He is a Fellow of the Boynl 
Society. His honour was a well-deserved recognition of 
untiring industry and sound work, especially in connexion 
with the Liverpool School of Tropioal Medicine which by 
his efforts and those of an extremely capable staff of 
colleagues has achieved admirable results in the short 
space of seven years since its foundation. Sir Charles- 
HUTOHISBON, a justice of the peace for East Sussex, was late 
Member of Parliament for the Rye division of the county. 
Mr . Thomas J. Stafford, medical commissioner on tho 
Local Government Board of Ireland, was made a Companion 
of the Bath. Mr. Sydney Wilson Thompstone, principal 
medical officer of Northern Nigeria, West Africa, and 
Mr. Wilfred Thomason Grenfell, superintendent of the 
Royal National Mission to Deep Sea Fishermen, were made 
Companions of St. Miohael and St, George. Sir ALFRED 
Fripp, Burgeon-in-ordinary to the King, was promo 
a Knight Commandersblp of the 'Royal Victorian ar, 
and Mr. William Maurice Abbot Anderson, surgeon 
H.B.H. the Duchess of Fife and household, was made a 
Member of the Fourth Class of the same Order. 
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Royal Victorian Order. 

In addition to those mentioned in the Birthday lists the 
following Boyal Victorian Ordar honours have been con¬ 
ferred -Lieutenant-Colonel Havelock. H. it. Charles, 
UL3. (Bengal), surgeon of the sta2 of the Peeccb op 
w ,rre dating the visit of their Boyal Highnesses the 
Jnts-CE and Pwxciss op Wal£3 to India, has been made a 
Knight Commander; Fleet Surgeon Bobest Hn x, B.N., of 
Bp Penmen, and Dr. C. Theodore Williams were made 
Healers of the Fourth Class ; and Dr. P. Bobtox-Sioth- 
Eibilst was made a Member of the Fifth Class. The two 
Luc-mentioned gentlemen received their honours in connexion, 
with the opening of the King Edward VII. Sanatorium at 
lEdimrst. 

Foreign Ordcrj. 

Dr. B. Murray Leslie, senior physician to the 
Tottenham Hospital and physician and pathologist to the 
Boyal Hospital for Diseases of the Chest, has, on the 
recommendation of If. Cam box, the French Ambassador, 
received the Order of Offlcier d’Academio Framjaise. 

Hr. BegjxalP Harbisox has received the Insignia of the 
First Class of the Imperial Ottoman Order of the Medjidieh, 
aid Dr. Hegkxld Gower Kibtox, principal medical officer 
of the Egyptian Prisons Administration, and Mr. KexxetH 
Scoxr the Insignia of the Fourth Class of the Imperial 
Ottoman Order of the Osmanieb. Major Jobx H. Biters, 
ihA-MO., and Captain Ha.iQI.tox G. F. StallaRD, B A.M.C., 
hivealso received the Imperial Ottoman Order of the Osmanleh 
Fourth Class. Mr XV iiaiam St. CL.ua Symmers, formerly pro¬ 
fessor of pathology in the Egyptian School of Medicine, has 
received the Imperial Ottoman Orders of the Medjidieh of the 
Third Class and of the Osmanleh of the Fonrth Class, and Dr. 
Harold XoLax, medico-legal expert to the Egyptian native 
tribunals, the Imperial Ottoman Order of the Medjidieh of 
thaThird Class. 

Doing the past 12 months Kaiser Wilhelm conferred 
the Star of the Crown of Prnssia upon Dr. vox 11 r hrrm 
•°u the occasion of the fiftieth anniversary of his appoint¬ 
ment as physician to the German Hospital In the Turkish 
metropolis and Professor vox Bebgmaxx received from the 
hULXAX of Turkey the Grand Cordon of the Osmanleh in 
tsfiliants; Dr. Bier, bis assistant, received the Grand 
Cordon of the Medjidieh. 

A Pruuicn Ale dieal Peer. 

Professor vox Bergmaxx, who during the year received a 
Pierage, is the only Prussian medical peer of Boyal creation. 

Tfe congratulate, la the name of the medical profession, 
aH these recipient* of well-merited honours. 


OBITUARY. 

The mortality in the rants of the medical profession Ud« 
Jear has been widespread and a feature to be noted is the 
number of men, mostly in the foremost rant, who have died 
before reaching their fiftieth year. In accordance with our 
weal custom, we have classified the names of our deceased 
fellows according to the various spheres of work which 
occupied their lives. This year, however, we have but few 
deaths in the Boyal Kavy Medical Service to record. 

IZoycl Airy Aledieal Sendee. 

Joseph May, M.K.C.S. Eng., L.S.A., who died on 
Sept. 23th in his sixty-ninth year, Was educated at Guy's 
Hospital and qualified in 1859. He served for a few yean as 
asdstant surgeon in the Royal X&vy, but leaving the service 
■was appointed medical officer of health of Devonport in 1371 
which pmt he held until 1E35. He was then appointed 
consulting °^i«i officer to the Devonport sanltar, 
authority Ronorr Grteve, C.ir.G.,MJD.Glasg. 1 L.B.GS 

Edin.. who died during the month of Xovemfcer was 
educated Glasgow. Graduating M.D 


there in 1S51 be served for soma time 


45 surgeon in 


the Boyal Navy, on the China station. Later he served with 
an ambulance through the Franco-Prussian war. Daring the 
small-pox epidemic of 1870-71 in London he did good work, 
and from 1875 to 1594 he held various posts in the Colonial 
medical service in British Guiana, 

Army and Indian Afedieed Service*. 

Sir Joseph Ewart, M.D. St. And-, FJt.O.P. Lend., 
M.K.C.S. Eng., who died on Jan. 10th, was born in 1831. In 
1853 ha graduated M-D. of the University of St. Andrews 
entered the service of the Honourable East India 
Company. In 1859 be was elected to a professorship of 
medicine in the University of Calcutta- He returned 
to England in 1875, settled in Brighton, and in 1681 
was elected a Fellow of the Boyal College of Physicians 
of London- In 1295 he was knighted and among other- 
appointments he was Mayor of Brighton and a Justice 
of the Peace for the counties of Sussex and Cumberland 
and for the borough of Brighton. Thomas Edmoxstox 
Chables, M.D., LL.D. Edin., F.B.C.P. Bond., was bom 
in 1884. He graduated at Edinburgh University as ii.D. 
in 1855 and in the following year proceeded to India as 
a member of the Bengal Medical Service. Ha served through 
the Mutiny, including the Siege of Delhi. In 1859 he was 
appointed professor of midwifery at the Bengal Medical 
College, a post he resigned in 1880 when he returned to 
Europe. For some years he practised both in Cannes and 
in Borne, but In. 1902 he went to reside in Cornwall. 
He died at Flashing, near Falmouth, on March 2nd. 
He waa the founder of the Eden Hospital in Calcutta. 
B-Exry alexaxder Gdgariy, M.D. Dub., L.B.C.S. IreL, 
■who died on April 18th, was bom in 1831 and educated in 
Dublin. He graduated as M.D. in the University of Dublin 
In 1878, having taken the degree of M-B. in 1S67. He entered 
the medical department oi the army in 1855 and served in 
India through the Mutiny. Later he served with the 52nd 
Light Infantry and with the Bide Brigade, retiring 
from the latter regiment in 1877 with the rank of 
surgeon-major. He afterwards practised In Canterbury, 
being an honorary physician to the Kent and Canterbury 
Hospital. Forbes Maxsox Gkaxtt Tullocb, M.B.C.S. 
Eng., L.B.C.P. Lond., who died at an early age from, 
sleeping sickness, was educated at St. Mary’s Hospital 
and qualified in 1901. Soon afterwards ha entered the 
Boyal Army Medical Service and was. teat to Uganda to 
work at the subject of sleeping sfekness. He, however, con¬ 
tracted the disease with fatal results to himself, but not before 
he had had time to do some excellent work upon the 
in question. Whitley Blaxd Stokes, M.D. Dub., F.R.O.S. 
Ireh, FJLO.S. Eng., M.B.O.F.LoncL, who died in October 
at the early age of 42 years, was educated at Trinity College, 
Dublin, and at St. George's Hospital. He qualified in 1883 
and entered the Army Medical Department. Soon after hia 
arrival in India he contracted typhoid fever and dyieatery 
and therefore retired from the service. On his health 
becoming re-established he settled in South Kensington 
where he rapidly built up a large general practice. He was 
a very able man, of a most cheery and genial nature, and his 
early death deprived his friends of a charming personality and 
the medical profession of a sound practitioner. Alexander 
Ceombie, C.B., M.D. Edin., L-K.C.S. Edin., L.SA, who 
died on Sept. 29th, was born in 1845 and was educated at 
Edinburgh University, graduating M.D. in 1870. He entered 
the Am >7 Medical Service in April, 1871. but resigned 
hia commission to enter the Indian Medical Service 
which be did in December of the same year. He 
served in India from 1S72 until 1693, having held" man y 
important posts, the last of which was that of sun-eon 
superintendent of the Presidency Hospital in Calcutta. 
Returning home be practised in London as a consulting 
physician, being a member of the medical board at the India 
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Office. He was a most painstaking and able physician and 
contributed valuable treatises to medical literature upon 
Bundry tropical diseases. Sampson Boohe, M.R.O.S.Eng., 
L.R.O.S. Irel., who was born In 1829, was educated at 
Trinity College, Dublin, and qualified in 1854. That same 
year he entered the Army Medical Department and went out 
to the Crimea. Here ha did good work, being mentioned in 
despatches for a particularly plucky act. Hia neat field of 
service was India daring the Mutiny. Most of bis service 
was with the 55th Regiment, and he left the army with the 
rank of Deputy Surgeon-General in 1881. After his retire¬ 
ment he was appointed medical officer of health of 
Cheltenham, which post he held until 1892, when he retired 
to his family home in Ireland. 

JSotpital Physicians and Surgeons. 

James Henry Cehly, F.R.O.S. Eng,, L.S.A., died on 
Deo. 25th, 1905, at the advanced age of 96 years. He 
studied medicine at the London Hospital and became 
L.S.A. in 1830. In 1852 he was eleoted a Fellow of the 
Royal College of Surgeons of England. He settled in 
Aylesbury and was surgeon to the hospital there from 1832 
to 1882. Francis Fox, M.R.C.S.Eng., L.S.A., who died 
on Jan. 19th in his ninety-third year, was educated at 
Birmingham and In London. He qualified in 1838 and 
settled in Plymouth. He was for many years on the 
staff of the South Devon and East Cornwall Hospital 
and daring the cholera epidemic of 1849 was in charge 
of the cholera hospital. He was one of the first surgeons 
in the West of England to perform ovariotomy successfully. 
Joseph Frain, M.D.St. And., L.R.O.P. Edin., M.R.C.S. 
Eng., L.S.A., who died in February, aged 84 years, received 
his medical education at Newcastle-npon-Tyne, Edinburgh, 
and London. He qualified in 1845 and settled in practice at 
South Shields. For many years he was one of the surgeons 
to the Ingham Infirmary, South Shields. William Hugh 
Hughes, M.R.C.S. Eng , L.S.A., J.P., who died In February, 
qualified in 1861. He studied at the Manchester School of 
Medicine and was for many years medical officer of health of 
Ashton-under-Lyne. He was also surgeon to the Ashton- 
under-Lyne District Infirmary and Children’s Hospital. He 
was also a magistrate for the borough of Ashton and county 
of Lancashire. Francis John Crane Parsons, L.R.O.P. 
Lond., M.R.O.S.Eng., L.S.A., who died on Feb. 10th, in his 
fifty-ninth year, was educated at King’s College, Loudon, 
and qualified in 1870. He was for many years surgeon to 
the Bridgewater Infirmary and It was owing to his efforts 
that the fees payable by in-patients were abolished. He was 
also medical officer of health for the urban, rural, and port 
sanitary districts of Bridgewater and on the commission of 
the peace for Bridgewater. Henry Matthews Tuukwell, 
M_A. M.D.Oxon., F.R.O.P. Lond., who died at Oxford 
in March was educated at Bromsgrove School, Lincoln 
HnUeae and St. Bartholomew’s Hospital. He qualified in 
1856 and the same year wa3 elected Radcliffe Travelling 
Fellow In' 1866 he was appointed physician to the 
Radcliffe Infirmary, a post which he held for 20 years. 
JOHN Michael Harding Martin, M.D. Brussels, Viotoria, 
and Liverpool F.R.O.S. Eng., who died suddeffiy from 
cerebral hmmorrhage on March 20 Ur. was bom in 1847 and 
Seated at the University of Edinburgh and University 
SCe Liverpool. He qualified in 1874. He was a Justice 
of taeWe for the county borough of Blackburn and 
01 Hncr suraeon to the Blackburn and East 

SMITH BEALE, M.B. Loud., 
Lancashir wtl0 gjgg in March from cerebral 

F.R.O.P. Lon ., • • •’ Ha received his medical 

^ m °tion at' King's College Hospital and while jet a student 

tSVffive'rsity of London. He was a well-known 


and successful consulting physioian, being on the stall 
of King’s College Hospital for many years, bat the 
work in which he took most interest was microscopy and 
biology. William Robert Henry Stewart, F.R.O.S. Edln., 
M.R.C.S. Eng., L.S.A., who died on March 7th, was educated 
at University CoUege Hospital and qualified in 1874. He 
was one of the pioneers of laryngology in this country and 
was for many years snrgfion to the Throat Hospital, Golden- 
square, and surgeon to the throat and ear department at the 
Great Northern Hospital He was in his fifty-fourth year. 
George Buchanan, M.D., LL.D. St. And., F.F.P.S. Glasg., 
who died pn April 19th, was for many years professor of 
clinical surgery in the University of Glasgow. He was aim 
surgeon to the Glasgow Royal Infirmary and to the Western 
Infirmary. In his early days he served as surgeon in the 
Crimea during the war. John Henry Bryant, M.D. lond., 
F.R O.P. Lond., who died at the end of May, aged 39 years, 
received his medical education at Guy’s Hospital. He 
qualified in 1890 and eight years later was appointed 
assistant physician to the hospital. He wrote valuable 
papers upon medical subjects, one of the most Im¬ 
portant being the article on Diseases of the Abdo¬ 
minal Blood Vessels in AUohin’s “System of Medicine." 
Sir Willoughby Francis Wade, M.D. Dnb., F.B.C.P. 
Lond., who died near Fiesole on May 28th, was educated ai 
Rugby and Trinity College, Dublin. He qualified in 1851 
and nine years later was appointed phyBloian to the Queen i 
Hospital, Birmingham. In 1866 he was appointed phyririan 
to the General Hospital, a post which he held until 1892 
when he retired. He was knighted in 1896 for professional 
skill and for his work in, furthering the Interests of medical 
men especially as President of the British Medical Associa¬ 
tion’ during the Birmingham meeting of 1890. Edward 
Long Jacob, M.R.O.S. Eng., L.3 A., who died at Reigate on 
May 25fcb, was educated at Sheffield, Queen's College, 
Birmingham, and at St. Bartholomew’s HospitaL He 
Qualified in 1855 and was for some years surgeon to the 
Birkenhead Hospital. His chief work, however, was 
that of medical officer of health for the greater part 
of the county of Surrey, to which he was appointed 
in 1873, hut with advancing years he gave up the 
greater part of his district, and at the time of his death 
retained only that of Reigate. He was in his seventy-second 
fear John Henry Bridges, M.B.Oron., F.R.O.P.Lon . 
who died on June 16th, was bora in 1832, educated atR gby 
and Wadham College and at St. George's Hospital, and 
graduated M.B. of the University of Oxford in If* 59 - “® 

1861 to 1869 he was physician to the Bradford Infirmary, 
the latter year he accepted an appointment on Dr. them££ 

I860. He received his mediwd o£ London 

Which at the time of £ inflnenra. JOHN 

The cause of death was heart j p v?ho died 

Winter Dryland, M.RO-S.EoK- at Guy’s Hos- 

on June 24th, received his medical 1855 ^ settled in 

pital. Bornin 1 833 ,hequ^fihdffil^ Unl 

Kettering. He was m«hcal.Hospital. He 
and also a member of the staff o o “ NorthamptOE . Charles 

was besides a J.F. for the coon y ^ ^ jQ ly 2 lst, was 

ANGUS, M.B., C.M. Aberd., ^ ^ gra doated M.B., 

educated at the University o , * or and senior redden 

O.M. in 1887. After serving as j 
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r y»rai assistant at the Aberdeen Royal Asylum ha was, in 
igjO, appointed medical superintendent of tie Aberdeen 
Saji Infirmary. He was specially interested in. asylum 
Engag ement and construction and in pursuit of knowledge 
ca these points visited various asylums on tie continent. 
Joss Bzacebubn, iIJiC.S. Eng., L.S.A-, who died on 
July 7th, studied at the Sheffield Medical College and in 
Linden. He qualified in 1859 and tie same year settled in 
Barnsle y, where he was for many years on the stair of the 
Beckett Hospital. He was besides a town councillor and an 
ul rsr-in. E t upur > Noble SMITH, F.B.C.S. E-din., lf.it.C S. 
lag., L R.C.P. Load., who died on July 20th at the age of £9 
Teas, was educated at St. Ifary’s Hospital and qualified in 
lEcS. For some time ho was in general practice but finally 
reitied down as a specialist in orthopadic surgery and was 
icr many years on the staff of the City Orthopmiic Hospital. 
Ee was an excellent draughtsman and executed all the illus- 
iraiicnsfor Klein’s “Atlas of Histology.” Oscae Thomas 
Hoars, M.D., T.C.D., L.R.C.3. IxeL, who died on 
August 2nd, was educated at Trinity College, Dablin, and 
vui for tLe whole of bis professional lire connected with 
asylum work. At the time of his death he was medical 
superintendent of the Cork District Asylum. WILLIAM 
Jxna Martin, ILD. St. And., F.R.C.P. Edin., who died on 
August 4th, was a well-known Dublin physician, who was 
for some years physician to the Jerri3-stxeet Hospital. Joss 
Camseos, Ild. G’-asg., B.R.C.P. Loud., who died on 
August 20th, aged S3 years, qualified as M.J3.C.S. Edin. In 
1839. He settled in Liverpool and was for many years 
physclan to the Boyal Southern Hosoital in that city. 
Johs Herat Bell, H.D. St. And', 21.R.C.S. Eng., 
-to dhd suddenly on Sept. 9th, was educated at 
da Leeds School of Medicire and qualified In 1857. 
Ho commenced practice in Bradford and was elected 
ca dm staff of the Bradford Ear and Eye Hospital which 
was founded the same year. In 1855 he was elected on 
tie stiff of the Bradford Boyal Infirmary, of which insti¬ 
tution he was at the time of bis death a consulting medical 
c--ctr. Ee ti well known throughout the medical profession 
for his studies in anthrax which he commenced in the year 
ldf7- TsouaS Harris, if.D. Lend., F.R.C.P. Loud., who 
tied on Sept. 8th, graduated as II.B. of the University ot 
I-uudca in I6S2, having previously studied medicine in 
o trzbarg and Manchester. He wa3 one of the physicians to 
tieUanefcester Royal Infirmary, having commenced bis con- 
cctioa with that institution as pathologist. David Henem 
U fOtoAlL. who died cn Sepc. 14th, was bora in 1843 and 
entered as a student at St. Bartholomew’s Hospital in 
H85, having previously been apprenticed to a druggist. 

e qualified in 1888 and in 1872. was made a surgeon 
fi> tie Metropolitan Hospital, where at the time of his 
I * ea 'tii he was senior surgeon. He was well known for 
Work in rectal surgery. James Fislateon, M.D., 
LL.D.Glasg„ P.E.P.S. Glnsg., who died on Oct. 9th, was 
turn in 1 L 50 and graduated 213. at the University of 
G'-mjqw in 1867. During his whole professional life he was 
a hospital physician, first at the Boyal Infirmary and after. 
vard s at the ■Western Infirmary and the Hospital ior Sick 
tiMcren. WrLUAU Spences V.'atso;,-, FK.C.S.Eng., 
M3. Loud., who died cn Sept. 17th, ag t -d 70 years, was 
educated at King’s College and Hospital, and qualified £n 
1ES7. He wan for many years surgeon to the throat depart¬ 
ment ah the Great Northern Hospital, end ah-o surgeon to 
the Central I/radon Ophthalmic Hospital and l0 the Royal 
Bye Hospital. Hrstr Walter Stecs, H.D. Cantab 
1LR.C.P. Lond woo died from septic iaiecticn on Oct. ICth 
was bora In 1-a- He studied medicine ^ Eixndncham and 
a: the Brestaiaster Hospital, graduating- M D of the 
UnivursUy of fridge in 1833. In Z\£l£l 

physician -o tb J Great Ncr-hem Ho.pual pREDEnim 
Hc-ncx CuAPnocn, M.R.C.S. Reg.. US^' 


Oct. 14th, was educated at Oxford and at St. Bartholomew’s 
Hospital. He qualified in 1877 and took up the study of 
mental diseases. At the time of his death he wa3 ther 
medical superintendent of the Gloucestershire County Asylum. 
Spencer Thomas Smith, 21.D. Aberd., E.B.C.S.Ecg., 
D.B.O.P. Lond., L.S.A., who died on Oe5. 26tb, was educated 
at the Middlesex Hospital and qualified in 1842. For 18- 
vears he was senior surgeon or the Great Tannouth Hos¬ 
pital. Robert Hamilton Bell, 11.A., 21.B., B.O. Cantab., 
31.2.03. Loud,, F.B.C.S. Eog., who died on Oct. 29th, was 
bora in 1671 and educated at Trinity College, Cambridge, 
and St. Thomas’s Hospital. He graduated 113., B.C., in 
1893 and in 1901 was appointed surgeon to out-patients at 
the Samaritan Hospital. He was also obstetric tutor to 
St. Thomas’s Hospital, obstetric physician for out-patients 
st the Great Northern Hospital, and assistant physician, to 
the British Lying-in Hospital. JOHN ARCHIBALD CAMPBELL, 
3I.D. Glasg-, F.R.S. Edin., who died during the month of 
November in the 693 year of his age, graduated at the 
University of Glasgow in 1865. He was soon appointed to 
a post at the Durham County Asylum. He eventually in 
1873 succeeded Dr. T. Clocsiox as medical superintendent 
of the Cumberland and Westmorland Asylum. Gustavs 
Isidore Schobsteev, if.A., 2I.D. Oxon., F.R.O.P. Land., 
who died on Hot. 16th, aged 43 years, was educated 
at the City of London School, the University of Oxford, and 
the London Hospital. He graduated 2f.B. in 16S9 tmd was 
appointed assistant physician to the London Hospital in 
1834, being at the time of his death also physician to the 
Hospital for Consumption and Diseases of the Chest, 
Bromnton. Edmund Stmls-Tbomhson, 3I.D. Lend., F.R.C.P. 
Lend., who died in the month of November, aged 69 years, 
was educated at St. Paul’s School and at Eng’s College 
1 HospitaL He graduated 2I.B. of the University of London 
in 1859 and four yearn later was elected assistant physician 
to the Hospital for Consumption and Diseases of the Chest, 
Bromptou. In 1867 be was made Gresham professor of medi¬ 
cine. John Greig McDouall, H.D. Edin., who died in the 
month of November, graduated in medicine at the University 
of Edinburgh in 1873 and devoted himself to asylum work. 
In 1SS7 he obtained the post of medical superintendent of 
the VTest Fading Asylum at Ileus ton and there he worked 
until the day of his death. George Bacoi Ferguson, 
ILD., ALCh.Oxon., F3.C.S. Eng., who died suddenly at the 
Cheltenham Hospital on Nov. 27Lh from syncope whilst per¬ 
forming an operation, was 63 years of age and was educated 
at Cheltenham College, the University of Oxford, and Sc. 
BarthdlDmew’s Hospital. Alter holding the appointment of 
house surgeon at that institution he commenced practice at 
Cheltenham and was appointed to the honorary staff of the 
Cheltenham General HospitaL being senior surgeon at the 
time of his death. He was also surgeon to Cheltenham 
College and to the Female Training College. John Acsert, 
21-R.C.S.Eng., L.D.S., who died suddenly on Dec. 10th, 
received his professional training at the Middlesex Hospital 
and at the Dental Hospital, London, He obtained his 
L.D.S. diploma in 1873, and vras shortly alter elected dental 
surgeon to Ss. Bartholomew’s Hospital. He was much 
interested in his particular branch of the profession, and in 
the year 1900 was President of the Ofioatolcgical Society 
of Great Britain. James Gray, 2LA., M.B., CAT. Edin., 
r .B C.S. Edin., v.ho wa3 found dead in hi, bed cn Dec. 7th, 
was only 84 years of age. He was educated at the Uni¬ 
versities of St. Andrews and Ediabargn and qualified in 1£S5. 
He was assistant surgeon to the Dundee Infirmary and aLo 
assistant to the professor of surgery at Dundee College. 

Other tPrccUtUrurrt. 

B03E2X John Callender, L.R.C.?. Edin., ILILC.S.Eu-. 
who died on Dec- 25th, 19C5. aged 74 years, was educated b a' 
New castle -ou-Tyne and qualified in 1862, He was for many 
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•yoniB a well-known praotitioner in Haydon Bridge. 
William Clement Daniel, M.D.HeideL, M.R.O.S. Eng., 

L. 8.A,, who died on Doo. 30th, 1906, gradoated M.D. of the 
University of Heidelberg after a brilliant career in 1861. 
Ho then entered Guy’s Hospital and evontually settled at 
Epsom, whoro in addition to a largo general practice ha con¬ 
ducted a prlvato asylum. Jojin Ahernethy Kingdon, 
F.lt.O.B. Eng., who died on Jan. 6tb, was a surgeon worthy 
of tho great namo which ho boro. Born in 1828 and 
educated at St. Bartholomew’s Hospital he passed his life in 
tho service of institutions connected with tho City. He was 
consulting surgeon to tho Bank of England and surgeon to 
the City of London Trass Socioty for 30 years. John 
Llewellyn Tiieuahnm, M.R.O.S. Eng., L.S.A., J.P., who 
died on Jan. 10th, studied mediclno at Guy’s Hospital and 
qualified in 1074. Ho practised in Cardiff and was muoh 
interested in politics, bolng a prominent Conservative. 
Ho was one of tho borough magistrates of Cardiff. 
Hanky Oamwikll Pope, E.R.C.S. Eng., M.D. Loud., who 
died on Jan. 2nd, aged 66 years,’was educated at Liverpool 
and nt University Collego Hospital. He eventually settled 
at Sliopliord's Bush and was closely connected from its 
foundation with tho "West London Medlco-Ohirurgical 
Sooloty. William Wingate Winqatb-Saul, M.D. HeideL, 

M. ll.C.S. Eng., L.S.A., who died on Jan. 22nd, studied 
mediclno atSt. Bartholomew’s Hospital and at the University 
of Holdolborg, In 1870 ho sottled in Lancaster. He served 
many ollloos, both medical and other, and outside his 
professional work took great dolight In musio, espooiaRy 
in violin playing. 11c was tho founder of the Lancaster 
branch of tho St. John Ambulance Association. Henhy 
PARK Mallam, M.R.O.S. Eng., L.S.A., who died on 
Jun, 19th, was a well-known and highly respeoted prao- 
tltlouor lu Oxford. Eor 40 years ho was medical officer to 
tho Oxford Workhouse and to tho Poor-law school. Apart 
from his professional work, ha was fond of hunting 
nud rowing and a great lover of musio. William 
AUGUSTUS West, L.lbO.P,, L.R.O.S. Irel., L.M., who 
died In Sydnoy on Nov. 11th, 1906, was educated 
In Dublin and practised for 22 years in Sydney. 
Ho was 46 years of ago at tho time of his death. 
Gkougk Wku.BR, M R.C.S. Eng., L.S.A., who died on 
Jan. 25th, ugod 65 years, began his medical education by 
bolng apprenticed to Mr. Thomas Jones of Chesterfield. 
Latur bo entered at tho London Hospital, qualifying in 
1863. Ho was an actlvo general practitioner in Wanstead 
for 23 years, but falling health compelled him to give up 
practice altogether In 1900. Alexander Henry Attwater, 
M.R.O.S. Eug., who died on Fob. 17th, in his eighty-sixth 
year, was eduoated nt tho Middlesex Hospital, and com¬ 
menced practice lu South Molton in 1859. Of this town he 
was several times elected mayor. He retired from praotice 
in 1833. John Davies James, M.R.O.S. Eng., L.S.A., J.P., 
D.L., who died on March 4th, aged 73 years, studied at St. 
Bartholomew's Hospital and qualified in 1S57. Ha settled 
at Blackwood in Monmouth and was made justice of the 
peace in 1883. Ho served for 13 years on the BedweUty 
School Board and was elected an alderman in 1893. He was 
alio deputy lieutenant for the county of Monmouth. John 
Hamilton Buchanan, M.D. St. And., J.P., who died on 
March 22nd, aged 74 years, studied medicine at Anderson’s 
College and graduated M.D. of the University of So. 
Andrews in 1853. He Sully settled at Thirsk. where he 
practised for S3 years. He was the first medical officer of 
health to tho Thirst union, a pahlic vaccinator, and ap¬ 
pelated a justice of the oeaco for the North Riding in 1533. 
Thomas Evans, M.D. Klin., L.K.C.S.Kdin.. who died in 
April, at Newquay, was educated at tie^ University of 
Edinburgh, where he graduated M.D. in lino. PmotooaBy 
»’-e whole of his crehssicnal life was spent in Newquay 
where he filled several public appointments of a professional 


nature and he was also chairman of the Newquay school 
Henry William Hartford, L.R.O.P., L.R.O.S. IreLirt 
died on March 30th, was eduoated in Ireland and qmiu, 
in 1875. In 1877 he went to Christchurch, Hsmpehbi 
where he practised until his death. He was medical officer < 
health of the Lymington district, medical officer to tbs wed 
house, and a member'of the town council. John Jam 
"Williams, M.D. St. And., M.R.O.S. Eng., L.S.A, J.P., wb 
died in his eighty-fifth year on March 31st, was educate 
at St. George’s HospitaL He qualified in 1849 u 
practised for many years at Talybont-on-Usk. In UK 
he was placed on the commission of the peace for th 
county of Brecon. William Wood, M.B., O.lLEdln 
F.R.O.P. Edin., who died in the month of April, aged £ 
years, graduated in 1890 and started practice in Edinburg] 
He was lecturer on materia medica at the Edinburgh Scbo 
of Medioine. Matthew Baines, M.D. Lond., M.B.CJ 
Eng., who died on May 6th, entered King’s College Hosjdt 
as a student more than 60 years ago. After qnallfjlng 1 
1845 he studied in Paris and then settled In Sod 
Kensington. Here he practised until hia death. Ha »i 
warmly interested in the Volunteer movement and I 
ambulance work, being a Knight of Grace of the Order < 
St John of Jerusalem. Michael McWilliams Braulu 
M.D., O.M. Glasg., L.R.O.P. Edin., J.P., who died o 
May 26th, had practised since 1872 in Jarrow. He vru i 
various times medical offloer of health, parish surgeon, an 
surgeon to the police. He took great interest in pnbli 
affairs, was a member of the town council, and served h 
20 years on the commission of the peace. Edwib 
Francis Willoughby, M.D. Lond.,, D.P.H. Cantab, as 
Lond., M.R.C.S.Eug., who died on July 29th, was educate 
at University CoUege, London, and qualified in 186J 
He praotdsed In the North of London and devoted 
great deal of his time to questions of public b»ltl 
The Rev.' John Johnstone Macdonald, M.D. Edin., wb 
was murdered by Chinese river pirates in the month of Jul 
and who received his fatal wound whUe attending to th 
wounded captain of the steamer in which he was travellins 
was educated partly in Edinburgh and partly at thelDddlese 
Hospital. He had served as a medical missionary in cor 
nexiou with the Wesleyan Methodist Missionary Society ft 
22 years. Joseph May, LJl.O.P. Edin., L.F.P.S. GU-'g 

L. AH., J.P., who died on Oct. 8ih at the advanced age c 
90 years, qualified in 1844. He practised all his lH® ^ 
RathfrRand and was in addition a Justice of the Peace ft 
the county of Down. Tom Waleer, M.B. Lond., B S.Lowl 

M. R.O.S. Eng., L.R.O.P. Lond., who died at the age ° 

37 yeara in the month of October, began life M 1 
pupil teacher in a board school. At the age of 23 J 4 *® 
he decided to go in for medicine and studied at 
Owens CoUege. He qualified in 1903 and at tb 
time of his death W 3 S surgeon to the large Manc-estt 
workhouse schools at Swinton. William Ssdgwi » 
M.R.C.S. Eng], L.S.A, who died on Oct. 22nd, was^banu 
1822. He was educated at University CoUege Hose- 
qualified in 1845. He settled down in Marylehcre-vM 
noted for admirable papers upon the heredity of ^ 

urion cholera. Edward Drummond, M.D. Sdim . ' 
Eug., D.P.H. Camb., who died cn Oct. 29lh, was 
Aberdeen and Edinburgh. He graduated M.D. ^ 

University in 1584 and started pmchre '“7^^ 
1S74, however, he gave up this cn screen, c -s - 
finailyVeiiled in Rom e, where he was Thj—ctin -o ^ 
Embassy. Georgs Tsomdson, ILD.AberA, 

in the month of November, was bona in 1 =- 

at the University cf Aberdeen i= 2~tS oorea-cr. 

Oldham, where he was surgeon to *—e _ _ c __, 

He was much interested in smbj r _-J 

, s ervioes in the Boer war received tn- ore , 

I the Order cf 3s. John of Jcnosshm at tie renos - 
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on Hov. 24th and who bad at one time served as a surgeon 
in the United States Kavy ; Eolaxp At.tuvji SxEVES 50t>, 
L-.K-C.P. Loci, M.R.O.S. Eng., who died on Eov. 19 ih ; 
Sasicel Aim Jolly, L.RC.P.tS. Edin., L.F.P.S. Glasg., 
who died on Yov. 14th ; and William Stott Steels, M.D. 
St. And., M.R.C.3. Eng., L.S.A., who died on Deo. 1st in his 
seventy-seventh year, and who commenced hia medical educa¬ 
tion by being-apprenticed to a medical man at the age of 15 
years. He then passed to Gay’s Hospital and after qualify¬ 
ing practised in Yorkshire and later at St. Mary Church. 

Foreign -Prorfifioner/. 

In the closing hours of the year 1505 there passed away 
one of the foremost of Italian physicians in the person or 
Axgiolg Filippi. He was educated at the University of 
Pisa and after graduating in - 1653 went through a post¬ 
graduate course of medicine at Florence. During tie year 
1559-60 he served with Garibaldi as a volunteer, and in 
1566 he served as 3 military surgeon in the campaign against 
Austria. In 1S57 he was appointed assistant professor of 
pathology at Florence and in 1875 coadjutor to Professor 
B n.u a, who held the chair of medical jurisprudence 
at the same university. On Beluxi's death Filippi 
succeeded him. Fmppl's tenure of this chair made 
it one of the first in Europe in the particular 
subjects dealt with and he endowed Florence with a 
medico-legal laboratory unrivalled in Italy and not sur¬ 
passed abroad. Professor Max Nitze of Berlin died suddenly 
on Feb. 24th. He was horn in 1648 and was educated 
at the Universities of Heidelberg-, TYarfcbnrg, and Lelpsic. 
His name will he for ever held in memory by surgeons owing 
to his invention of the cystoscope. Professor Biouaudei. 
of Paris, who died in the month of August, was the do\tn 
of French medicine and is celebrated throughout the world 
for his wort in the subjects of forensic medicine, public 
health, and hygiene. His career and various fields of work 
were so fully described in the obituary notice, which 
appeared in our issue of August 11th, that there is no need 
to recapitulate them here. Giuseppe Lapposi who died on 
Dec. 7 th had been the body physician of two Popes— 
namely, the present Pond S Pius Y. and his immediate 
predecessor Leo XQI. He was born in 1S51 and the cause 
of his death was malignant disease of the liver primarily, 
although he finally succumbed to aa attack of pneumonia. 

Once more wa conclude the list of those of our fellows 
whose earthly work is finished. Some have passed away full 
of years, others while jet young, hut of all of them it may 
be said that they have striven to relieve suffering and to add 
if ever so little to our knowledge of the treatment of disease. 
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President ol the Medical Board India Office, as well as the 
Deputy Director-General, who will act as vice-chairman. 

The army hospital and sanitary committee will be dissolved 
and all scientific questions hitherto snbmitted to that com¬ 
mittee will he referred to the Army Medical Advisory Board. 

1. The committee will carry ont snob scientific investiga¬ 
tions as they may deem requisite for the elucidation of points 
referred to them. For these purposes they will have power 
to co-opt members of the stall of the Boyal Army Medical 
College. 

2. The committee will advise upon suoh matters under 
the following heads as may be referred to them by the 
Director-General: (a) upon medical and surgical questions 
affecting the military services ; (2>) upon matters of hygiene 
and sanitation as they affect the soldier, especially as regards 
his physical training, rations, and clothing, as woll as his 
housing and sanitary environment in peace and war; (o) upon 
the provision of hospitals and their equipment. 

3. The committee will in each year take into consideration 
the statistics and roports furnished by the Army Medical 
Department and furnish thereon an annual report for 
presentation to Parliament. 

4. They will advise as to the mode of admission of candi¬ 
dates, the courses of study for officers, the appointment of 
examiners for all examinations for promotion, as well as the 
appointments of professors and teaohers in connexion with 
the Boyal Army Medical College, and make such recom¬ 
mendations for the government of the College as may seem 
to them desirable. 

The committee will advise upon the plans of all new 
barracks and hospitals proposed for construction and upon 
all fundamental questions connected therewith. In future 
recommendations for promotion to the fixed establish¬ 
ments of the Army Medical Service will be made by a board 
consisting of the Director-General and the Surgeon-Generals 
Berving at home before submission to tho selection board. 
Steps will be taken to appoint an officer of the Royal Army 
Medical Corps to aot as inspector of hospitals and of army 
sanitation on tho staff of the Inspsotor-General of the 
forces." 


the time should come when hospitals had to be rate 
supported. The Obief Babbi urged the need of increaw 
support from the inhabitants of Greater Loudon and th 
home counties, because the hospitals of London are onl 
metropolitan in regard to their locality—the patients cam 
from all parts of the country and from every British colonj 
Hospital Sunday for all denominations except the Bom 
Catholio Communities will be held on June 9th. Thisdat 
being inconvenient for the Roman Catholics their oollectio 
for the Fund will take place on June 2nd. Speaking t 
the motion that the council for the year 1906 be re-electe 
for the year 1907, with the addition of the Rev. E. £ 
Hilliard, the Right Hon. Lord Cheylesmore, Sir Walt* 
Vaughan Morgan, Bart., and Mr. A. Pearce Gould, and thi 
it be left to the council to fill the other vacanciea (w 
clerical and five lay members), Canon Horsley strongly nrgi 
the necessity of greater hospital accommodation for Son 
London. As our readers will see from the report of tho vra 
of the Fund for 1906 in our current issue, p. 1816, mo 
fhsn £63,000 were collected during the year, notwithshr 
ing a great falling off in the total of the oollectio 
in the various places of worship. The cause of this decrea 
in the amount actually collected in churches andohapeli 
said to be dire to the now almost universal practice amo; 
wealthy people of taking a holiday at the end of the wet 
Much has been done to remedy this Btate of things bat mn 
more could be done if all ministers would follow the exam] 
already set by some of making a special appeal, either? 
sonally or by letter, to those of their congregations who . 
likely to he absent from church or chapel on Hospi 
Sunday. In 1905 the 'total amount collected by the Fo 
was £78,379 and wo trust that during 1907 the amoi 
collected will at least roach that sum. 


From a general point of view the changes indicated above 
are, we think, distinctly for the good of the services and 
much to he desired at tho present time. Owing to the great 
pressure on our columns this week caused by the Annus 
Medicos we must reserve a detailed examination and criticism 
of the scheme until our next issue. It may perhaps be 
pointed ont that for the word ‘’committee” in the 
paragraphs numbered I, 2, 3, and in the concluding 
paragraph “ Board ” should probably be substituted. 


METROPOLITAN HOSPITAL SUNDAY FUND. 

THfl annual general meeting of the constituents of 
the Metropolitan Hospital Sunday Fund was held at the 
Mansion House on Deo. 20th, when the report for the 
year 1906, which was published in The Lahoet of Deo. 8th, 
p 1617, was presented and adopted. The Lord yor pr 
sided and among those present were the Bishop of London, 
theBishop of Islington, the Chief Babbi, Sir WUliam 
Ohurch Sir Henry Burdett, Archdeacon Sinclair, Sir SavBe 
Orossley the Sydney Holland, Prebendary Ingmm the 

mT nr’j H. Bigg, the Rev. E. Bt. Pearce, Canon Hors ey, 
the Rev' W H. Harwood, Canon Covington, and Mr. Oakley. 

J° 1Ce . d ‘f itTahn but because of the fact that it drew 

SST Ml —nations * ~ * £ Funded 

A Sir Wham Q f London the 

53ET^Toughtt Ca 

Edward VII. F^^^^ollectlon could be brought up 
if the Hospital Sunday “ ^th the needs of 


FRESH AIR AND INFLUENZA. 

CROWDED places take first rank as disseminators of disc 
and especially respiratory disease unless, which is randy 
case they are adequately ventilated. There is no fac 

“5 w o.. ■.«»>"’ »' ^ 

body by tho disease-producing organism than when M 
rendered stale, warm, and musty by human exhale* 
Eor that reason the visit to the place of worshjp. theoo^- 
room, the ball room, the theatre, or the social * 

often be traced as the starting-point of a M 

influent. There is probably more illness caused by def^ 
tive ventilation than by draughts. The> pe«on ' d 
himself up in a very warm room with eY ^fahty of 
ventilation practically closed ao that the vital q ^ 
air is destroyed is Invariably the first victim of 
Such a condition of environment has an to 

in lowering the general tone of the body an 
M di'sle. Disease germs are of course ubiquity 
the only chance of escaping their successful 
attack is by keeping the body 

preserving a power of resistance, y p ' e i ent ^ 
the soil in a condition opposed to tbei; * eas ures to 

growth. In being careful, ho ! ?eTer ’ th ^ ia (he serious 
keep the body in a disease resisting sta ^ q{ othera . 

handicap of having to submit to the (sample. 

In most places of amusement in 

crowds of people are entertain w hlch the condi- 

teeming with pathogenic organisms bvloog!y unhealthy 
tions of the air and surroundings are , and 

as rapidly to lower the health »^ y °^Tuccess. 
to render the attack of the diseas on t o provide 

In the same way it is futile fo pen^ fey paring 
for himself a satisfactory standard ^ ^ faiil own 

inter alia an abundant supply 01 eot3 compel 

home if even only occasional social eugag 
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im to resort to the crowded, ill-ventilated drawing- 
oom&' or dining-rooms of his friends. It is time that 
he real mischief cansed by stuffy places and by devitalised 
lit was more serionsly taken to heart than it is. Snch 
ilaces are for certain a fertile source of influenza and 
■espiratory disease and it seams to ua that in regard at all 
jrents to publio buildings our health authorities should give 
heir earnest attention to the matter with the view of protect- 
tog the public against those diseases which-are engendered 
by the insanitary and unscientific conditions described. 
It is not a little instructive that influenza is invariably 
endemic at a time when ventilation is least invited because 
jf the coldness of the season, when every step is taken to 
keep our houses and places of meeting warm, whioh gener¬ 
ally means that fresh air Is carefully excluded. On the 
other hand, in the warm days of summer fresh air is enjoyed 
at every possible opportunity ; our windows, our doors are 
kept widely open, and fresh healthy air pervades all things. 
Influenza is not a summer disease and it is hardly conceivable 
that the germ of this disease can only flourish in the winter 
unleaa we find an explanation in the view that its energies 
are greatly stimulated by stopping tho snpply of fresb air and 
by overheating the rooms in whioh we live. Cold and 
variations of temperature are, of course, a factor in the 
etiology of the disease, but its chances of spreading would 
be far less if people would insist on breathing fresh air. 


the treatment of constipation by cotton 

GAUZE AND SOAP TAMPONS. 

In cases of atonic constipation tampons of wool or of 
cotton have been Introduced into the rectum with success 
and aoap has long been extensively'employed in promoting 
alvine evacuation. These methods as described in La 
Semaine illdicale of Oct. 24th, have been combined by 
Dr. C. Colombo with excellent results in cases where con¬ 
stipation is due to recto-sigmoid insensitiveness. Ho recom¬ 
mends the use of a fusiform tampon of cotton gauze, 
measuring she or Be7cn centimetres tn length and from 16 
to 20 millimetres in thiokneas, and thickly covered with a 
layer of soft soap. ’ The tampon is provided with a thread 
to facilitate removal from the rectum. He finds that 
auder tho dual stimulation of the soap and the gauze an 
evacuation usually results after from 10 to 15 minutes; in 
moro obstinate cases the meohanical action of removing the 
tampon is sufficient to produoe tho desired effect. In still 
more obstinate cases he suggests a preliminary injection 
to the rectum of from 160 to 200 oubio oentlmetres of soap 
solution. 


A dinner for past and present students of the Royal 
Loudon Ophthalmia Hospital will be held at tho Trocadfiro 
Restaurant, 8haftesbury Avenue, W., on Wednesday, 
Jan. 30th, 1907, a t 7,45 p.m., under the presidency of Ur. 
onathau Hutchinson, F.R.S. Each student is entitled to 
troduco two guests. The coat of tickets is 10s. &d. each, 
evolutive of wine. Applications for tickets should be made as 
®oon ua possible, and not later than Jan, 20tb, to one of the 
honorary secretaries, Ur. Arnold Lawson, 12, Harley-street, 
an d Ur. J. Herbert Parsons, 27, Wimpole-street W. 


Sewerage Scheme for Port Talbot.— The 

“strict councils of Margam and Port Talbot have decided to 
Wrry out an extensive seweraga Bcheme In the two districts 
®ulch adjoin one another. The cost will be considerable and 
tax tho resources of the Inhabitants for some years, so 
i ^ pleasing to fiod that ajuiatance has been offered by 
Talbot, the land owner in the locality, who has 

juidertaken to gW® proposed outlay. This 

k not tho brut time that Miss Talbot ha* riven substantial 
Is tan co in pro®® 1 improvements, for in 1895 
ita prebented thoMargam district council with a plot of land 
upon wuich It erected a fever hospital at a cost of nearly 
£ 4000 , which HLz Talbot without interest 

but to bo pjhl bac y annual instalments in 40 years. 
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SURGICAL REFORM. 

A Meeting was held on Tuesday evening, at the Free¬ 
masons’ Tavern, in pursuance of an advertisement calling on 
the “Friends of Surgical Reform, the Supporters of a free 
Medical Press, and the humane Contributors to our Hos¬ 
pitals and Infirmaries,” to meet there, in order to adopt 
measures for presenting Mr. Wakley, tho Editor of 
The Lancet, with some decided mark of their approval 
of his spirited conduct, in his late trial in the Oourt of 
King’s Bench, at the suit of Mr. Bransby Cooper, and of 
the principles which he so powerfully advocated on that 
occasion.” 


We call the attention of our readers to a Report of the 
Proceedings which took place at the Freemasons’ Tavern 
on Tuesday last, in consequenoe of an Advertisement call-, 
ing on the Friends of Surgical Reform, the supporters of a 
Free Medical Press, and the humane contributors to our 
Hospitals and Infirmaries, to assemble for the purpose of 
taking into consideration the propositions whioh, as will 
be seen, were discussed and adopted at the Meeting. The 
Meeting was advertised for seven o’clock, and, shortly after 
that hour, was numerously attended; but, by the time tho 
chair was taken, the room was crowded to an overflow ; 
nearly three hundred persons being present. 

We are not insensible to the mark of approbation spon¬ 
taneously bestowed upon our publio conduct by the numerous 
and highly respectable meeting assembled on this occasion, 
but we consider the proceedings at that Meeting more 
especially entitled to attention, as affording a proof of the 
stato of publio feeling with respect to the corrupt system 
whioh prevails at our charitable institutions—a system which 
must, ere long, undergo a complete reform. 1 

i Excerpt from a leading article. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified.:—Surgeons : G. 
Nunn to tho Barham; L. O. Rowan-Robinson to the Dwarf'; 
J. McA. Holmes to the Sandpiper on recommissioning; 
E. R. Townsend to the Imogens , additional, and on recom¬ 
missioning; E. O. Robinson to the. Sapphire, to bo lent to 
the Tyne; H. Stone to the Woodlark; G. O. Cross to the 
Wildfire for the Bndymion; G. D. Bateman to the Qanget 
for the Caroline; T. H. Vickers to the Sphina ; and R. EL 
Atkins to the Lapwing. 

Army Medical Staff 

Burgeon-General J. A. Olery, O B., from temporary half-* 
pay, is placed on retired pay (dated Deo. 21st, 1908). 

Royal Army Medical Corps. 

Major I. A. O. MacCarthy is posted to the Onrragb, 
Lieutenant-Colonel R. Porter is appointed to the Military 
Hospital at Belfast. Major J. Girvin, from the London 
District, is appointed for duty on the West Coast of Africa. 

Army Medical Reserve of Officers. 

Surgeon.-Captain Alec Phillips, having resigned his com¬ 
mission in the Volunteers, ceases to belong to the Army 
Medical Reserve of Officers. 


■ vuuivizuiu uuuidi 

-,? arri i on Artillery ( Volunteers) : 1st Devonshire: 
Sargeon-Major J. W. Hodgson is granted the honorary rank 
or Surgeon-Lieutenant Colonel (dated Nov. 10th, 1906) 
bureeon-Maior and Honorary Surgeon-LlouteDaut Colonei 
relate M SW> ? rei iEbS his commission with permission to 
2“*% and to wear the prescribed uniform (dated 
Nov 11th, 1906). The Highland : Surgeon-Major M Mac 
1909)° to b0 burgeon-Lieutenant-Colonel (dated Oct. 23rd, 

ReS^ e ente t ?'l 0lQnt€e T? at . talion the T L>yul Scots (Lothian 
Regiment) . Sorgeon-Llcatonant-Colonel J. A. Gray is 
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granted the honorary rank of Surgeon-Colonel (dated 
Nov. 26th, 1906). Surgeon-Lieutenant-Colonel and Honorary 
Surgeon-Colonel J. A. Gray resigns his commission with per¬ 
mission to retain his rank and to wear the prescribed 
uniform (dated Nov. 27th, 1906). 3rd Volunteer Battalion 
the Northumberland -fusiliers : Herbert Mathew Jamieson 
to be Surgeon-Lieutenant (dated Nov. 1st, 1906). 2nd Volun¬ 
teer Battalion, Alexandra, Princess of Wales’s Own (York¬ 
shire Regiment) : Surgeon-Captain J. F. Porter is retired 
under the conditions of paragraph 103, Volunteer Regula¬ 
tions, with permission to retain his rank and to wear the 
prescribed uniform (dated Nov. 15th, 1906). 3rd Volunteer 
Battalion the Gloucestershire Regiment : Surgeon-Lieu¬ 
tenant F. St. J. Bullen to be Surgeon-Captain (dated 
Nov. 13th, 1906). 5th (Isle of Wight, •‘Princess Beatrice’s”) 
Volunteer Battalion the Hampshire Regiment : Surgeon- 
Captain K. W. I. Mackenzie to be Surgeon-Major (dated 
July 17th, 1906). 

Royal Ait my Medical Corps (Volunteers). 

Northern Command: Leeds Companies: Frederick Whalley 
to be Lieutenant (dated Nov. 7th, 1906). Scottish Command: 
■Glasgow Companies : Lieutenant J. Walker to be Captain 
(dated Dec. 1st, 1906); South Wales Border Bearer Company : 
Lieutenant R. A. Oowie resigns his co mmi ssion (dated 
Nov. 12th u 1906). 

Deaths in the Services. 

Daputy-Inspeotor-Geueral Robert W. Beaumont, R.N., at 
Maidstone on Deo. 22nd, aged 78 years. He entered the ser¬ 
vice as surgeon in 1848, was appointed stafl surgeon in 1857, 
fleet surgeon in 1869, and retired as depnty-inspeotor-general 
in 1883. He served in the Caitor during a severe outbreak of 
dysentery at Zanzibar in 1860, and also during the Kaffir war 
of 1850-52 (Kaffir medal). In 1853-54 he served in the 
Naiad during an epidemic of yellow fever at Callao, being 
engaged in the foUowing year in the Trinoomalee at Petro- 
panlovski and the blockade at Sitka. Subsequently he was 
with the expedition against Indian tribes at Vancouver's 
Island, and served in the Lapwing on the coast of Syria 
during the Christian massacres and French occupation in 1859. 
In 1884 he served in the Jaton during an epidemic of yeUow 
fever at Bermuda, while during a similar outbreak at Port 
Royal in 1867 bo served in the Constance and was senior 
medical officer of the flagship Minotaur at the occupation 
•of Cyprus in 1878. 


under certain conditions—viz., British Balneological 
Climatological; Laryngologies! of London; Otologics 
the United Kingdom ; and Therapeutical. 

In the case of tome societies, such as the Anatomic 
Great Britain and Ireland, the Physiological, the IT* 
Psychological, and the Medico-Legal, there are peo 
difficulties, bat the members of certain of these cod 
have indicated their willingness to form similar sectioi 
the new society. Five societies have definitely reiuM 
join the union—viz., Life Assurance Medical Officers’i 
ciation; Medical Society of London; Ophthalmol^ 
Sooiety of the United Kingdom ; Sooiety of Ansastheti 
and the 8ociety for the Study of Diseases of Children. 

The first meeting of the representatives of the soda 
which are forming the union will be held at 20, Hnfei 
square, on Friday, Jan. 18tb, at 5 P.JI. 

We are, Sirs, yonrs faithfully, 

Arthur Latham, 

Herbert S. Pendlbbury, 

Honorary Secretaries of the Organlalng Commit!* 
38, Portland-ace, W., Dec. £3rd, 1906. 


amyl nitrite in haemoptysis. 

To the Editors of The Lanoet. 

gras,_While agreeing with Dr. Albert AbramVi c 

elusion' in The Lancet of Deo. 15tb, p. 1685, tint u 
nitrite “ is the most efficient and expeditious remedy 
possess in the treatment of haemoptysis,” 1 should like 
question his view as to the meohanism of the action or 
drug. Dr. Abrams believes that “ the action of amyl ms 
in haemoptysis is due essentiaUy to an irritation of 
broncho-constrictor fibres of the vagus which, acting on 
bronchial musculature, causes the latter to express the 
from the lungs in a manner similar to that when watt 
squeezed from a sponget’ (p. 1686). It may beasked: (1) 
could any contraction of the bronchial tubes express the bii 
from the pulmonary parenohyma ? (2) Would not 
of the bronchial tubes cause obstructive dyspnea similar 
if not identioal with, that whioh constitutes an asffimi 
paroxysm 1 and (3) How can the action or amyl MtnteH 
BYstemio hmmorrhage, say from the uterus, be explained 
J I am, SIxb, yours faithfully, 

Doc. 22nd, 1906. FRANCS HlB* 


A New Manual of Army Sanitation. 

It is understood that a new manual has been prepared for 
army sanitation in the field. This promises to prove of great 
service in furnishing regimental officers and men with an 
available and useful guide in matters relating to army 
hygiene, in promoting whioh and the health of the army 
they can do bo much. 

Physical Training in the A Rare . 

A new kind of physical training is to be taught in the 
aray It is a copy of the Swedish system and is considered 
S better than that now in use in the service. Gymnastic 
Sectors from aU parts of the United Kingdom have Just 
completed a course of training in the new drill whioh will 
shortly come into practice. 



‘•Audi alteram partem." 

THE PROPOSED UNION OF MEDICAL 
SOCIETIES. 

To the Editors of The Lancet. 
iiBS.-We shall be - 

ormyour readers of kh d jsi ^ deoided to join the 

,ve aieotro-therapeutio ; British Gyoreoo- 

ion— viz-, , r ^^ B T i ncrlnal Rhinological, and Oto- 

;ical; British . Dermatological of ftreat 

deal; Clinical of ’ of Lon don ; Epldemio- 

itainand Ireland, ical 0 f Great Britain; 

[leal; Neurological, «« London . and Royal , 

fdTcS^OlScffi. Four societies are willing to join , 


PARIS. 

(From our own Correspondent.) 

Temperament and the Thyroid Body. 

AT a meeting of the Biological Sooiety held on Deo.» 
M. L£opold-L6vi and M. Henri de Rothschild cemmurioa 
a paper on the influence exercised by the thyroid v 

temperament of a person. They said that they had £0“ 
temperament of a girl aged 17 Jeans change oompIW 
consequence of the administration of 175 cachets 
substance. She became slightly thinner and her 
assumed an appearance of lightness, her reat ? x “' 
sharper, and her eyes showed more brilbanoy and exptw^ , 

A great mental change simultaneously manifesto 1 
Formerly she spoke little, was rather low-spirited, as 
always tired, drowsy, and inattentive to her work, M- ^ 
she showed a kind of joyous, exoitemont attend ^ 
bursts of merriment and sometdfnes foolish laugnto- y 
also talked a great deal, took an unwonted Inter^i w 
work, and was no longer anxious to go to bed. nw ^ 
uneasily and her pulse-rate varied between 9v ^ 
M. Lfeopold-L6vi and M de Rothschild remarked 
resemblance between her present state and the c r^. 
which has been called nervosisme , some varieties or ^ 
were due to slight spontaneous manifestations ot 
activity ( hyperthyroidation ), continuous in their ao ^ 
occasional exacerbations. They also remarked ^ 
changes of temperament due to the thyroid body. j 
during pregDanoy and menstruation, at the raeno t~b 
some infectious diseases, and in the efieots prod 
certain drugs. 

Surgical Operations in Canoer of the Stomach. 

At a recent meeting of tire SocKSttS Mfidioalo des ? . 

M. Lion gave an account of the results of surgical ot . 
for cancer of the stomaob, especially in the pylon . 
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lenced by remar king that exploratory laparotomy 
; dangerous, Gastro-enterostomy ■was a highly 
1 operation and always bronght about considerable 
lent; among 12 cases he had only one death in the 
5 e, the patient being a man aged 78 yeaxs. Gastrec- 
s a more serious operation ; in six cases three 
one 70 days and another 10 months ; the third 
male who was now alive and well three year3 and 
inths after the operation. 

AcoidtnU to Workmen, 

French law relative to accidents to workmen there 
al clames showing that the legislature intended to 
lpensatian only for medical attendance in. such 
inn it is given by a qualified practitioner. The 
payable are fixed for medical attendance and minor 
operations corresponding to the charges made for 
itients once or oftener either at their own homes or 
tacb'tioner's house, expressions which have no mean- 
ptin connexion with attendance given by a dn’.y quali- 
nidoner. Unqualified persons cannot fulfil this con- 
vkich is to the advantage not only of the sufferer bnt 
.he employer who has to pay the compensation. This 
s been recently enforced by a law court in Tails, 
ejected a claim made by an Injured workman for 
s and medicines supplied by an unqualified person, 
ate the employer advanced the sound argument that 
1 not be responsible except for the fees payable to a 
i practitioner, and the court held that the workman 
it recover what he might have paid to an unqualified 
rson. 

,Ul 


CONSTANTINOPLE. 
(Bscs otm own Cobseseondent.) 


Typhoid Feter. 

•*" k°kted epidemics of typhoid fever have occurred 
l 'rs^* of the metropolis and several deaths are 
*• “‘‘ntaxy authorities as well as the munici- 
have taken various measures to stop the further 
i of the disease. On the outskirts of Constantinople 
e numerous orchards which are watered from wells 
e I T Ater soor ces by a variety of mechanical contriv- 
U has been found that the water used for that pur- 
vcry frequently dirty and contaminated and the 
i authcrhrej are convinced that this is the real cause 
'resent outbreak. Epidemics, however, are seldom of 
i nature in the Turkish capital in spite of the unsatis- 
54n hary and hygienic conditions. 


iVero Charitable Institutions. 
ocal newspapers give long accounts of the charitable 
-“a* which are to be built with the large sum3 of 
given by the different members of the wealthy Greek 
°f ilavrogordato. 12,000 Turkish liras are offered 
erection of an asylum for old men and women. This 
'®tll be most efficiently organised and equipped, 
us are given for the creation, in different philan- 
InstituUons, of Burgical clinlques which will admit, 
most part gratuitously, patients of every nationality. 
-WO liras are given for the erection of a special 
for Infections diseases. Sums are assigned for a 
1 for tuberculous cases. The mother of 31. 
ordato will found a special hospital for small-pox. 
have 48 beds. 73 for poor and 22 for paying patients, 
r member of this philanthropic family offers the 
ry capital to build and to keep up four stone houses for 
i patients. The above-mentioned asylum for old 
will contain 2C0 beds, 0 f which 140 will be for men 
e rest for women. It will be built according to the 

f If. llavrogordato In inch a t jjat an addi- 

itorey may b8 80 Tuently added If required. 
p c noU u ‘ t° r Adulteration of Erupt. 

Inipectcr-gvpj 1 ^^ P“bU 0 hygiene has been ordered 
e very a 3 a 'u,t druggists in whoso 

deteriorut J* “d medicines have teen 

Similar ^ «« to he taken against the 


herbalists and vendors of spice3 of the so-called Egyptian 
bazaar (Missir-Tchmshl), who very often, sell adulterated 
articles. 

Dee. lith.__ 
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FREDERICK ABELL HUMPHRY, E.R.O.8. Esc. 

Mr. Frederick Abell Humphry, who died at his residence at 
Ciowborough on. Dec, 3rd, was the son of Mr. George Humphry 
of Balham HUL He was bom in 1830, was educated at {Ton- 
bridge School, became a pupil of his coat in. Sir George Murray 
Humphry, at Cambridge in 1843, and entered at St. Bar¬ 
tholomew’s Hospital Medical School in 1850. At the hospital 
he early distinguished himself by gaining several prizes, 
being one of the best men of his year. He became qualified, 
in 1853, obtaining the diploma of M.R.O.S. Eng. and L.S.A. V 
in 1858 he was admitted a Fellow of the College. In 1853 
he was appointed Sir William Lawrence’s house surgeon at 
St. Bartholomew’s Hospital and at the end of his year’s term 
of office he settled at Brighton in partnership with Mr. A. 
Scott. In 1860 he wa3 appointed assistant surgeon to the 
Sussex County Hospital where he held office as surgeon np 
to the time of his retirement from active work in 1891 when 
he was elected consulting surgeon. He delivered the Address 
In Surgery at the meeting of the British Medical Association 
in 1886. 

Mr. Humphry was a thoroughly well-informed and prac¬ 
tical surgeon, a good and experienced operator, and as a 
consultant he was held in high repute by his contemporaries. 
Of remarkably quiet and unassuming manners, be was a 
high principled and honourable man, and was greatly 
esteemed by those who knew him no less for his personal 
qualities than for his prndence and sound judgment in pro¬ 
fessional matters. He leaves a widow and a large family, of 
whom four sons are in the medical profession and one of 
them served in the Royal Army Medical Corps in the late 
South African war. _ 


ALEXANDER WAUGH, L.R.O.P. Loxd., M.U.C.S.Exa. 

Mr. Alexander Waugh, who died on Deo. 2nd, was 
horn at Warminster In 1840. Ho received bis professional 
education at the Bristol Medical School and St. Bartholo¬ 
mew’s Hospital, London, and at the age of 24 years 
began to practise in Mldsomer Horton, where he died. 
For 40 years he was Poor-law medical officer to the 
Clutton board of guardians, retiring on superannuation only 
in April of the present year. In 1880 he was President of the 
Bath and Bristol branch of the Bntish Mtdica] Association, 
in the public life of the district Mr. Waugh took a deep 
interest, no public institution being established without his 
active cooperation and support. As a professional neighbour 
he will be greatly missed and be will be remembered with 
feelings of regard by all who have been, bronght In contact 
with him. 


gft&ital Uf&s. 


Society of Apothecabees of London.—A t 
examinations held in December the following candidates 
parsed In the subjects indicated :— 

S Wv H * ^ ^ DkV 7 I- and II.). Royal Tree Hospital; 

5*. ^le^ncer (Section I.), >Ve*ua faiter Hoipital; F. 0*nn«-d 
(Section I ), BlrmlnchaQi; W. F. Sldnner (Section* L and it ) 
Sheffield; and S. HTWatton (Section I.), Manchester. 

X*at*ne. r ± E. Biythmon (Section* I. and II), Chari bit rmu 
Hospital ; ^ L- H. Davy (Section* I. and II), Roys.’ Free Ho^ta! * 
Q. S. kttl (atetion. L and IL). Cimtu-Mc# snJ St-ilary a IIcplS-’ 

- F ?iYV, £c n. L U. Dtvy, Boy-U Free Hr.t.It,!- D r n_ 

J&teJ JU ‘ bu ' sb ’ w - r - w. vr suL?: 

*** n -p‘-. «a D. t a 

Iboaiplcin.oiihe^xletyatugumtca u> the loUo. irg ciodkuie.. 
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Da^nd 4 ^. modIc,ac ' 5ur B«y. and mldwllery: B. L. H. 

University op London.—A t examinations 

in 1/ecember the following were successful : ~_ 

M.D. ExAArnTATioa’. 

B xSZ h R»’vl™ ^ft « 4- U^ e -r Barnes, St. Mary's Hospital; 

Eric Bayley, B.S., ^^^g^OrosH Hospital; Gerald I^ntabery 


[DSC. ’ 


, John 

w-j7—' iiowccn xjjunmeruoy j^oe. b.s . King's 

nnteir^T Norm ? u M ^y. D -S-. Gay's Ho.pital; John Owen, 
Ph.*IS! ltr n o L ^ r S°° ,? ad C ii iy ' Hospital; Francis Baldwin 
S i"i S tw;.,o',»V Ghar n fi _ Cross Hospltal; Qorald Warren Euiaell, 
Guy’s Hospital; PbHlp cavlll, University College; Charles Richard 
XUii OB rr Bro 7. U i St> Hf rtho >° 5 1 eWs Hospital; Barnard Harry Wedd, 
Gaya Hospital ; Thomas John Williams, B.S., University and 
Royal InaHtutlon, Liverpool; and Samuel Zobal, S.S., University 


Branch II., Pathototpj.— Ohariea 
Medal), gt. Thomas's Hospital. 

Branch III. % Mental Diseases and 
Ormond, Guy’s Hospital. 


Gabriel Sellgmaon (University 


Psychology .—Sidney James 


Brorccfi IV., Midwifery and Diseases of Women.— Herbert Henry 
Mflla, Westminster Hospital; Arthur Boniface O'Brien, B.S.. and 
Herbert Douglas Smart, B S„ Gay’s Hospital; Blanche Elinor 
Walters. B.S., London (Royal Free Hospital) School of Medicine for 
Woman; and Clifford White, B.S., Unlveralty College. 

Branch V.. Stale Medicine.—Annie Thompson Barnard, B.S London 
(Royal Free Hospital) School of Medicine for Women; and Frank 
Addluaell Smith, B.S, St. Bartholomew’s Hospital. 

Branch VI., Tropical Medicine.—Arthur Kdwtii Horn, B.Sc and 
Sydney Price James, St. Maly’s Hospital. 

H.S. EujxmxTtoif. 

Olive Muriel Bigood, London (Royal Free Hospital) School of 
Medicine for Women; and Gwynne Evan Owen Williams, M,D, 
University College. 

NJ5.— 1 These lints, published for tho convenience of candidates, are 
-issued subject to their approve! by the Senate, 

London School of Tropical Medicine.— 

At the e xam i n ation at the close of the twenty-second session 
tho following were successful:— 

# S. A. Harris*, *F M. Suckling, *P. H. Pereira (Colonial Service), 

*17- B. Orme (Colonial Service), *J. B. Smith, O. Bluhme, W. 

Oammack, Airs. 17. Cam mack, E, H. Oaropoulos, O. F. FothergiLI, 

V. Giordano, H. W. Gnsh (Colonial Service), F. L M. Jupe 

(Colonial Service), H. J. Maxwell, H- B. G. Newham, H. McG. 

Newport (Colonial Service). J. &T. PhaJeu. Aliguel Pa*. A- B. S. 

Powell (Colonial Service), 0. O. Robinson (Colonial Service), F. O. 

Stoehr, K, R. lamp!, W. A Trumper, A- H. IViUon (Colonial 

Service), and \7.17. IVoolllscroft. 

*With distinction. 

Royal College of Physicians of Edinburgh.— 
At a meeting oE the Royal College of Physicians of Edin¬ 
burgh held on Dec. 6fch Dr. Charles E. Underhill tvas elected 
President oE the College ; Dr. John PlayEair, Vice-President ; 
and Sir Thomas R. Eraser, Sir John Batty Tube, Dr. Vf. 
Allan Jamieson, Dr. James Ritchie, and Dr. R, W. Philip 
■were elected to the connoil, wilh the President and Vioe- 
President. The connoil subsequently made the following 
appointments for the ensuing year: Dr. Peter A. Young,- 
treasurer ; Dr. Harry Rainy, secretary ; Dr. D. Berry Hart, 
librarian ; and Sir John Batty Take, curator of the researoh 
laboratory.—At an extraordinary meeting of the College held 
on Deo. 18th the College unanimously appointed Dr. James 0. 
Affleck and Dr. Charles E. Underhill to be representatives of 
the College on the board of management of the Royal 
Infirmary. 

Manchester and District: Durham GRADU¬ 
ATES._It is becoming more than ever the custom for the 

fellow membero of the various universities who find them¬ 
selves living in the same district to meet together once a 
year and to dine in company. On Deo. 13th the Manchester 
and Distriat Association of Members of the University of 
Durham held its annual meeting and afterwards dined 
together at the Midland HoteL Dr Ralph Young of Royton. 
in proposing “'The University of Durham,"spoke of the useful 
ournose which these associations serve in making the -news 
of graduates known to the rulers of the University. The 
medical element was less numerously represented than the 
ol S and the president this year is the Rev. John 
Wake ford. Next year, however, there will be a medical 
.president as Dr, Nathan Raw has been nominated for the 
distinction. 

Unusual Treatment of Tuberculosis. Ad 

leanest has bean held at Bath upon a child, aged fouryears, 

( i, i lLc 6th from general tuberculosis. Up to a 

w^k prior to her'death she was being attended by a local 


medical practitioner when he retired from the ■ ■ 

case owing to the advent of Mr. Eickohea who w* 
to have no medical training and to be an astisto* 
Bov. Mr. ITelke, a gentleman who conducts an * 
Germany for the treatment of tuberculous patienU,* 
treatment adopted by Mr. EIckchen appears to have * ' 
application of cold ola.y poultices and the «.l.■ • 
cold baths. At the- adjourned inquest it was stated “ 
little patient was unconscious during: the course of ti* 
ment indicated and was probably in a moribund < 
when it was commenced. 

Yellow Fever in Cuba.— Mr. G. W. E.Gr 

vice-consul, reports to the British Foreign Office tta 
the Island of Cuba had been free from yellow few 
Home years there was an outbreak of the disease in 19i 
first case occurring in Havana on Oct. 17th. From tic 
until the end of the year there were 77 cases and 24 
in the island. 70 of the oases and the 24 deaths octa 
Havana. From Jan. 1st to Oct. 20th, 1908; there ■* 
cases of yellow fever in Cuba (34 of them in Havan 
17 deaths (seven of them In Havana). The est 
population of the island on Jan. let, 1906, was 1,3; 
and the death-rate for 1905 was 14'38 per lOOOiahabi 
In Havana, with an estimated population of 275,OC 
death-rate was 21'20 per 1000 inhabitants. 

Medical Magistrate. — Professor Az 

Roche has been appointed justice of the peace for the < 
Meath. * 
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tHOUSB OF COMMONS 

. Thussdait, Dec. 2Jth. 

Beer and Insanity. 

Sir Frederick Barbery asked the President of the tool ( 
ment 13card whether the percentage of recoveries In the Three 0 
Aiylum, Arleaay, where 32.&X) gallon* of beer were consumed kj 
was larger than In any asylum in London or in any other 
England; and whether the coat per patient wa* also lew t 
London or in any other part of England.—Mr. Gladstone antvu 
bog to answer this question on behalf of my right honourable 
The percentage of recoveries in the Three Counties Asylum In t 
year was 31 per cent., while in the London asylum* (exclum 
epileptic colony) it was 33*8 per cent., and in tire asylum* of E 
and Wales generally it was 37 per cent. The total average wee* 
of maintenance in the Three Conntie* Ajylum wo* a#. 6£d,, v 
the London a*ylQms (excluding the epileptlo colony) it w*a 1 
and In the asylums of England and Walea the average oo*t was J 
But in the case of more than one-third of those asylums the < 
maintenance was lea* than at the Three Counties Asylum. 

Suggested Adoption of Good Precedent 

Mr. Bbigg asked the President of the Local Government 
whether he would consider the desirability ol introducing a Bill- 
next session of Parliament to comprise the various clause* * 
during the sessions of 1904, 1905, and 1906 by the Police and Sa 
C ommittee in Improvement Bills promoted by municipal and ii 
authorities, so a* to enable local authorities without ioournc 
expense of promoting a private Bill to adopt all, or any, of tufl P 
conferred by those clauses in the same manner a* bod been aiw» 
Parliament in tbe case of the Infectious Disease Prevention AC 
the Public Health Amendment Act of 18S0.—Mr. J ohm Bursa fri 
I will give early consideration, to the suggestion but I cannot ma* 
promise os to the introduction of a Bill next session. 

Adulteration of Coffee. 

Mr. Rees asked the Chancellor of the Exchequer whether b 

aware that the export trade in coffeo and the duty collected on cone 

largely declined, that the general committee of the London 
of Commerce had recorded a resolution to the effect that tb* 
meats of the present Sale of Food and Drugs Act, In referenca to 
of iabeJ, were not suffleient for the protection of the publl^ ana 
the law as to admixture and the declaration to the purchaser ni 
greatly to be strengthened in the Interest of tho retailsellor anti 
sumer of coffee; and whether he vroaid 

the use of a label specifying tho S^coffeo- fio 

subitancts in every admixture °Hared for aala m ^ 
asked the Chancellor of the Kxcdicq uor^ w . .i^, ^ 
the consumption of coffee had / J^*f re ^ n talned fron 

mixtures .old by ratal! tiadea^ « co«ea 
to 90 per «nt. of oTd. V r p° UE<i for 

pound was 3d. to 3Id-, “ teuiaistinu at an Gariy 

terry, and whether be would «uomw. _ 

fur tho protection ol coffee to an.wcr t: 

Asquith replied i Perhapa I “N PJ m y boa. m 

questions together. 1 ^^^rr^ U rccrrds (be Customs Imj 
mesas hy tbe export trade in the bgu'c. for l 

Duties I do not trace any «y»tenr»tl ^ apprec nbiy below 

so tar u they are available. Jo not appe^^ ^ rcaofutiua ot 
average of the past tan year*. I bay 
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committee of tho London Chamber of Commerce, but the 
lof the protection of the consumer against. food adulteration la 
■with which it U mv duty as Chancellor of the Exchequer to 
he Inland Karen no labels are merely stamps denoting- uniform 
duty, tores Dec lively of the quality of the mixtures to which 
o affixed. I do not know what is the relative proportion of 
ad chicory in the admixtures told by retail tradesmen, and so 
the duties upon the two ingredients are practically equal the 
does not directly concern tha Exchequer. From the point of 
the revenue I see no reason for Introducing legislation. 

Sleeping Sickness. 

ha asked the Under Secretary of State for the Colonies 
r. In reply to Lord El jin's letter of May 13th. ISC'S, the Com¬ 
er of British Central Africa reported that any special prcrentlre 


r^the Commissioner maintained his opinion. that It vrxs not 
y t>»*t one.of the medical stxft of the Protectorate should visit 
for the purpose of studying the question; and whether any 
officer possessing experience of this disease would be 
e to ooSperate with the two special officers sent out by the 
cl School of Tropical Medidne.—Mr. CnpRCgn.L answered: 
umtssloner of the British Central Africa Protectorate, in renly- 
erd Kirin's despatch, proposed that the medical ttaifof the Pro- 
c should be increased with the view of carrying out preventive 
ts xs recommended by the Liverpool School of Tropical 
US; he also inclined to the opinion that it would be well to send 
Al officer of the Protectorate to study the disease in Uganda, 
heart zacd/cal authorities In this country doubted whether any 
wold be gained by at once Introducing preveuth e measures, 
regard to the Governor * report that no foundation exists for 
noored occurrence of sleeping sickness on the border of the 
crate; and the new phase which the matter to?k was that the 
ol School proposed to sond out their mission of inquiry. With 
nion tha local officers will certainly cooperate cordially, though 
at be said that any local medical officer possesses experience of 
us*. 
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iUd to Joncard to The Lancet Office, directed to the Sub- 
-er, not later then 9 o'clock on the Thursday morning of each 
-t, lurii inforaalion fa r ^rraf uiffitu puMfcatfon. 

iUa vMr, M-D., B-Ch. Oxom, M.B.O.S.. L.R.C.P. Load., 

| to U x^Houorary Ophthalmic Surgeon to the Coventry 

p »,^* M.B., B-O. Cantab., has been appointed Assistant 

Pirim to the Bradford Royal Infirmary. 

A. Alxx, LD.S. Eng- been appointed Honorary Assistant 
atxl Surgten to the Leeds Public RUpensory. 
r ’ OtEaiox, M.B. Ed In., has been appointed Examiner in 
t«na ileilca at the Government School of Medicine, Cairo. 

G. Jameson, M.B- R.U.I., PB.C.S. IreU has been 
£»ot«a University Examiner In CUulcal Surgery, Dublin 
tvenhy. 

iimrCH, L.B-C.P. Loni, H.H.O.S., he, been re- 
wintoi Medical Officer of Health for the Stratton and Bade 
mi will) Uitxn District. 

G.M. Edlu., F R.C.S. Edln., has been appointed 
Surrron to the Ear and Throat Department of the Boval 
* ITaAr y» Hamburgh. 

. G. L 2»„ Lffi.C.P. a s IreL. has been appointed Certifying 
under the Factory and Tforkxhop Act for thaFa mSi-5 
ltrict ^ the county of Surrey. 

u Harper, D-P H. Catnb.. has been re-appointed 

mcxi Officer of Health by the Dxrroa Urban District Council. 

B.s.Eiin-, has been appointed Certifying Surgeon 
^ttorv and IVorAshop Act for the M i lp t ho rpe District 
toe county of Westmorland. 

a » W. Sr. A., M.E.C.S.. LK.C P. Load., has been appointed 
aweary Anesthetist to the Derbyshire Royal Infirmary. 

Theodore. M.D. Cxalr.b.. M R C.P., F.R.C.S., has been, 
cd Physician to tha Poplar Hospital for Accidents. 

W** Miu J. h., 3LD-, B-S. Loud., has been appointed Surgicxi 
^strtr to tha Royal Free Hospital. 

1. lIajora.G„ I.H.S., h« been apjoinie-i Clinical Aulstant to 
s Caelio* Hoipltal for Women. 

*■■ CcoEGe W„ JLD. Load,, iI.RC.P. LonX, it-R.C-S.Enjf., 
been appointed Honorary Pathologist to the Leeds Public 
►-■Ciliary ; slxo Honorary Assistant Phwician to the L ee ds Aixo- 
for the Prevention and Cure of Tuberculosis. 


Czernies. 

i^foraation regarding ead» rcconcy reference should le 
node to the advertisement (see Indcc). 

^mui, Qrum’s HoaPiTxm—Horn© Physician. Salary at rate 
—*J fCr snnom, with U>anJ. ltxlri D C. tmd washing. 

AnDESn^JUE.a Hospitxi-—A xsiktant lloaid Surgeon 
di moaihs. ^ xry at rote of £30 per annum, with bujxd, 
dcncc, and la-^try. 


CahMSHTHEV. CXHPIGAV, XST> PHinSEO^ JOEST CoUXTIES LlTSXTIC 
ASYTXbL Carmarthen.—Junior Axslatnnt Medical Officer. Salary 
£150, with rooms, board, washing, and attendance. 

Chelsea Hospital roa WoitEV, Fulham-road, S.W. — Clinical 
Assistant. 

Ctxr of Loynox Hospital fob Disf.as^ of the CHEyr, Victoria 
Park; S.—House Physician /or six montha. Salary at rate at £50 
per annum, with board, residence, and washing. 

Lows Distbict A3VIX1L, Downpatrick.—Junior AtsUt&ut Medical 
Officer, unmarried. Salary £150, rising to £150, with board, 
residence, and lanndiy. 

Doivsixa ivn Qaixowat Rot at, LrrrBiiABY.—Assistant House 
Surgeon. Salary per annum, with board and wash ing . 

EnivBiJsea: School Eoa5d.—M edical Officer. Salary £40A 

G&eshau: LECTuamaxp ox Physic. 

Hastcsgs, Sr. Lloxabi>3, axd East Sessex Hospital.—A ssistant 
House Surgeon for six months. Honorarium £20, with residence, 
beard, and washing. 

Hospital fob Coxsehptiox axd Diseases of the Chest, B romp ton. 
—Resident House Physicians for six months. Honorarium of £25. 
Alio Assistant Phyridan, 

Hospital fob Sics: Chilz> 2 £X, Great Ormoad-itreeh London, 17.0-— 
House Surgeon, unmarried, for aix months. Salary £20, with 
board and residence. 

Ktsg ErnrAan VII. Saxatobcuv, Midhunt, Surrey.—Pathologist* 
unmarried. Salary £250 per annum, with board, lodging, and 
attendance. Also Two House Phyxlclaiu, unmarried. Salary 
50 guineas per annum, with board, lodging,^and attendance. 

Liverpool Staxley Hospital.—H ouse Surgeon. Salary £60 per 
annum, with board, residence, and washing. 

Margate, Royal Sea-Bath ixg Hospital.—R esident Surgeon. 
Salary, £SJ and £120 per annum, with board and residence. 

Newport (Mox.) Borough Asylum, Caerloon.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments, and attendance. 

Xobwzch. Jexxt Lrxn IsriRiiARr fob Child sex, Unthank-road.— 
Resident Medical Officer (female). Salary £50 per annum, with 
board, residence, and laundry. 

Paddixgtox Grkex Childbex's Hospital, London, ^7.—Surgeon 
to the Throat and Ear Departments. Also Phyiidaa to Out¬ 
patients. 

Plymouth, South Detox axt> Hast Cohywall Hospital.—H ouse 
Surgeon. Salary £103, with board, residence, and washing. 

Seaxlex's Hospital Society, Dreadnought Hospital, Greenwich.— 
Dental Surgeon. Also Medical Officer In Chirgo ol tha Electrical 
Department. Also Medical Registrar. 

Sheffield, UxrrEasirr of Sheffield.—C hair of Pathology. 

Southamptox, Royal South Haxtj axd Southampton- Hospital.— 
House Physician. Salary £100 per annum, with rooms, board, and 
washing. 

Tauytox, Tauttox axd Somerset Hospitai-—R esident Assistant 
House Surgeon for six month a Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Yexttor. Royal National Hospital fob Coxjttmptzoy.—S ealer 
Resident Medical Officer (salary £200 per annum); also Two 
Assistant Resident Medical Officers (salary £3J per annum), with 
board and lodging to each case. All unmarried. 

West-ELyd Hospital fob Diseases of the Nebyocs System, Para¬ 
lysis, ayd Epilepsy, 73, Welbeck-street, London, W.—Physician. 
Also Medical Officer in Charge of the Electrical Department. 

West Haai Hospital, Stratford. E.—Junior House Surgeon for six 
months. Salary at rate of £75 per annum, with board, residence, 
•fcc. 

WoLV TRH I 'fP TOT AXD MXDIAXD COUXTIES EYE IXFIBltABY.—Home 

burgeon. Salary £70 per annum, with rooms, board, and washing. 

TToecesteb General Infirm ary.—H ouse Physfcian. Salary £23 per 
annum, with board and residence. • 


'S&K llarrisges, 

BIBXHS. 

C ' U ?S.iA7?? I r D S : 'l ih ' xt HmIm-iciJ. Dublin, the wife of Iieutenanf- 
Colona W. P. Cwo, I^I 3., retired, of a dJtujhter. 

°' Ui f| t 'nR'T 0 D r- Dc S' 16U V 3t Qoesn'Mreaae, ifmwell Hill, the wife 

ol DooglM Glrdlner, iL C.il , of e ,on. 

f,un°' U»» wiioof Aj,^ 

^oil ^ E^iog. 

DEATHS. 

ar o ar co-^^&f a s 

S ™stA» 0 ~vTc:d\J^ John 

ToL Slc';°“ To'»oT^:i?a h s l?sT e iJ b \r z ? b v± 

J 

Im *- 

J.2.-A A* o/fr. a OfX,oUhC c S 
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IWes, j%rt famenfs, anir %mktx& 
to £mtspmfotnfo. 

A CURIOUS OLA. I AT FOR COMPENSATION BY A WORKMAN'S 
WIDOW. 

The German court* have just given their decision In a unique ca*a In 
which a claim for com pen Ration was made by the widow of a work¬ 
man who had died from the effect of an overdose of opium self-ad¬ 
ministered, For the claimant it waa argued that the deceased took 
opjtim regularly in ordor to gain strength after an enfeebling illueas 
and so to render his body capable of the exertion demanded by his 
work. He died on the day on which he took the overdose, and the 
widow contended that being obliged to take the poison In order to 
render and keep himself efficient In hla calling he had died in conse¬ 
quence of an act appertaining to the exercise of that calling. She 
therefore claimed compensation under the statute but did not succeed. 
The Government Insurance Department admitted that the taking ot 
medicine constituted a necessary act similar to eating and drinking, 
but this particular act waa one which concerned the general health 
of the Insured, and although It came within the functions described 
In the statute If taken regularly and on the premises of the employer 
and during the hours of work it coaid not be regarded as an act 
carried out In pursuance of his calling. The department held that 
the natural law of self-preservation must be taken as the prin¬ 
cipal reason which led the deceased to take the medicine In 
order to restore his health; and that this reason was so pre¬ 
eminent that the consideration that the re* to rod health would 
also at the same timo mean Increased activity and efficiency 
In hla calling was completely overshadowed, Therefore the 
means taken by him to overcome his disease could not be 
admitted to be an aot appertaining to his work. Consequently, 
If, as in this case, the insured made a mistake in the medicine which 
he took and thereby caused blmaelf Injury, then he Incurred a risk 
which he had originated himself In pursuance of a cause or reason 
appertaining to his personal health and one which hod no causal 
oonnexlon with the working of the factory in which he was employed. 
Compensation was therefore refused. 


THB WILL OF SIB THOMAS BROWNE. 

To Uui Editors of The Lancet. 

Bras,—" 8. B. A." U certainly mistaken in thinking that the will of 
Sir Thomas Browne contains thd instruction he quotes—vl*., “ My soul 
to God who gavo It, and my body on signs of putrefaction to my 
executors." No Bueh clause occurs In it. In my pamphlet respecting 
tho early life of Sir Thomas Browne, which you so kindly reviewed on 
Dec. 15th, an exact copy of the will is given, taken from an engraved 
facsimile of the original, which Is to be seen in the district probate 
registry at Norwich. I am. Sirs, yours faithfully, 

Norwich, Dec. 24th, 1906. Okables Williams. 


THE ANTIQUITY OF THB “SEA VOYAGE." 
To tho Editors of The Lancet. 


Stas,—In an annotation under the above heading in The Lancet of 
Dec. 16th, p. 1679, It was shown that the purity of the atmosphere 
was held to be an Important factor In the treatment of pulmonary 
tuberculosis so long ago as the middle of the eighteenth century. The 
following quotation from a book of that period (1758), as well as being 
confirmatory of that fact, ia peculiarly anticlpatlve of the “high 
altitude" treatment so general to-day, aDd is withal in close agree¬ 
ment with certain observations contained in another annotation In the 
some issue— that on the aeroplane at p. 1674. I therefor© ask per¬ 
mission to Introduce It to the notice of your readers. The writer, Mr. 
Olaf Soderberg, In. closing hla “Account of a Consumption proceeding 
from the Situation of a Place," says 


“ Our Ancestors chose to have their Places of Residence on HilU 
and rising Grounds, that they might always have fresh Air, an open 
Proepoct and running Water. On the contrary our Towns and 
Villages Uo low, for the convenlency of Water; but the former 
incontestably enjoyed a more healthful and longer life than we do. 

Physicians have long since observed, that the Inhabitants of high 
Countries are not so much afflicted with pulmonic Disorders, as those 
at * lower Situation; and therefore they advise such as have weak 
&L? to remote among the fresh Air and pare Water of the Moan- 
'EM. Account would show the Importance of well perflated 
Ho^ea and healthy Dwelling* against pectoral Allmenu. 

Tha book from which the abore haa been extracted (“Medical. 
TUB DOOK irorn c [Experiments[Commonl- 

hr Physicians, to the Eoyal- 

25.5 5>£5j isrgsz K.t™'T5S/ ” a “. 
jssssr3ss.wi2tt;s=s=aK 


remain on shore for 2 or 3 days he is attack’d with 
m on ary consumption ; which remain on him, nofcwfthsbuv 
medical assistance, until! he again goes to sea,—J. 0, ]£C 3 / 
Jonathan Couch, It may be noted, who In his day wu 
natuipliat, had three sons by his second marrlago (EJchwd 
Thomas Qnlller, and John QoJJIerX all of whom were sureooas 
not Mr. A. T. Qulller Couch, so well known in the world 
under the pseudonym "Q,"a present-day representative of 
stock? I am, Sira,yours' ' 

Dec. 17th, 1906. 


LOATHSOME BED-STUFFING. 

To the Editors of The Lancet. 

8irs, —Having had 20 years' experience In the. 
bedding and rag flock I have read with great Interest yoor^ 
under the heading of “Loathsome Bed-stuffing" and so 
surprised at the indifference with which the President of 
Government Board haa treated the subject. If he could > 
to visit a flock factory he would be so disgusted at seeing 
rubbfah which Is made up Into bed fillings, without the 
attempt at washing or sterilising, that I feel confident ho 
Immediate steps to make the cleansing compulsory, i 
gratalate your correspondent, Mr. J. 0. Neumann, cm hfc 
ledge of the trade; he does not In any way cxifpoto 
case. We have to buy the commonest and dirtiest rags 
able from the marine - store dealer and he In tarn 
from, our vilest slums and ash-heaps; In foot, they xn f 
garments of all descriptions which are too old sad durtputa 
for our poorest poor, and who knows what dlstus Is IwWtf* 
them. These rags are simply passed through a machine and tom I 
shred* without the slightest attempt to wash and sterilise, sod op 
to keen competition the art of the manufacturer is to t^epfasssu 
of the filth and dfrt as possible, to that he can make s rmuil awif 
profit. But It is quite unnecessary to reject the material be** 
has been in contact with filth, and my contention U thU tf*r 
nothing more hygfenlo, resilient, or better salted for bridh* t 
theae rag* after they have been thoroughly washed and *11 dbt ti 
from them, and afterwards properly sterilised by hoot, 
having taken up so much of your valuable space, 

I am, Sirs, yours faithfully, 

Bath, Dec. 19th, 1906. 4 W. T. Elm* 


♦ 


Q.P .—We think that auch extracts should not be made 
journal* and that in all probability the eminent pbyslchcl ^ 
tfon would bo the first to raise objection to such a 
name* If tho matter wore brought to their attention. 

OoAaiUNicATiOHfl not noticed In our present issue will receive *rt« 
in our next. 


lexical Jiarg far % miring 

OPERATIONS. 

HBTBOPOLITAN HOSPITALS. 

MONDAY (31st). — London (2 p.m.), St. Bartholomew*. 0 -Wj T-* 
Thomrx't <3.30 P.K.), St. George's (2 P.M-). st - Hary’e (*•» 
Mlddleaex (1.20 P.M.), Westminster (2 ?■«•). Ohalara 
Samaritan (Gynaecological, by Physicians, 2 JAlA BonMj 
(2 P.M.), Ofty Orthopwllo (4 P.V.), Gt Northern Central (2Art 
Wat London (230 p.m.), London Throat (9.30 AJC},Uom 
(2 P.M.), Guy’s (1.30 P.M.), Children, Gt. Ormond street (3 pJ^ 

PPESDAY (1st).—London '(2 P.M.), St JlartholomeVe 033 r *1 
Thomas’s (3.30 p.m.), Guy’s (L30 P.M.), Middlesex (1.30 r. dtt 
minster (2 P.M.). West London (2.30 p.m.), Uniformity 
(2 P.M.), St George’s (1 PAL), St. Mary’s (1 P.X-), 8<- 
QUO P.K.), Cancer (2 p.m.), Metropolitan (230 P-M.), lendM*" 
(9.30 xal), Samaritan’(9330 X.M. and 230 P.u.), nnoet. urn 
square (9.30 X.M.), Sobo^qnare (2 p.m.), Chelsea 
London Throat and Bar (2 PAL), Children, Gt. Ocmood 
(2 p.m., Ophthalmic, 2.15 p.m.). 

WEDNESDAY <2nd).-St Bartholomew'sO.30pj£.),rnifB«^ 
(2 pal), Eoyal Free (2 F.M.), Middlesex (L30 Chariot 
(3 P.M.), St. Thomaa’s (2 p.m.), London (2 „ p 

(2 P.M.), St George's (Ophthalmic, SU Mwy’*^ 

National Orthopadlo (10 X.M.), St. Poror’i (2 pjli, 

(9.30 X.M. and 230 p.m.), Gt Northern Coated (2 »p.mAJ 
minster (2 pal), Metropolitan (230 pal), Condon 
Cancer (2 P.M.) Throat. Gclden.^naro (9.30 xjl), Goys f .^ 
Eoyal Ear (2 p.m.). Eoyal Orthop^« (3 p.m.), Children, 

Ormond^treet (9.30 xal, Dental, 

HUESDAY <3rd).-St cLi (3 m) 

(3-30 p.lr.), Dnlrermity OoUego (2 ^J. tCcllee0 ^ u mddI 
George’s U P.M.).Lon0M 1 (?^' , |^t„umro (2 p.m.), North-I 
(1.30 P.M.), St Mary’s ^ (OymronloglcsJ. 230 p 

London (2 p.m.). Gt Norths oo Tbr0tt ^ x-M.), Samar 
ifetropolltan (2.30 F.2£.)t Luuo 
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la*, and 230 P.R.), Throat, Golden-square (93) arc), Guy”, 
p^lL), Royal Orthopxdia (9 idL ), Royal Ear (2 pal), Children, 
-rmand-srreet; (233 pal). g. 

( 1 th) —London (2 P.M-). St. Bartholomew’* (133 pdl). St. 
ua’. (53) p.u.), Go* a33 Pdn). Middlesex (133 P.V.), Charing 
, (3 p.iL), St. Georje'i (1 pal), Kink* CoUese (2 pal), St. Mery 1 * 
t) Ophthalmic 00 aol), Cancer (2 pal), Chelaea (2 pal), Sc. 
itm Central (23) pal), West London (230 Pdf.). London 
it (933 a.*-). S amar itan (9.30 tit and 233 P.n.), T h ro a t , 
ea-tquorp (920t.it.), City Orthopedic (233 P.sc), Soho-tqn»re 
ml Cpatral London Throat and Ear (2 pot), Children, St. 
cn^rtrMt (9 tit, Aural, 2 pal), Sc. liar** (230 pal). 

>iY (5th).—Royal Free (9 tit), London (2 Pit), Middlesa 
p.it), St. Thommfa (2 P.it), University College (9.15 tit), 
Ing Cress (2 Pit), St. George'* (1 Pit), St. Mary’s (10 Pit), 
at. Golden-square (933 tit), Gay's (133 Pit), Children, Gt 
ond-street (933 tit). 


Cases for bin ding the half year’s numbers are row ready. 
Cloth, gilt lettered, price 2t., by post 2 j. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Laughs 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, ix., should be sent to 
the Agent to whom the subscription is paid, and not to 


Hoyal Eye Hovpital (2 p.sl), the Royal L ond on Ophthaimlo 
), the Boyml Westminster Ophthalmic (133 pa*.), and the 
rnn.tnn Ophthalmic Hospital* operation* am performed daily. 

SOCIETIES. 

3DAY (2nd).— Obstetbiclll Societt of London (20, Hanover- 
ire, W.).—8 pal: A Specimen will be lhown by Dr. A. South. 
tr»:—Dr. A. Donald: Chronic Septla Infection of the Uterua 
lta Appendages.—Dr. W. F. Shaw : Tho Pathology of Chronlo 
ritis. 

DAY (3rd).— KoBXH-EaST London flume it. Societt (Totten- 
i Hospital, N.).—4 pal: Clinical Caaes. 


The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob the United Elxsnoat. 
One Year ... —£112 6 
Six Mentha„ 0 16 3 
Three Mentha — _. 0 8 2 


TO THE COLONIES AND ABBOAD. 
One Year ._ ._ —£1 14 8 
Six Month* — — — 0 17 4 
Three Month* — — 0 8 8 


I (4th).— West London Medico-Chibuboicai, Societt.— 
deal Meeting. 

JIXJBE3. ADDRESSES, DEMONSTRATIONS, ho. 
ID1Y (3rd).— St. lota's Hospital pob Diseases or the Sect 
Icester-square, Yi'.C.).—o v.M.i Chesterfield Lecture,—Dr. M. 
Artll-. Bullous and Vesicular Eruptions, Y., Herpes; Yl., 
ter; YII, Dermatltl* Herpetiformia 


SnbscriptionB (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bant, Westminster Branch”) 
should be made payable to the Manager, Mr. fl ttvrt.es GOOD, 
The Lancet Offices, 423, Strand, London, W.O. 


EDITOBIAL NOTICES. 

s most important that communications relating to the 
dal business of The Lancet should be addressed 
rirrfy •> To xhb EDITOKS,” and not In any case to any 
man who may be supposed to be connected with the 
dal staff. It i3 urgently necessary that attention be 
to this notice. _ 


•specially requested that early intelligence of local evenU 
■tiny a medical interest, or which it it desirable to briny 
tier the notice of the profession, may be tent direct to 
is office. 

rc *. original articles, and reports should be written on 
a tide of the paper only, AND WHEN accompanied 

r BLOCK3 IT IS REQUESTED THAT THE NAME OP THE 
°YHOB, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
a WRITTEN ON THE BLOCKS TO PACttlTAIE IDENTI- 

uuhon. 

rs, whether intended for insertion or for private informa- 
on, must be authenticated by the names and addresses of 
thr writers—not necessarily for publication. 

's.vw£ prescribe or recommend practitioners. 

I papers containing reports or nercs paragraphs should be 
aried and addressed “ To the Sub-Editor." 

* Tl relating to the publication, sale and advertising de- 
urtmmfr of The LANCET should be addressed “ To tie 
tenager." 

WJW< ’* undertake to return J TSS. not used. 


HANAGER’S notices. 

TEE INDEX TO THE LANCET. 

S* Index and Title-page to Yol. II. of 19C6, which is 
J*etcd with the issue of to-day, will be given in the next 
'-‘- r of The Lancet. _ 


VOLUMES AND cases. 

°trME3 for the second lnjf of tho yeaJ igc$ wilL 1 
/ «rnrUy. Bound in cloth, gilt, lettered, Jrica 12j 
•oge extra. - . 


SUBS0EIBEB3 ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THB BATES OP SUBSCRIPTIONS GIVEN ABOVE. Ik 
ha3 come to the knowledge of the Manager that in soma 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lan cet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agent3 are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manag er will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manages, Thb Lancet Offices, 423, Birand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily c .1 SA0a.ni. by Stewards Instruments.) 

Tax Lancet Office, Dec. 27th, 1908. 
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ACKNOWLEDGMENTS OF letters, etc., received. 




Communications, Letters, &c., Lava been 
received from— 


A—ilr. J. Artier, Paris i Aero 
Club, Lond,, Secretary of; 
Addenbrooke’s Hospital, Cam¬ 
bridge, Secretary of; Air. George 
H.-H. Almond, Lond. 

B.—Hr. B. Bysack, Khotri, India; 
Dr. W. J. Bannister, Cork; 
Captain J. Hay Burgess, I.M.S , 
Alalakand; Messrs. Burroughs 
Wellcome and Co., Lond.; 
Messrs. B. H. Bentall and Co., 
Holdon; Air. J. Berry, Load.; 
Dr. J. M. Bennlon, St. Mary 
Cray; Bcrrows’ Worcester 
Journal, Worcester; Mr. Jno EL 
B rear ley, Longwood ; Dr. Bobert 
Bell, Lond.; Dr. H. Poole Berry, 
Grantham; Mr. W. II. Brown, 
Leeds; Dr. Camilla Bleicher, 
Aix-lea-Bains. 

0.— Dr. Eobert Cattley, Leeds ; 
Messrs. Clin and Co,, Paris; 
Cafolln Co., Lond.; Messrs. J. 
and A. Churchill, Lond.; Hr. 
Harry Oor, Lond.; Central 
London Throat Hospital, Secre¬ 
tary of; Dr. Arthur Clarke, 
Morley; Dr. G. N. Ohakaloff, 
Lorn, Bulgaria. 

D. —Messrs F. Davidson and Co., 
Load.; Dumfries and Galloway 
Boyal Infirmary, Dumfries, 
Secretary of; Dr. Douty, Paris; 
Air. J. Q. Donald, Colins burgh. 

E. —Dr. C. Enrico, Saludeclo, Italy. 

F. —Air. John 3. Fair bairn, Lond.; 
Mr. A. J. Fairlle Clarke, Bir¬ 
mingham. 

Q.—Mr. K. M. Glbblns, Tunbridge 
Wells; G. P.; Mr. T. A. Green, 
CUfton. 

H.—Air. W. L. Harnett, Lond.; 
Hastings aud St. Leonards Hos¬ 
pital, Secretary of; Mr. AL S. 
Harford, Lond 

J. -J. G. L. 

K. —Air. A. F. Stanley Kent, 
Bristol. 

L—Mr. H. K. Lewis, Lond; 
Messrs, L. Lewis and Go., Bangor; 


Dr. A. B. Larking, Buckingham; 
Miss Logie, Eastbourne; Leeds 
Public Dispensary, Secretary of; 
Messrs. Lee and Nightingale, 
Liverpool; Liverpool Daily Post ; 
Liverpool Echo, Editor of; AL 
Luya, Alx-les Bains; Dr. Edward 
J. Lloyd, Bangor. 

M. —Sir William Alacewen, Glas¬ 
gow j Air. B. Merck, Lond.; 
Alaltlno Manufacturing Co., 
Lond; Medical Requisites Co., 
Manchester; AlancheaterMedical 
Agency, Secretary of; Medical 
Tutor, Lond. 

N. —Newport Borough Asyl um, 
Cacrleon, Monmouthshire, Secre¬ 
tary of. 

O. —Mr. A. W. Ormond, Lond; 
Dr. Thomas Oliver, Nswcastle- 
npon-Tyne; Airs. Margaret, 
O’Leary, Lond 

P. —Mr. X. J. Pentland, Edinburgh ; 
Messrs. Peacock and Hadloy, 
Lond; Air. F. J. Pearson, Owaton 
Ferry; Mr. C. H. Powers, Wylde 
Green. 

Q. —Queen's Hospital, Birming¬ 
ham, Secretary of. 

B.—Professor Bonald Boss, Liver¬ 
pool ; Messrs. B. J. Held and Co., 
Lond; Boyal Waterloo Hospital 
for Children and Women, Lond, 
Secretary of; Boyal South Hants 
and Southampton Hospital, 
Southampton, Secretary of; 
Boyal Albert Asylum, Lancaster, 
Secretary of. 

8.—Air. P. Slngton, Alan cheater; 
Dr. William G. Sym, Edinburgh; 
Bodety for the Study of Disease 
In Children, Lond, Hon. Secre¬ 
tary of; Dr. Thomas E. Satter- 
thwalte, New York; Dr. Alexis 
Smith, Leeds; Aleaars. F. W. 
Sladdcn and Co., Lond; Messrs. 
Smith, Elder, and Go., Lond; 
Mr. Kenneth Scott, Lond; 
Messrs. G. Street and Co., Lond; 
Mr. F. R. S eager, Busrah, 


Turkish Arabia; Scholastic, 
Clerical, Ac., Association, Load; 
Messrs. Spiers and Pond, Lond 
T* Dr. J. H. Todd Lond; 
Taunton and Somerset Hospital, 
Taunton, Secretary of; Air. AL 
Milton Townsend, Lond.; Theda 
W. Album. 

—Dr. D. J. Wood, Cape Town; j 


Dr. J, s. 

H.SA; Xcsn. 

Brothm, PI 
Messrs. WfHaai, 
*QdCo., Load., 
Eye Inflrnnry, 
Mr. J. Hoplinj 
Ing; Ur. a 
Alanchejtoc. 


Letters, each with enclosure, aiq 
acknowledged from— 

A. —Air. B. Aubrey, Brent Knoll; 

Mr. B. Arnold, Lond; Ahmeda- 
bad Medical Society, India, 

Secretary of; Mr. A. B. Atherton. 

Fredericton. 

B, —Mr. K. O. Bose, Calcutta; 

Messrs. Brown and Pank, Lond; 

Dr. F. E. Beckwith, New Haven, 

U.S.A.; Mr. R. Belcher, Garston; 

Air. H. Behrendt, Bonn; Beckett 
Hospital, Barnsley, Hon. Secre¬ 
tary of; Air. W. G. Burcombe, 

Lincoln; Dr. M. Bomharda, 

Lisbon. 


0.—Dr. J. Q. Cooke, WalsaU; 
Messrs. Chandler, Ingram, and 
Bell, Toronto; Cochin Govern¬ 
ment, India, Chief Medical 
Officer of; Dr. 0. U. Collins, 
Peoria, U.S.A.; Air. F. W. Clarke, 
Chorlton-cnm Hardy; Dr. A. W. 
Crawford, Newcastle, Western 
Australia; Air. E. Champion, 
Ballarat East, Australia 

D.—Air, It, K. Dhuru, Bombay. 

F. —Air. J. Ferguson, Loud. 
Fellows Medical Manufacturing 
Go., New York; Dr. Felix, Beau 
Banin, Mauritius. 

G. —Air. M G. de Greanen, Eosario, 
Argentine; Messrs. Giles, 
Schacht, and Co., Lond 

H. —Air. 0. A. Hoefftcke, Lond; 
Air. W. T. Hendry, Newcastle- 
on-Tyne; Messrs. E. Hutchin¬ 
son and Sons, Botberham; Dr. 
0. F. Hodgkinson, Berringa, 
Victoria. 

K. —Air. R. A. Keys, Godreaman. 

L. —Air. F. H. Lewis, Lond; 
London University, Accountant 
of; Dr. G. AL Lowe, Byde; 


La Scinaint 
Alansgerof. 

Id—Dr. G-.AIe*'-*'' 

Dr. A. 0. Fata 
Lisbon; Mr. A 
Aledical Gradmtaf 
Lond, SecreUrj 
Morton, Load, Be. 
McHattie, Hiaji 
Officers’ Liluuy, 
Secretary of 


Co., Paris. 


N. —Meson. F. ' v 
and Co,, Load, 
Alonmouthsi-r? 1 L. 
tary oL 

O. —Dr. J. O'Conor 

P. —Dr. 0 . Porter, T ’ 

Air. A. B. jPston, r 
W. L, Potter, Fori 
Dr. J. K. iW-v 

B.—Dr. P. 0. Eiynff, 
Boyal College of 
Ireland, Dublin, „ ^ 

S. —Air. G. H. " 
Messrs. Savory 
Mrs. B. A 

Dr. JL 0. Smith, 

Mr. W. Sheen, CA 
Medical Journal, 

U.S A.; Sir. J. H. 
port; Mr. W. StuAril* 
Southern Medical 
Secretary of; Dr. H. ii 
Leeds; Dr. Schott, * 
helm; Dr. J. J* ^ 
Oporto. 5 

T. —Dr. J. Cal dwell Ha* 

terbury, A us troll*/ 
Thomson, * , 

T hin , Edinburgh, * 

W.— Dr. J. W. WUt*. QI ** 


EVERY FRIDAY. 
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PRICE SEVEIffEifl'i 


1 


To TH2 Colonies aud Auboad. 

One Year . ... £1 14 8 

Six Months... ... 0 17 4 

Three Months ... ... 0 8 3 


ADVERTISING. 

Books and Publication* . Seven Line. end an dor # , 

Official and General Announcements Ditto * 

Trade and Miscellaneous Advertisements ) ® 1 

and Situations Vacant ••• •« > _, |AJ . rln „ o 1 

Every additional Una 

Situations wanted j First 30 words, 2a,6d ; par jddiriOT ^ j 
Quarter Page, £110$. Half a Page, £2 ISi. An Entire 


SUBSCRIPTION, POST FREE. 

Fob tkb Ubtekd Kuguo:*. 

OnoTcar ... "-^,1 ? 

Bix Month.. Sa . 

Throe Uontba ... ... 0 a ^ 

Sabecrlptiona (which may commence at any time) are payable In 

dvnnce. ‘**”" ’ ~ i mnd 4. which not 

Annririnaland novel leatore ol “Tub Iosoet eeaeral Advertiser " la a Bpedal Index to AdvertlsamenU on P‘iOJ 
Worf. a ready meana of finding any notice bat 1. la Itself an additional advertisement. ' 

Anawera are now received at thla Office, by .pedal arnmgement. to advertlaemenU appearlnn in The JAIOCT. rUt()m9ntJ . ^ 

Ihe Manager cannot hold hlmaali reipcnaible lor the retnm of teatlmonlaU. Aa, «nt to the Office In reply to 

enrure lnaertion the mme week) ahonld bedeUvered at the Office not later 
Ohecoea and Port Office Orders (creased "London and Wertminrter Bank, Westmlnater Bran ~) SaWC rlptioa. .honld boaddrei 

X GOOD Tub LxJOKT Office, 423, Strand. London, to whom all letter, relating to ffnJted Eiocd^n. /.y 

^S^T^cb^LdataU ilesarx. W. H. Smith and Soa’.and other Ballway Booh.taIIa thronvhout 
XSE XAXOEToan _, Acenta. 



